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Development of an indirect enzyme liked immunosorbent assay for detecting IgM antibodies of human parvovirus B19"

LING Hui-sheng ,CHU Xun-tao , ZENG Min-xia” (Method Reagent co. ,LTD,Zhuhai,Guangdong 519060 ,China)
[ Abstract] Objective

parvovirus BI9(CHPV B19), and detected HPV infection by an IgM-ELISA method. Methods

Investigated prokaryotic expression and purification of structural protein VP1 of human
We established and
preliminarily applied an indirect ELISA method detecting IgM where the purified recombinant protein (HPV B19-
VP1) coated in microtiter plate as immunosorbent. Results In this study,we observed that the Cut-off value, sensi-
tivity,and specificity of the IgM-ELISA established were 0. 25,84. 6 % ,and 99. 7% respectively. The coincidence rate
of determination results by the home made kit and control kit was 99. 47%. A total of 1700 serum samples from
healthy donors and 115 serum samples from pregnant women were with HPV B19 IgM determined by the IgM-
ELISA established,in which the positive rates of B19 IgM were 1. 59% and 12. 17% respectively. Conclusion Our
results suggested that the indirect ELISE-IgM,in which HPV B19-VP1 were coated, may be an appropriate assisted
method to diagnose the early or acute phase of HPV B19 infection.
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