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[ Abstract] Objective To select and identify the peptide that specifically binds with HBV surface antigen( HB-
sAg). Methods

domly . After four rounds of screening.15 phage clones were selected randomly, the phage DNA were extracted and

HBsAg dereved from yeast was coated on milipore plate ., phage was added to screen peptide ran-

sequenced. And their affinities were identified by the sandwich ELISA, the specificity was identified by the does de-
pendent binding test and competitive inhibition test. Results After four rounds screening,a predominant phage clone
No. 3 was obtained which could comparatively strong bind with HBsAg,and this clone displayed a peptide sequence
of SSYAPYVWQPIA. HBsAg dose dependent binding test and competitive inhibition test showed that No. 3 binding
with HBsAg was specific. Conclusion Peptides specifically binding to HBsAg could be obtained through the screen-
ing of phage display peptide library. These peptides may be used in target gene therapy of hepatitis B. It will provide
experiment foundation of target gene therapy of HBV infection.
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