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Comparison of two methods for preparing gold nanoparticles in situ sensitization gold
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Abstract: Objective To compare the sensitizing effects of two chemical methods for preparing gold nano-
particles,and to find a relatively suitable method for preparing gold nanoparticles to enhance the sensitization
gold label immunochromatographic test. Methods Based on the gold-labeled immunochromatographic test to
detect plasma chorionic gonadotropin (HCG) , gold nanoparticles were prepared by reducing chloroauric acid
with hydroxylamine hydrochloride and ascorbic acid,and the color of nanoparticles formed by gold nanoparti-
cles in situ was determined and its sensitivity was detected. Results Hydroxylamine hydrochloride reduction
method sensitized the plasma HCG gold-labeled immunochromatographic test. The detection sensitivity was a-
bout 16 times higher than that before sensitization, and the repeatability was good. Ascorbic acid reduction
method sensitized the plasma HCG gold-labeled immunochromatographic test, and the detection sensitivity
was about 4 times higher than that before sensitization. Conclusion Hydroxylamine hydrochloride reduction
method which prepare gold nanoparticles has a higher sensitivity to plasma HCG gold-labeled immunochroma-
tographic test,good repeatability,and reliable test results,which can be widely used.
sensitization
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