HRELT A 20244 7 A% 40 %% 14 81 ] Mod Med Health,July 2024, Vol. 40,No. 14 e 2349 -

i E-
ETEE Eﬁéﬁ EETHRHIRFRAFES TPBG &R
RN B EERERR

AR L EwwW L AAR , BEn, RER
(1.HMNFRILKRFESFR,LHE HMN 225009 ;2. XKLL HFENER,TH #HMN 225009)

[ ZE] B HHEAHASHELERATREFARSZREBEFTAG(TPBO EASER AW E L
hRAe Tk, Ak RAASBTAOFS TR %&#i#:(SPR) ¥ R B AP Bt TPBG i@ i S EABBE 6 7 X,
B2 GLCHRENLHK L B EMBEGIAIRE A R 40, iF L4k & & F o TPBG 8932 % e 3k . 5t 2 48 2 4F
R sh hFE 4, wlk 1 E5AFRER TPBb,a‘%fF‘Jﬁh\%"]ﬁ 65.0.31.6 nmol/L;#utk 6 AA DR B
¥ TPBG. %A= 58 % 77.6.92.1.87. 7 nmol/L., &R ZHRRI ikt 2 #rie 5 TPBG #4460 ¢
T, HANFEER T, X 2HRIAKE TPBG EavsF s ofe, &if KM SPR Tkt TP-
BCGEOELAZERANELERE AFTLA R —LHABGRNBAHDRE—FF %k,

[XERAI] S5T4%Rv; Hids; ABFHTHRER:; Fhh; LLERK; KW BHD

DOI:10. 3969/j. issn. 1009-5519. 2024. 14. 003 FEESESRI79.1

XEHS:1009-5519(2024)14-2349-04 X ERFRIRAD A

Screening study of monoclonal antibodies with high affinity to TPBG based on
high-throughput surface plasmon resonance technology "

JIANG Xiuling' \WANG Xiaoli' \HU Yougen® ,PENG Jianming' .YAN Huishen'"
(1. College of Medicine ,Yangzhou Polytechnic College ,Yangzhou ,Jiangsu 225009,
China ;2. Jiangsu Provincial Corps Hospital of Chinese People’s Armed
Police Force ,Yangzhou ,Jiangsu 225009 ,China)

[Abstract] Objective To investigate a method of rapidly screen monoclonal antibodies with high affini-
ty to trophoblastic glycoprotein (TPBG) from the prepared monoclonal antibodies. Methods High-through-
put surface plasmon resonance (SPR) technology was used to immobilize TPBG of different species on the
GLC sensor chip by amino coupling. Gradient dilution of the antibody was used as the flow phase to screen
monoclonal antibodies that can highly affinity TPBG,and the kinetic constants of the interaction were deter-
mined. Antibody 1 binds to human and cynomolgus monkey TPBG with affinity of 65. 0 and 31. 6 nmol/L,re-
spectively. Antibody 6 binds to human, mouse and cynomolgus monkey TPBG with affinity of 77.6,92. 1 and
87. 7 nmol/L,respectively. Results This study successfully screened two monoclonal antibodies that can spe-
cifically bind to TPBG. Meanwhile, the specific binding of these two antibodies to TPBG protein was stable by
binding kinetic. Conclusion The monoclonal antibodies with high affinity to TPBG protein are screened out
by SPR,which provides a method for the development of some new anti-tumor drugs.
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