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Sunum Plan

» Multiplex olcumler

» Planar ve suspansiyon (BBM) olcum sistemleri
» Bead Based Multiplex (BBM) olcum prensibi

» Sistemin ozellikleri, avantajlari, dezavantajlan
» Uygulama alanlan

> Metabolik hastaliklar ile iliskili calismalar



Multipleks assay nedir?

»Coklu biyomarkirlarn ya da hucre ici sinyal
modifikasyonlarint es zamanli olarak tespit
etme yetenegi



Multiplex sistemler:
tek-analiz, coklu-metabolit, coklu hastalik

Uniplex sistemler:
tek-analiz, tek-metabolit, tek-hastalik




Multiplex ve paralel analizlerde endustri
ilerlemesi

Test tupleri Mikrokuyucuklu Mikroarray Mikroboncuk tabanli
levhalar suspansiyon sistemler
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Suspansiyon array
(Bead-based array)

Planar Array

Bioperspectives



Capture Antibody
Binding Surface

Carbon

Plastic

Nitrocellulose

Detection System

Electrochemiluminescent

Biotinylated

Biotinylated Detector

Detector With With Fluorescent
Fluorescent Detection
Detection

Analytes/Plex Up To 10 Up To 24 Up To 10

Image System

Ccd Camera Based

Ccd Camera Based

Ccd Camera Based

Customised Array

Yes

Yes

Yes

Kits For Designing
And Building Your
Own Assay

Yes

No

No

Reagent Company
Commercial
Instrument

Waterman Scleicher&
Schuell Bioscience

Aushon Biosystem

Waterman Scleicher&
Schuell Bioscience




Capture Antibody
Binding Surface

Fluorescently Tagged Beads

Fluorescently Labeled Beads

Detection System

Biotinylated Detector With
Fluorescent Detection

Phycoerythrin Conjugated
Fluorescent Detectors

Analytes/Plex

Up To 100

Up To 100

Image System

Luminex Xmap Based System

Flow Cytometer With Dual Laser

Instrument

Customised Array Yes Yes

Kits For Designing | Yes Yes

And Building Your

Own Assay

Reagent Company Luminex (XMAP) And lts BD Becton,Dickinson And
Commercial Partners Others




BBM olcum prensibi

100 Color-codes =

Color-coded Microspheres 100 Simultaneous Tests
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Unigque microsphere sets are color-coded
Using this method, over 100 distinct

using a blend of different fluorescent

| Lt nicrosphere sets can be created.
intensities of two dyes. MTCrK ..uph_r sets can be created




58 Il
microns N

5.6 ym polystyrene bead

Mikrosferler yakalama antikoru ile kaplanir



Yakalama antikoru analiti baglar



Floresan isaretli saptama antikoru eklenir



flow cell - herseyin gerceklestigi yer

Reporter ID

. Kirmizi lazer boncugu — - Yesil lazer analit miktarini :
yani hedefi — okur. tespit eder. '

523 nm,Nd -Yag lazer




BBM olcum sistemlerinin ozellikleri

»Her kuyuda 100 olcum
»Dusuk numune hacmi (25-50 pt)
»Gunde 1000 ornek

»Yuksek tekrarlanabilirlik
»Sensitivite ng/ml

»15 yildan fazla gecmis
»Yeni test gelistirme imkan




>1s verimi yiiksek
»Acik erisimli

»Kaynak cesitliligi (NUkleik asit,Antijen, Antikor,
Reseptor)

>Olcumle es zamanli 6lcimun kalite kontroli



Sistemin avantajlar

Hiz/Yuksek
Verim

Dogruluk /

Esneklik

Cok




Sistemin dezavantajlar

Potansiyel capraz
reaksiyonlarin
olmasi
Tim analitler Ortak diliisyon
1¢In meveut faktorlerinin
antikor secilmesinde
ciftlerinin zorluk
bulunmamasi ‘
=
Heniiz FDA Giivenilir kalite
tarafindan kontrol
onaylanmis az alggrltmalarmln
sayida testin saglanmasinda
zorluklar

olmasi




Sistem performansi neye baglidir?

