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An ELISA method for determination of serum B ivmphocyte stimulator levels and its clinical assessment
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[ABSTRACT] Objective: To establish an ELISA method for determining the serum levels of B lymphocyte stimulator
(BlyS) and to evaluate 1ts clinical significance. Methoeds: Anti-human BlyS monoclonal antibody and biotinylated anti-human
BlyS polyclonal antibody were used to detect serum BlyS levels by ELISA. Serum samples from 80 systemic immune-based
rheumatic disease patients (50 with systemic lupus erythematosus [SLE].20 with rheumatotd arthritis [RAJ, 10 with primary
Sjogren’s syndrome [SS]), 60 with autormmune liver disease (ALD) patients (35 with primary biliary cirrhosis [PBCJ, 25
with autoimmune hepatitis [AIH]) were assayed for BlyS levels, and the results were compared with those of 40 healthy con-
trols. Results: The median level of serum BlyS was (8. 23+1. 42) ng/ml 1n rheumatic disease patients, (3.40+0.79) ng/ml
in ALD patients. and (3. 1940, 88) ng/ml in healthy controls. The serum levels of BlyS in rheumatic disease patients were
significantly higher than those in the normal cohort(P<C0.01). while the levels in ALD patients showed no significant differ-
ences. Conclusion: ELISA assay established in this study 1s reliable, simple and has precise results, which might be used for
later study on BlyS and autoimmune diseases, such as rheumatic diseases.
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Tab 1 Precision analysis of ELISA assay

(n=10)
Precision (10 ThI Y ey CVOR)
Intra-assay
Low 1. 61 0.076 4.75
Median 5.52 0. 255 4.62
High 11.03 0.489 4.43
Inter-assay
Low 1. 63 0.230 14.1
Median 5.54 0. 681 12.3
High 10. 96 1.217 11.1
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