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HP IgA

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of IgA antibodies to Helicobacter pylori in human
plasma and sera. The product is intended for the follow-up of
patients showing gastrointestinal pathologies referable to
H.pylori infection.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Helicobacter pylori (HP) is a Gram negative bacterium, firstly
isolated in gastric mucosa by Marshall and Warren in 1983.

Hp has been recognized to be the agent responsible of most of
cases of gastric mucosal damage and to play a role in the
evolution of gastric diseases to carcinoma.

Hp causes an immunological response during infection and
specific antibodies of the different classes of I1gG, IgA and IgM
are produced by the patient.

ELISA are currently used to screen patients affected by gastritis
or peptic ulcers for acute active infection due to some
Helicobacter pylori virulent strains.

In particular the presence of IgA and IgM antibodies is reported
to be correlated to the acute phase of illness, while 1gG
antibodies become present at different titers shortly after
primary infections and last in blood for many years.

Quantitative ELISA are also used in the follow-up of patients
undergoing antibiotic therapy, useful in monitoring 1gG titer
variations during and after the pharmaceutical treatment

C. PRINCIPLE OF THE TEST

Microplates are coated with H.pylori immunodominant antigens
derived from tissue culture of a virulent strain.

In the 1%t incubation, the solid phase is treated with diluted
samples and anti-HP IgA are captured, if present, by the
antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti-HP IgA are detected by the addition of
anti higA antibody, labeled with peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti-HP IgA antibodies present in
the sample.

IgA in the sample may therefore be quantitated by means of a
standard curve calibrated in arbitrary units per milliliter (arbU/ml)
as no international standard is available.

Neutralization of IgG anti-HP, carried out directly in the well, is
performed in the assay in order to block interferences due to this
class in the determination of IgA.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate: [MICROPLATE

12 strips x 8 microwells coated with HP specific
immunodominant antigens derived from tissue culture of a
virulent strain. Plates are sealed into a bag with desiccant.

Allow the microplate to reach room temperature before opening;
reseal unused strips in the bag with desiccant and store at 4°C.

2. Calibration Curve: |[CAL N° ...

Ready to use and color coded standard curve ranging:
4 ml CAL1 = 0 arbU/ml

4 ml CAL2 = 5 arbU/ml

2 ml CAL3 =10 arbU/ml

2 ml CAL4 = 20 arbU/ml

2 ml CAL 5 =50 arbU/ml

4 ml CAL6 = 100 arbU/ml.

Standards are calibrated against an internal Gold Standard or
IGS as no international one is defined.

Contains human serum proteins, 2% casein, 10 mM Na-citrate
buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and
0.045% ProClin 300 as preservatives. Standards are blue color
coded.

3. Control Serum: |[CONTROL ...ml

1 vial. Lyophilized. It contains fetal bovine serum proteins,
human IgA antibodies to HP at about 20 arbU/mli+20%, 0.3
mg/ml gentamicine sulphate and 0.045% ProClin 300 as
preservatives.

4. Wash buffer concentrate:

1x60ml/bottle20x concentrated solution.

Once diluted, the wash solution contains 10 mM phosphate
buffer pH 7.0+/-0.2, 0.05% Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate:

1x16ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgA, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300 and 0.02% gentamicine sulphate as preservatives.

6. Chromogen/Substrate:

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202).

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid:

1x15ml/viallt contains 0.3 M H2S0O4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045%
ProClin 300 as preservatives. To be used to dilute the sample.

9. Neutralizing Reagent: [SOLN NEUT]

1x8ml/vial. Ready-to-use Reagent. It contains goat anti higG,
2% casein, 10 mM Na-citrate buffer pH 6.0 +/-0.1, 0.1% Tween
20, 0.09% Na-azide and 0.045% ProClin 300 as preservatives.

10. Plate sealing foils n°2

11. Package insert n°1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000, 100 and 10ul)
disposable plastic tips.

2. EIA grade water (bidistilled or deionised, charcoal treated to

remove oxidizing chemicals used as disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet) set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

and

o ks w

F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.
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2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5. Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been

observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera and
plasma samples, carefully removed from the primary collection
tube, can be stored frozen at —20°C for at least 12 months.
Any frozen samples should not be freezed/thawed more than
once as this may generate particles that could affect the test
result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS
Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant is not
turned to dark green, indicating a defect of storage.