Antikor cifti

Diliient

Linearite :
kompozisyonu
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e T Kalibrasyon
Tekrarlanabilirlik St



Bu yuizden test platformunun
secimi test sensitivitesine, analitin
biyolojik konsantrasyona baghdir




Elisa’ya gore ustlnlukleri

Tek numunede 100 ‘e
varan analit ol¢imii

Daha kiiciik numune
hacmi ister (25 ul)

Daha hizhdir.

Karsilastirilabilir duyarlilik

Numune Zaman 1 Maliyet Veri



BBM cesitli analitlerin olculmesi icin testlerin
tasarlanmasi ve yapilmasina olanak saglar.

s £ nflamasyon
. mediatorleri
1 Antikorlar T . -
— Kemokinler
Adezyon u
% molekullen 1 Immunglobulinler
- Apopitotik ~ Hiicre ici sinyal
~ mediatorler molekiilleri

T




Uygulamada mevcut kitler

APPLICATION | AVAILABLE KITS* COMPANY
Allergy Alternaria,Bermuda Grass, Cat Dander, Eg2 | ImTech
Testing White, Milk, Mite Pternoyssinus, Mountain

Cedar, Short Ragweed, Timothy Grass,
Autoimmune | beta-2 Microglobulin, Centromere B, RBM

Chromatin, DNA,ENA Profile 4

(SSA, SSB, Sm,RNP), ENA Profile 5 SSA, SSB,
Sm, RNP, Scl-70), ENA Profile 6 (SSA, SSB,
Sm, RNP, Scl-70, Jo-1), Gliadin A, Gliadin G
, Histone, Histone H1, Histone H2A,
Histone H2B, Histone H3, Histone H4, HSP-
27 pS82, HSP-27 Total, HSP-32, HSP-65,
HSP-71, HSP-90 a, HSP-90 b, Jo-1, PCNA
PR3, PR3 (cANCA),RF, Ribosomal P RNP
RNP-A, RNP-C, SCF Scl-70,Serum Amyloid P
, SLE Profile 8 (SSA, SSB, Sm, RNP, Scl-70,
Jo-1, Ribosome-P, chromatin) , Sm, Smith
SSA SSB Streptolysin O
TPO,TransglutaminaseA,Transglutaminase G




Cancer Alpha Fetoprotein , Cancer Antigen 125, |RBM
Markers Carcinoembryonic Antigen , PSA, Free
Cardiac Creatine Kinase-MB , Endothelin-1 PAP RBM
Markers SGOT, TIMP-1
Cytokine Abeta 40, Abeta 42, BDNF, DR-5, EGF ENA- |B-R
78, Eotaxin, Fatty Acid Binding Protein, Bios
FGF-basic, G-CSF, GCP-2, GM-CSF, GRO Linco
alpha, GRO-KC, HGF |-TAC, ICAM-1, IFN-
alpha, IFN-gamma, IL-10, [L-11, [L-12, IL-
12, p40, IL-12, p40/p70, IL-12, p70, IL-13,
IL-15, IL-16, IL-17, IL-18, IL-1alpha, IL-
1beta, IL-1ra, IL-1ra/IL-1F3, IL-2, IL-3, IL-4,
IL-5, IL-6, IL-7, IL-8, IL-9, IP-10, JE/MCP-
1,KC KC/GROa, LIF IL-8, IL-9,IP-10,
JE/MCP-1. KC KC/GROa LIF MCP-3MCP-5




