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Application of visual detection technique in the determination of prostate specific antigen”
LI Min,HAN Xiaojie
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Abstract : Objective
ELISA signal amplification system. Methods

Visual detection of prostate specific antigen (PSA) was carried out by improving
The principle is the formation of gold nanoparticle by the reac-
tion of H, O, with gold chloride trihydrate. When H, O, was reduced, the size of gold nanoparticle becomes lar-
ger,resulting in the change of absorption wavelength,and the color changes from red to blue. Results Firstly,
the critical value of H,O, for color change was determined to be 100 pmol/L. In the final step of ELISA assay
for PSA, H,0O, was consumed by streptavidin-HRP, resulting in H,O, below 100 pmol/L, so the solution
changed from red to blue. Conclusion By using visual detection technology, minimum detection limit of PSA

was 0. 1 ng/ml. Visual detection technology has the advantages of high sensitivity, convenient operation, no

need for instruments,etc. ,and is worth promoting.
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