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Purification and polyclonal antibody preparation of HCG-a
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Abstract: Objective To purify human chorionic gonadotropin(HCG)-a and prepare its polyclonal antibody in order to investi-
gate the function of HCG-a in the clinical diagnostician. Methods The clinical medical pure HCG was used to purify the protein of
HCG-a, which was treated with urea and subsequently injected into molecular sieve to get the purified HCG-a. After identification
and purification, the protein of HCG-a was used to immunize New Zealand rabbits for preparing polyclonal antibody and the antise-
rum was obtained. Then the IgG antibody was purified with rProtein A from antiserum. Immuno-affinity chromatography prepared

with HCG-a and HCG-8 antigen was used to increase the specificity of polyclonal IgG antibody. The antibody titer was determined

by ELISA method. Results

of HCG-a. The titer of polyclonal antibody was 1 : 1,000,000. Conclusion

be used in further study.

The purified protein showed one band after SDS-PAGE, which was identified with the molecular weight

The polyclonal antibody of HCG-a is prepared and can
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