Endocrine ACTH, Adiponectin, Amylin, C-Peptide, Linco
Calcitonin, CRF, FGF-9,FSH, GH, GLP-1, RBM
Glucagon, Insulin, Leptin, LH, Lipoprotein
(a), PAI-1(active), PAI-1 (total), Prolactin,
Resistin, T3, T4, TBG, Thyroglobulin, TSH
Gene IL6R, ACTB, BAD, BAK1 (BAK), BCL2, BCL2L1| Bios
Expression | (BCL-XL), CDKN1A,(CDKN1), CFLAR, (CFLIP), | MBio
, CSF2, GAPD, IFN-gamma, IL-1 beta, IL-10,
IL-2, [L-6, IL-8, NFKB2, NFKBIA, (NFKIA),
NKFB1, PPIB, Ptk2B (RAFTK), RELA, RELB,
TNF, TNFAIP3 (A20), TNFRSF6 (FAS), TNFSFé6
(FASL), VEGF

MMP MMP-1, MMP-12, MMP-13, MMP-2, MMP-3, | RD
MMP-7, MMP-8, MMP-9 Bios




Genotyping | FlexMAP™, Mitochondrial DNA Screening, Bio

Tag-It™ Mutation Detection Kit, Y-SNP Mira

ldentification TmBio
Infectious Adenovirus, Bordetella pertussis, RBM
Disease Campylobacter jejuni, Chlamydia

pneumoniae, Chlamydia trachomatis,
Cholera Toxin, Cholera Toxin b, Clostridium
piliforme (Tyzzer's), Cytomegalovirus,
Diphtheria Toxin, EDIM (Epidemic diarrhea
of infant mice), Epstein-Barr EA, Epstein-
Barr NA, Epstein-Barr VCA, HBVY Core, HBY
Envelope, HBV Surface (Ad), HBV Surface
(Ay), HCV Core, HCV NS3, HCV NS4, HCV
NS5, Helicobacter pylori, Hepatitis A,
Hepatitis D, HEV orf2 3KD, HEV orf2 6KD,
HEV orf3 3KD, HIV-1 gp120, HIV-1 gp41,
HIV-1 p24, HPV, HSV-1 gD, HSV-1/2




Isotyping IgA,IgE,IgG1,lgG2 alpha, 1gG2beta, 18G3, UP
IgM light chain RBM

Metabolic Apolipoprotein A-1,Apolipoprotein A-ll, RBM
Markers Apolipoprotein B, Apolipoprotein C-lIl, Linco
Apolipoprotein C-lll, Apolipoprotein E,
beta-2 Glycoprotein, Collagen Type 1,
Collagen Type 2, Collagen Type 4, Collagen
Type 6, Glutathione S Transferas,Pancreatic
Islet Cells, tTG (Celiac Disease)

Tissue HLA Class | and II, HLA Class | Single Antigen | Lambda
Typing Antibody, Group 1, HLA Class | Single
Antigen Antibody, Group 2, PRA Class |, PRA
Class | and I, PRA Class Il, SSO Class | HLA-
A, SSO Class | HLA-B, SSO Class | HLA-C, SSO
Class Il DP, SSO Class Il DQB1, SSO Class
DRB1




Kinase Akt, Akt (Ser473), Akt (total), Akt/PKB UP
Phosphorylated (total), Akt/PKBpS473, ATF2 (Thr71), ATF2 |Bios
Protein (total), CREB (pS133), CREB (Total), Erk

1/2(pTpY185/187), Erk 1/2 (Total), Erk-2,
Erk1 (Thr202/Tyr204), Erk1/2
(Thr202/Tyr204, Thr185/Tyr187), Erk2
(Thr185/Tyr187), Erk2 (total),GSK 3beta
(pS9), GSK-3a/b (Ser21/5er9), GSK-3beta,

IGF 1R
Transcription |AP-2, CREB, EGR, HIF-1, NF-1, NFAT, NFkB | Bios
Factors- Gene Family, PPAR, SRE, YY1 MBio
Nuclear

