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Determination of catecholamines in human urine/plasma by magnetic particle chemiluminescence method
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Abstract . Objective

plasma and urine. Methods

To establish a chemiluminescence immunoassay method for free catecholamines in
The plasma or urine samples were extracted,acylated, released and methylated.
The processed analytes were treated with solid-phased norepinephrine (NE) ,adrenaline (E), dopamine (DA)
specific antibody reaction,and then added avidin-labeled horseradish peroxidase (HRP) ,combined with the bi-
otin on the antigen to be tested,could form a solid-phased antibody-antigen-HRP immune reaction complex,
The sensitivity of the established E,NE,DA detection rea-
gent was 6.2,11.9,4. 2 pg/mL, respectively, and there was no obvious crossover with many structural ana-
logs;the coefficient of variation of E,NE,and DA detection reagents were 1.12%—1.77%,1.45%—3.65%,
This study

successfully established a chemiluminescence immunoassay method for detecting free E,NE,and DA in urine

HRP catalyzed the substrate to emit light. Results

1.30%—1. 96 % ,respectively;the stability of the three detection reagents was good. Conclusion

and plasma.
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