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Qualitative detecting CMV-IgM in human serum based on a light—initiated chemiluminescent assay
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Abstract Objective: To establish a light—initiated chemiluminescent assay (LiCA) for qualitative detection of CMV —-IgM antibody in
human serum. Methods: The assay was performed by incubating CMV antigen—coated chemibeads, biotinylated mouse anti—human IgM
antibody and streptavidin—coated sensibeads. The assay buffer, working concentration of antigen and antibody and dilution ratio of serum
were optimized. Furthermore, analytical performance was evaluated and the consistency of the results between LiCA and LIAISON was
tested. Results: The intraassay and interassay coefficient of variation were both less than 10%, ranging from 5.3% to 6.1% and 6.9% to
9.8%. ROC curve analysis showed that the area under the curve, sensitivity and specificity were 0.997, 100%, and 98.9%, respectively.
The accordance rate was 95.0% between LiCA and LIAISON in the measurement of CMV —IgM antibody in 100 serum samples.
Conclusion: Indirect LiCA for qualitative detection of CMV—-IgM antibody has been successfully established. The assay is simple, rapid,
highly sensitive and has potential clinical prospects.
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Fig 1 Schematic diagram of the capture( A )and indirect( B Jformats for detecting CMV-IgM antibody on LiCA
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Fig 2 Comparison of the results between capture and indirect formats
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Fig 3 Effect of different buffers on the testing results
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Fig 4 Effect of different dilution ratio of each component on the testing results
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