Receptors




FlowCytomix multiplex kits

# Human Adhesion é6plex
(sE-selectin, sICAM-1, sICAM-3, sP-selectin, SPECAM-1, sVCAM-1)

# Human Cardiovascular 7plex
(sCD40L, IL-6, IL-8, MCP-1, sP-selectin, t-PA, sVCAM-1)

# Human Chemokines 6plex
(IL-8, MCP-1, MIG, MIP-1a, MIP-1b, G-CSF)

# Human Obesity 9plex
(sCD40L, sICAM-1, IL-6, Leptin, MCP-1, MPO, Osteoprotogerin,
Resistin, sTNF-R)



Bio-plex platformu ile metabolik belirteclerin
glin-ici ve gunler-arasi %CV degerleri

3

Adiponektin

Ghrelin

GIP(gastrik inh polipeptit)
GLP-1

Glukagon

insiilin

Leptin

PAI-1(plazminojen akt inh)

hlroal M OV OV O | DAMN|OT] N

Resistin




FDA Onayi1 olan kitler

Allerji,coliak Antikor INOVA Diagnostics Luminex
Allerji,genel Antikor ImmuneTech Luminex
Otoimmun Antikor Bioarray Bead array
Otoimmun Antikor Biomedikal Diagnostics, | Luminex

Inova Diagnostics

Otoimmun Antikor Zeus Scientifics, Luminex
Bio-Rad Laboratories

Infeksiyon Antikor Bio-Rad Laboratories, Luminex
hastaliklan Focus Diagnostics




Numune Tipleri

Serum

Plazma

Idrar

Ag1Z s1visi

Gozyas!
Bronko-alveolar sivi

Kultur supernatanti
Doku lizat:

Kan spotlan

Burun yikama sivisi
Serebro spinal siv
Semen



Slayt 31

v4 yAYGIN OLARAK KLINIKTE KULLANILAN NUMUNE TIPLERI YANINDA GOZYASI ,bos GIBI AZ NUMUNE MIKTARI OLAN TESTLER ICIN

UYGULABILIR OLMASI EN ONEMLI AVANTAJLARINDANDIR.
yasemin; 17.11.2011



Eotaxin and Interleukin-4 Levels and
Their Relation to
Sperm Parameters in Infertile Men

[nfertil Erkeklerde Eotaksin ve Interlékin-4
Diizeyleri ve Sperm Parametreleri ile Iliskisi

Tiirkan \|"|G|'|'E ﬁ\SL MD!E ABSTRACT Objective: Male factor infertility accounts for 30% to 50% of the total infertile cou-
Yasemin BASKIN. MD.2 ples seeking for infertility treatment. In about 40-60% of these men, a specific etiology can not be

§ ; !c found. The aim of this study was to confirm the presence of eotaxin and interleukin-4 (IL-4) in
GthEI"I AFACAN, MD, human seminal plasma, to show the differences between eotaxin and IL-4 concentrations in fertile
Flsun KARAARSLAN, MD,? and infertile men, and to show the potential relationship between eotaxin and IL-4 levels in semen
Cevat TﬂHEHl g and spermiogram parameters. In literature, this is the first study that evaluates eotaxin in the human
Dilek ASLAN ":ﬂDﬂ seminal plasma. Material and Methods The participant of the study was 55 infertile males with ab-

normal semen parameters as study group and 16 healthy volunteers with normal sperm parameters
as the control group. Semen samples were classified according to criteria of the World Health Or-

Turkish Journal Of Medical Sciences, 2010



» Metabolik hastaliklar cok sebepli, cok genli
hastaliklardir.

» Karmasik hucresel islevleri arastirmak icin tek
analit olcumu yeterli olmamaktadir.

» Bu durum panellerle asilmaya calisilsa da es
zamanli olcum yapilamamaktadir.

» Multiplex sistemler bu acidan metabolik
hastaliklarin tani ve izleminde gelecek vadeden
sistemlerdir.