In this case call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminium pouch,
in presence of desiccant supplied, firmly zipped and stored at
+2°..8°C. When opened the first time, residual strips are stable
till the indicator of humidity inside the desiccant bag turns from
yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent
Ready to use component. Mix carefully on vortex before use.
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Neutralizing Reagent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 - If skin
advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists: Get medical
advice/attention.

P362 + P363 — Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

irritation occurs: Get medical

. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter (620-630nm,
mandatory) for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure

that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control”. The assay protocol
has to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liquid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the Control Serum as reported.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and
advise the supervisor.

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for
determinations as well.

quantitative and qualitative
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M1. QUANTITATIVE DETERMINATION:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pyl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave the A1 and B1 empty for the operation of
blanking.

3. Dispense 50 pl of the Neutralizing Reagent (SOLN NTR) in
all the wells of the samples. Do not add it in the wells used
for the Calibrators and the Control Serum !

Important note: The Neutralizing Reagent is able to block false
positive reactions due to RF. Positive samples in internal QC
panels might be detected negative if such samples were tested
positive with an IVD that does not carry out any RF blocking
reaction.

4.  Then dispense 100 ul of Calibrators and 100 ul Control
Serum in duplicate. Then dispense 100 pl of diluted
samples in each properly identified well.

5. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic washer as reported
previously (section 1.3).

7. Pipette 100 yl Enzyme Conjugate into each well, except
A1+B1 blanking wells, and cover with the sealer. Check
that this red coloured component has been dispensed in all
the wells, except A1 and B1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

8. Incubate the microplate for 60 min at +37°C.

9. Wash microwells as in step 5.

10. Pipette 100 yl Chromogen/Substrate mixture into each well,
the blank wells A1 and B1 included. Then incubate the
microplate at room temperature (18-24°C) for 20
minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid to stop the enzymatic reaction
into all the wells using the same pipetting sequence as in
step 9. Addition of acid will turn the positive calibrators, the
control serum and the positive samples from blue to yellow.

12. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1 or B1 or both.

M2. QUALITATIVE DETERMINATION
If only a qualitative determination is required, proceed as
described below:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pyl Sample Diluent + 10 yl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave A1 well empty for the operation of blanking.

3. Dispense 50 pl of the Neutralizing Reagent (SOLN NTR) in
all the wells of the samples. Do not add it in the wells used
for the Calibrators !

Important note: The Neutralizing Reagent is able to block false
positive reactions due to RF. Positive samples in internal QC
panels might be detected negative if such samples were tested
positive with an IVD that does not carry out any RF blocking
reaction.

4. Dispense 100 pl of Calibrator 0 arbU/ml and Calibrator 5
arbU/ml in duplicate and Calibrator 100 arbU/ml in single.
Then dispense 100 pl of diluted samples in each properly
identified well.

5. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic as reported
previously (section 1.3).

7. Pipette 100 pyl Enzyme Conjugate into each well, except the
A1 well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except A1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

8. Incubate the microplate for 60 min at +37°C.

9. Wash microwells as in step 6.

10. Pipette 100 pl Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

12. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1.

General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Method Operations
Neutralizing Reagent 50 pl
(only for samples)
Calibrators & Control(*) 100 pl
Samples diluted 1:101 100 pl
18tincubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20" of soaking

OR

n° 6 cycles without soaking

Enzyme conjugate 100 pl
2" incubation 60 min
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Temperature +37°C If they do not, do not proceed any further and operate as
Wash step n° 5 cycles with 20” of soaking follows:
OR
n° 6 cycles without soaking Problem Check

TMB/H202 100 pl Blank well 1. that the Chromogen/Sustrate solution has
3" incubation 20 min > 0.100 OD450nm not got contaminated during the assay
T t t CAL1 1. that the washing procedure and the

emperf’:l ure‘ rt 0 arbU/ml washer settings are as validated in the pre
Sulphuric Acid 100 ul >0.150 OD450nm qualification study;
Reading OD 450nm/620-630nm after blanking 2. that the proper washing solution has been

(*) Important Notes:
e The Control Serum (CS) does not affect the test’s
results calculation.
e The Control Serum (CS) used only if a laboratory
internal  quality control is required by the
Management.

