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[Abstract] Objective To establish the encephalomyocarditis virus(EMCV) immunoglobulin M(IgM) captured
enzyme-linked immunosorbent assay (ELISA) detection method for the application in early serological diagnosis of
EMCYV infection. Methods ~Anti-human(y: chain) monoclonal antibody was used to conduct the coating and the horse
radish peroxidase(HRP) labelled EMCV served as the enzyme labeled antigen, the EMCV IgM capture ELISA meth-
od was preliminarily established; The established method was performed the conditional optimization and verification
of the specificity, precision and stability. Results The antibody coating concentration in the established EMCV IgM
captured ELISA method was 1 pg/mL,the EMCV-HRP work concentration and reaction times were 1 : 400 and 45
min respectively. When the blocking solution was 10% horse serum, this method achieved the best effect. The intra-
assay and inter-assay coefficients of variation in 3 batches of reagents were less than 5% ,and the specificity, precision

and stability were better. Conclusion The established EMCV IgM capture ELISA method is specific, precise and sta-
ble,can be used for the detection of early human EMCYV infection and lays the foundation for the EMCV diagnosis.
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