Metabolik
sendrom

Tiroid
hastaliklari
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Tiitk Bivokimya Dergisi [Turkish Journal of Biochemistry—Turk J Biochem] 2010; 33 (3) ; 177-182. . N

Arastirma Makalesi [Research Article] X ;
“Fogypnt”

Obez Hastalarda Biiyiime Hormonu, Leptin, Amilin,

Glukagon Benzeri Peptid-1 Seviyeleri ile Insiilin Direnci

Arasindaki Iliski

[Relationship Between The Levels of Growth Hormone, Leptin, Amylin,

Glucagon Like Peptide-1 and Insulin Resistance in Obese Patients]

Tiirkan Yigitbastl. OZET

Yasemin Baskin?, Amag: Obezlerde, glukoz dengesinde rol alan bityiime hormonu, leptin, amilin, gluka-

Ciakhan Afpan gon benzeri peptit -1 seviyeleri ile insiilin direnci arasindaki iliskiye aciklik getirmektir
1 Gerec ve Yontemler: Calismamizda, viicut kitle indeks1 (VKI) <24 9-18 9= olan. 21-
Aysin Harmanda 72 (45.6+14.5) yas aralifinda 32 eriskin (26 kadin ve 6 erkek) kontrol grubu olarak:




Climica Chemistry 51:7F
1102-1108  CHO0S) Muolecular Diagnostics

and Genetics

Multiplexed Analysis of Biomarkers Related to
Obesity and the Metabolic Syndrome in Human
Plasma, Using the Luminex-100 System

hime Y. Lrut
E O'Brrax Ssrra,”

A'-.an-.lm M. Xyparis,? Rox 'E Hoocevees,! Perer H. Jones,
KaraLeen W. MNeLsoN,

1
2 and CamisTie M. BALLANTYNE!

Backgrommd: The complex pathology of discase has
sparked ithe development of novel protein expression
profiling techobques that require validaion im climical
seitings. This study forases on mulbpleved analyses of
adipocyinkines and blomarkers linked to the medabolic
symdrome, diabetes, and cardiovascular discase.

Metheosds: Multiplesed immunoassays using fluorescent
microspheres and the Luminex-10 sysicm were per-
formssd on plasma from Bl obese patients (30 with the
mefabolic syndromel before and after &—8 weeks of
dist-imndwred weight loss. Leptin, nswlin, Cpeptide,
monocyie chemoattraciant prodein-1 (BOCP-15, ootaxin,
interleukin-8 (IL-B), tumor necrosls factor-ae (TNF-x),

amd [L-6 comcenirafons measured with muldplex pancls
from 3 different manwfacturers were compared with
mesulls from commsercial ELISAs. Detection limiks and

THF-x, IL-8, and IL-6 {Linco, Blosource, Upstate, and
HEDY with correlation cosfficlients of —0.107 o L5318
Within- and bBetwesn-nsn mprecision valoes for the
mualiiplex method were genemlly <15%. HKelabive
changes In plasma leptin and insulin concentrabions
after dist-lnduced weight loss were simillar whether
assesscd by multiplex assay or ELISAL

Conclusioar Although this technology appears usefual In
clinical rescarch studies, low assay sensithvity and poor
comrelations with comvenbonal ELIS A methods for ssome
amalyies with vory low plasma concentrations showld be
considersd when using the Lominex platform n clinibcal
stodies.

& 0= Aimerrican Asscciglion for Clinics] Chemistry

=ity has meached epidemic proporiions in the Linkied
Sips; —3F of 'S adules are obese, and the perceniags Is




EurJ Endocringl, J007 Mar 156(3)67-%4.

Lower plasma adiponectin is a marker of increased intima-media thickness associated with type 2 diabetes melltus and with male gender.

Dulaart RP de Viies R van Tol A Sliter W,
Deparment ofEndocrnlogy, Universy MegicalCenter Groningen, Unversl f Groningen, PO B 3001, 3700 RB Groningen, The Nefherands. rp f dulaarint umcg

Abstract
OBJECTIVE: W tested the exent to which alered plasma acipoking Jevels may coninbiute to the increased carofi artery intima-media fhickness (INT) associated wih type 2 diabetes melitus and vith male gender
Independently of conventional cardiovascular sk factors, nsulm resitance, and plasa C-eacive profein (GRP).