An example of dispensation scheme for Quantitative Analysis is
reported below:

Microplate
1 2 3 |4]|5|6|7[8|9]10]11]12
A | BLK | CAL4 | $1
B | BLK | CAL4 | S2
C | CAL1 [ CAL5 | S3
D | CAL1 | CALS | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CAL6 | S6
G | CAL3 | CS(Y) | S7
H | CAL3 | CS(*) | S8
Legenda: BLK = Blank CAL = Calibrator

CS(*)= Control Serum- Not mandatory S = Sample

An example of dispensation scheme in qualitative assays is
reported below:

Microplate
1 2 | 3 | 4| 5| 6| 7] 8[9[10[11(12
A| BLK | S3 | sS11
B | CAL1| S4 |S12
C|CAL1| S5 |S13
D|CAL2 | S6 |S14
E|CAL2 | S7 |S15
F | CAL6 | S8 | S16
G| St S9 | 817
H| S2 | S10|S18
Legenda: BLK = Blank CAL = Calibrators
S = Sample

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the controls any time the kit
is used in order to verify whether the performances of the assay
are as qualified.

Control that the following data are matched:

Check Requirements
Blank well < 0.100 OD450nm value
CAL 1 < 0.150 mean OD450nm value after
0 arbU/ml blanking

coefficient of variation < 30%

CAL 2 0OD450nm > OD450nm CAL1 + 0.100
5 arbU/ml
CAL 6 0OD450nm > 1.000
100 arbU/ml

If the results of the test match the requirements stated above,
proceed to the next section.

used and the washer has been primed with it

0OD450nm CAL1 +
0.100

coefficient of variation | before use;
> 30% 3. that no mistake has been done in the
assay procedure (dispensation of a positive
calibrator instead of the negative one;
4. that no contamination of the negative
calibrator or of their wells has occurred due
spills of positive samples or the enzyme
conjugate;
5. that micropipettes haven’t got
contaminated with positive samples or with
the enzyme conjugate
6. that the washer needles are not blocked or
partially obstructed.
CAL 2 1. that the procedure has been correctly
5 arbU/ml executed;
2. that no mistake has been done in its
OD450nm < distribution (e.g.: dispensation of a wrong

calibrator instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
calibrator has occurred.

CAL 6
100 arbU/ml

< 1.000 OD450nm

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead) ;

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
positive control has occurred.

Should one of these
report to the supervis

** Note:
If Control Serum has

problems have happened, after checking,
or for further actions.

used, verify the following data:

Check

Requirements

Control Serum

Mean OD450nm CAL4 £ 20%

If the results of the t
above, operate as fol

est doesn’t match the requirements stated
lows:

Problem

Check

Control Serum

Different from
expected value

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
control has occurred.

Anyway, if all other

parameters (Blank, CAL1, CAL2, CAL 6),

match the established requirements, the test may be considered

valid.

Important note:

The analysis must be done proceeding as the reading step
described in the section M, point 12.
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P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at 450nm/620-630nm (4-
parameters interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
H.pylori IgA antibody in samples.

An example of Calibration curve is reported below.

35

3 /

Important Note:
Do not use the calibration curve above to make calculations.

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm/620-
630nm values for the Calibrators 0 and 5 arbU/ml and then
check that the assay is valid.

Example of calculation (data obtained proceeding as the the
reading step described in the section M, point 12):

Note: The following data must not be used instead or real
figures obtained by the user.

Calibrator 0 arbU/ml: 0.020 — 0.024 OD450nm
Mean Value: 0.022 OD450nm
Lower than 0.150 — Accepted

Calibrator 5 arbU/ml: 0.250 — 0.270 OD450nm
Mean Value: 0.260 OD450nm
Higher than Cal 0 + 0.100 — Accepted

Calibrator 100 arbU/ml: 2.045 OD450nm
Higher than 1.000 — Accepted

The 0OD450nm/620-630nm of the Calibrator 5 arbU/ml is
considered the cut-off (or Co) of the system.

The ratio between the OD450nm/620-630nm value of the
sample and the OD450nm/620-630nm of the Calibrator 5
arbU/ml (or S/Co) can provide a semi-quantitative estimation of
the content of specific IgG in the sample.

