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Abstract: Objective To develop a quantum dot fluorescence immunochromatography kit for the rapid de-
tection of interleukin-6 (IL-6). Methods

and a quantum dot immunofluorescence chromatography kit was developed to rapidly and quantitatively detect

Quantum dot fluorescent material was used to detect IL.-6 antibody,

11.-6 concentration,and its sensitivity,recovery test, precision, specificity, stability and correlation with Beck-
man luminescence I1L-6 kit were verified. Results The linear range of the kit was 10—4 000 pg/mL and the
linear correlation coefficient of the kit R*=>0. 950. Minimum detection limit was 2 pg/mL. The mean recover-
ies at low, medium, high concentrations were 95. 68% ,101. 23% and 104. 45%. The coefficient of variation
(CV) of intra-batch precision was 2. 21% —3. 93% ,the inter-batch precision was 2. 42% —5. 36%. In the spe-
cific experiments,the cross reaction rate was less than 0. 1%. Conclusion This sclf-made kit has good sensi-
tivity,accuracy, precision, specificity and stability,and could accurately and quickly complete the quantitative
detection of IL-6 concentration in clinical samples.
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