DESIGN: T mean of tree seqments of ot carot artenes by ulrasonography), Instlin resistance (homeostasis model assessment HOMA()) plasma CRP ipids, adiponectin, eptin, resist, and fumar necrosis factr
alnh (TNF-apha) were measured n 84 ype 2 ciabefc patients and 85 conrol subjects

RESULTS: Inciabefc patients IMT (P 01), mean arteral pressure (P<0).001) HOMA() (P<0.001), plasma CRP (P=0 003, tighycendes (P=0.037), lentin (P=0.023) resistm (=000, and TNF-alpha (P=0 003) levels were
higher, whereas hgf-densiy ipoproteins (HOL) cholesterol(P<0.001) and adipanectin (P<0.001) evels were lower compared with conirolsubjects. Plasma adiponectin (P<0.001) and feptin (P<0.01) were substantelly ower i
men than in women, IMT was posively and independenty associated with age (Pl 001), diabetes (P=0.049), and male gender (P=01.002) m & mutvriatereqression model notinclucing other variables Further analyses
showed that INT was positvely refaed to age (P<0) 001) and plasma rglycenides (P=(1038) and negatively o adipanect (P<0.001), wthout ndependen effcts of diabetes, qender, and HOMA().

CONCLUSIONS: Increase INT n type 2 dlabetes may in partbe expiained by lower plasma adiponectin and higher tnglycendes, but ot by leptin, resisin and TNF-apha. The gender efiecton IMT s reated t lower plasia
atiponecn




Cln Chem, 2010 Aug 568132018 Epub 2010
A multiplex immunoassay for human adipokine profiling.

Schipper H3, de Jaoer W van Dik ME, Meerding J. Zelissen PM, Adan RA. Prakken BJ Kalkhoven E.
Oepartment of Metabolic and Endocrine Diseases, UMC Utrecht, the Netheriands.

Abstract
BACKGROUND: Adipose tissue secretary proteins, called adipakines, play pivotal roles in the pathaphysiology of obesity and its associated disorders such as metabolic syndrome, type 2 diabetes, and cardiovascular disease.
Because methods for comprehensive adipokine profiling in patient plasma and ather biological samples are currently imited, we developed a muliplex immunoassay for rapid and high-throughput measurement of 25 adipokines

inonly 50 microl of sample.

METHODS: (Pre)adipocyte and ex vivo cuttured adipose tissue supernatants were generated and together with plasma from 5 marbidly obese patients and & healthy and normal weight controls used to develop the adipokine
multiplex immunoassay and test its usefulness in biological samples. We assessed adipokine dynamic ranges, lower limits of defection and quantification, cross-reactivity, inira- and inferassay vanation, and correlation with
adipokine ELISAs.

RESULTS: The fimits of quantification and broad dynamic ranges enabled measurement of all 25 adipakines in supematants and patlent plasmas, with the exception of TNF-alpha in plasma samples. Infraassay vanation was
<10% for all adipokines; interassay vanafion was < 15%. The multiplex immunoassay results coelated significantly vith ELISA measurements. Plasma adipokine profiling showed significantly higher concentrations of the novel
adipokines cathepsin S (5.1 10(4) vs 4.3 x 10{4) ng/L, P = 0.003) and chemerin (4.1 10(5) vs 2.7x 10(5) ng/L, P = 0.0008) in morbidly obese pafients than normal weight controls, besides the established differences in
adiponectin and leptin concentrations.

CONCLUSIONS: Qur findings underscare the relevance nf the novel adipokines cathepsin S and chemerin, but foremost the potential of this novel methad for both comprehensive adipakine profiing in large patient cohorls and
for biological discovery.