Q. INTERPRETATION OF RESULTS

Samples with a concentration lower than 5 arbU/ml are
considered negative for anti H.pylori IgA antibody.

Samples with a concentration higher than 5 arbU/ml are
considered positive for anti H.pylori IgA antibody.

Important notes:

1. H.pylori IgA results alone are not enough to provide a clear
diagnosis of Helicobacter pylori infection. Other tests for
Helicobater pylori  (supplied by Dia.Pro Diagnostic
BioProbes s.r.. at code n° HPAG.CE, HPG.CE and
HPM.CE), should be carried out.

2. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

3. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

4. Diagnosis has to be done and released to the patient by a
suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

Evaluation of Performances has been conducted on panels of
positive and negative samples in an external clinical laboratory
with reference to a FDA approved reference kit.

1. Limit of detection

No international standard for HP IgA Antibody detection has
been defined so far by the European Community.

In its absence, an Internal Gold Standard (or IGS), derived from
a patient with an history of past HP infection, has been defined
in order to provide the device with a constant and excellent
sensitivity.

2. Diagnostic Sensitivity and Specificity:

The diagnostic performances were evaluated in a performance
evaluation study conducted in an external center, with excellent
experience in the diagnosis of infectious diseases.

The diagnostic sensitivity was studied in an external study on
more than 50 samples, pre-tested positive with the reference kit
of European origin in use at the laboratory. Positive samples
were collected from patients with a clinical history of H.pylori
infection.

The diagnostic specificity was determined in an external study
on panels of more than 100 negative samples from normal
individuals and blood donors, classified negative with the
reference kit, including potentially interfering specimens.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

In addition 35 cross-reacting specimens were studied internally
to verify absence of interference on the assay results.

No interference was observed (100% specificity).

Frozen specimens have also been tested to check whether
samples freezing interferes with the performance of the test.
No interference was observed on clean and particle free
samples.

The external Performance Evaluation provided the following
values :

Sensitivity | > 98 %
Specificity | > 98 %

3. Reproducibility:
A study conducted on three samples of different HP IgA
reactivity, examined in 16 replicates in three separate runs has
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shown CV% values ranging 7-18% depending on the
0OD450nm/620-630nm readings.

The variability shown in the tables did not result in sample
misclassification.

S. LIMITATIONS

False positivity has been assessed as less than 2% of the
normal population.

Frozen samples containing fibrin particles or aggregates may
generate false positive results.

REFERENCES

Lazzaroni M. et al.. Medicina (1989), 9, 9-18.

Vaira D. et al.. Federazione Medica XLI (1988), 7, 549-555.
Oderda G. Et al.. The Lancet (1989), vol.6, 7, 358-360.
Loffeld H. et al.. The Lancet (1989) vol.6, 10, 554-556
Vaira D. et al.. British Medical Journal (1988), vol.9, 43,
374-375.

Oderda G. et a.. Gut (1989), vol. 30, 7, 912-916.

Vaira D. et al.. ltal.J.Gastroenterol. (1988), 20, 299-304.
Vaira D. et al.. Current Opinion in Gastroenterology (1989),
5, 817-823.

arON =

® N>

All the IVD Products manufactured by the company are
under the control of a certified Quality Management
System in compliance with 1ISO 13485 rule. Each lot is
submitted to a quality control and released into the
market only if conforming with the EC technical
specifications and acceptance criteria.

Manufacturer:
Dia.Pro Diagnostic Bioprobes Srl
Via G. Carducci n® 27 — Sesto San Giovanni (MI) — Italy

C€




| Doc.: [INSHPG.CE/leng | Page | 10of 8 | Rev.:5 | Date: 2019/11 |

HP 1gG

Enzyme ImmunoAssay (ELISA)
for the quantitative/qualitative
determination of IgG antibodies to
Helicobacter pylori
iIn human serum and plasma

- for “in vitro” diagnostic use only -

DIA.PRO

Diagnostic Bioprobes Srl
Via G. Carducci n° 27
20099 Sesto San Giovanni
(Milano) - Italy

Phone +39 02 27007161
Fax +39 02 44386771

e-mail: info@diapro.it

REF HPG.CE
96 Tests



mailto:info@diapro.it

| Doc.: | INSHPG.CE/leng | Page |

20f 8 | Rev.:5 | Date: 2019/11 |

HP 1gG

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of I1gG antibodies to Helicobacter pylori in
human plasma and sera. The product is intended for the follow-
up of patients showing gastrointestinal pathologies potentially
correlated to HP infection.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Helicobacter pylori (HP) is a Gram negative bacterium, firstly
isolated in gastric mucosa by Marshall and Warren in 1983.