Mol Vis, 2008 Mer 27,14 53743

Mutilex bead analysis of vitreous and serum concentrations of inflammatory and proangiogenic factors in diabetic patients,

Maier R, Weger M. Haller-3chober EM, El-Shabraw Y Wednch A Theisl A Aianer R Barth A Haas A
Department of Ophhaimology, Medical Universty of Graz, Graz, Ausiria. richardmaier@chello 2t

Absract
PURPOSE: To investigate the role of nflammatory and angiogenic factors inthe paihogenesis of diabetic reinopathy, we detemined in diabefic pafients and controls vilreous and serum concentrations of inerferon-nduced
protei (P10, monocyte chemoattractant protein (MCGP)-1, macrophage inflammatory protein (MIP)-faloha, MIP-1beta, regulated upon actvation, normal T-expressed and secreted (RANTES). and vascular endothelial growth

factor (VEGF).

METHODS: We recruited 36 probnds with type 2 diabetes melitus (15 naninsulin-dependent and 21 insulin-dependent) and 69 narmal controls. Using Cytometnc Bead Aray Technology, we measured vireous and seum
concentrations of [P-10, MCP-1, MIP-talpha, MIP-1beta, RANTES, and VEGF.

RESULTS: In aiabetic patients the mean vireous levels of P10 MCP-1 and VEGF were significantly higher compared normal contrals. [IP-10 (pam) 264.84 +/-311 67 versus 78.90 + 6794 (p<0 001 MCP-1 {pg/mL)
1127 14 41- 738 91 versus 70080 +/419.21 (p=0.002); VEGF (og/mL) 954 98 +/- 231509 versus 37 30 +- 28 51(p<0. 001)] Vitreous levels of VEGF correlated with vireous levels of both [P-10 and MCP-1 (p<0.08) MIP-Thefa,
RANTES, and VEGF mean serum levels were signficantly raised in diabefic probands while P-10, MGP-1,and MIP-Talpha serum levels showed no significant elevation compared to conirols IP-10 (pg/mL) 346.20 +- 267 36
Versus 326,74 +-352.35 (p=0 B8], MCP-1(pgimL) 133.10 +/- 89,10 versus 14147 +/- 222.15 (p=0.50); MPP-beta (pgmL.) 16440 ¢ 100 20 versus 139.56 +- 151,38 (p=0 003, RANTES (pymL) 51336.23 +/- 1994031 versig
336202+ 33301 0 (p=0.002); VEGF (pamL) 304 88 +- 267 52 versus 154 45 +- 11478 (pe0 001)]

CONCLUSIONS: Qur results suggest that in diabetics, there 15 an upregulation of IP-10, MCP-1, and VEGF inthe vitreous and an upregulation of MIP-1beta, RANTES, and VEGF nthe serum. These findings support the
concept of an angiogenic and infiammatory elemtent i the development of iabefic refinopathy.




Eur J Endocrinol, 2008 Feb;158(27:173-37 .

Weight loss larger than 10% is needed for general improvement of levels of circulating
adiponectin and markers of inflammation in obese subjects: a 3-year weight loss study.

Madsen EL, Rissanen A Bruun M Skogstrand K Tonstad S Hoogaard D Richelsen B.

Department of Endoctinoloy and Metabalism C, Sarbus University Hospital, Aarhus Syogehus, Tage Hanzenzgade 2, DR-5000 Sarhus C,
Centmark.

Abstract

OBJECTIVE: To investigate the effects of: [) short- (3 weeks), ) long-term (3 years)weight loss, and I the degree of weight
loss on circulating levels of adiponectin, high sensitive-C reactive protein (hs-CREP), and fibrinogen in obese subjects.
Moreower, to evaluate the effect ofthe lipase inhikitor, orlistat, onthese parameters.

DESIGN: YWeight loss induced in 93 obese subjects imean weight: 108.9+~14.8 ki) through 8-week vens-low-energy diet
MLED, 800 kral/day) followed by randormization to arlistat or placebo together with lifestyle intervention for further 3 years.
Adiponectin and he-CRP were measured at baseline, after 8 weeks of VLED and &, 12, and 36 months after the YLED by
flowermetric *MAP technology (Luminex Multi-Analyte Profiling Systern, Luminex Corp., Austing T=, LISA). Fibrinogen was
measured in a coagulation assay.

RESULTS: Weight loss after YLED treatment was 14.3+-4.5 kg and after 3 yvears 7.7+-8.7 k. Orlistat-treated subjects
regained 3.9 ki less than placebo-treated from the end of the YLED to 3 wears (P=0.01). Mo differences were detected
between the twao groups regarding changes in adiponectin, hs-CRP, or fibrinogen. Accordingly, the groups swere combined for
futher analvses. Serum adiponectinincreased by 22% (P=0.0%9) after the WVLED but returned to haseline after 3 wears. Both
short- and long-term weight losses needed to be in excess of 10% (approximately 12 kg in order to increase adiponectin
levels significantly. Weight loss was associated with a significant decrease in hs-CRP. Fibrinogen decreased by 12%

S OISy B e T e




Physiol. Res. 59: 79-88, 2010

The Influence of Obesity and Different Fat Depots on Adipose Tissue
Gene Expression and Protein Levels of Cell Adhesion Molecules

L. BOSANSKA!, D. MICHALSKY?, Z. LACINOVA', . DOSTALOVA', M. BARTLOVA',
D. HALUZIKOVA', M. MATOULEK’, M. KASALICKY', M. HALUZIK*

Visceral adipoz dokuda VCAM-1,ICAM-1,E-Selectin yuksel bulunmustur.
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Clinical evaluation of a microsphere bead-based flow cytometry assay for the simultaneous determination of anti-thyroid peroxidase and antithyroglobulin
antibodies.

Gonzalez C, Garcia-Berrocal B, Talavan T Casas ML Navao JA Gonzalez-Buirago JM.

Senici de Bioguimica, Laboratorio de Autoinmunidad, Hospital Universitario, Salamanca, Spain.

Abstract
OBJECTIVES: Mufiplexing technologies hased on the use of microspheres as e solid phase have opened new possibiltes for the analysis of autoantbodies. As an altemative to the tradtional immunoassays, i is possible to
Use thesg methods In combination with flow cytometry for smultaneous measurement of anf-tyroid percxidase (ant-TPOQ) and ant-tyroglodulin (anti-Tg) antbodies

DESIGN AND METHODS: We studied 127 serum samples sentto our laboratory forthe quantafion of anti-TPQ) and anfi-Tq antibodies. Clinicalinformation was available for all o the patients sfudied. The samples were
analyzed simultaneousty for both antibodies by flow cytomety (FIDIS, BMD), France), and individually for each of the antibodies by an automated enzyme immunoassay (UniCap, Pharmacia Diagnosfics, Gemany).

RESULTS: A signicant associafion befween the results was observed. The kappa agreement ndices between the methods were 0,859 and 0.832 for ant-TRO and anfi-Tg, respectively. Discrepant results befween the two

technigues were abserved with no common cause. Anti-TPO and an-Ty anfibodies exnibied & non-Gaussian dstrbution. The areas under the ROC curves were similar for both methods used: for anti-TR0, 0,884 (Pharmacia)
and 0,853 (BMD), and for anti-Tg, 0,633 (Pharmacia) and 0.837 (BD).

CONCLUSION: Cytometry multiplex technology offrs a true altemative to conventional immunoassays in the analysis of ani-TRO and ant-Tg antbodies.




Neden bu kadar cok Elisa ve

BBM karsilastirma calismasi

yapilmis?
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Simultaneous measurement of thyroxine and thyrotropin from newborn dried blood-spot specimens using a multiplexed fluorescent microsphere
immunoassay.

Bellisario R. Colinas RJ. Pass KA
Division of Geneic Disorders, Wadsworth Center, New York State Depariment of Healih, Albany, NY 12201-0309, USA. belisar@wadswortn.org




Sonuc olarak,

»Bu testlerin klinik kullanima girmesi metabolik
hastaliklarin tani ve izlemine katk: saglayacaktir.

»Ancak sinirh sayida multiplex test FDA onay1
almgstir.

» Gelecek vadeden teknolojilerdir.
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