Hp has been recognized to be the agent responsible of most of
cases of gastric mucosal damage and to play a role in the
evolution of gastric diseases to carcinoma.

Hp causes an immunological response during infection and
specific antibodies of the different classes of IgG, IgA and IgM
are produced by the patient.

ELISA are currently used to screen patients affected by gastritis
or peptic ulcers for acute active infection due to some
Helicobacter pylori virulent strains.

In particular the presence of IgA and IgM antibodies is reported
to be correlated to the acute phase of illness, while IgG
antibodies become present at different titers shortly after
primary infections and last in blood for many years.

Quantitative ELISA are also used in the follow-up of patients
undergoing antibiotic therapy, useful in monitoring I1gG titer
variations during and after the pharmaceutical treatment

C. PRINCIPLE OF THE TEST

Microplates are coated with H.pylori immunodominant antigens
derived from tissue culture of a virulent strain.

In the 1% incubation, the solid phase is treated with diluted
samples and anti-HP I1gG are captured, if present, by the
antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti-HP 1gG are detected by the addition of
anti higG antibody, labeled with peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti-HP IgG antibodies present in
the sample.

IgG in the sample may therefore be quantitated by means of a
standard curve calibrated in arbitrary units per milliliter (arbU/ml)
as no international standard is available.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate: [MICROPLATE

12 strips x 8 microwells coated with HP specific
immunodominant antigens derived from tissue culture of a
virulent strain. Plates are sealed into a bag with desiccant.

Allow the microplate to reach room temperature before opening;
reseal unused strips in the bag with desiccant and store at 4°C.

2. Calibration Curve:

Ready to use and color coded standard curve ranging:
4 ml CAL1 =0 arbuU/ml

4 ml CAL2 =5 arbU/ml

2 ml CAL3 =10 arbU/ml

2 ml CAL4 = 20 arbU/ml

2 ml CAL 5 =50 arbU/ml

4 ml CAL6 =100 arbU/ml.

Standards are calibrated against an internal Gold Standard or
IGS as no international one is defined.

Contains human serum proteins, 2% casein, 10 mM Na-citrate
buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and
0.045% ProClin 300 as preservatives. Standards are blue
colored.

3. Control Serum:

1 vial. Lyophilized. It contains fetal bovine serum proteins,
human 1gG antibodies to HP at about 20 arbU/ml+20%, 0.3
mg/ml gentamicine sulphate and 0.045% ProClin 300 as
preservatives.

4. Wash buffer concentrate:

1x60ml/bottle. 20x concentrated solution. Once diluted, the
wash solution contains 10 mM phosphate buffer pH 7.0+/-0.2,
0.05% Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate :

1x16ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgG, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300 and 0.02% gentamicine sulphate as preservatives.

6. Chromogen/Substrate:

1x16mlfvial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202).

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid:

1x15ml/viallt contains 0.3 M H2SOa4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+ P351+P338, P337+P313, P362+P363).

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045%
ProClin 300 as preservatives. To be used to dilute the sample.

9. Plate sealing foils n°2

10. Package insert n°1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000, 100 and 10ul) and
disposable plastic tips.

2. EIA grade water (bidistilled or deionised, charcoal treated to

remove oxidizing chemicals used as disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet) set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)

and with 620-630nm (blanking, strongly recommended)

filters.

Calibrated ELISA microplate washer.

Vortex or similar mixing tools.

aprw
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F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
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in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination  between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liqguid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection.

Do not freeze primary tubes of collection. For longer storage
periods, sera and plasma samples, carefully removed from the
primary collection tube, can be stored frozen at —20°C for
several months. Any frozen samples should not be
frozen/thawed more than once as this may generate particles
that could affect the test resuilt.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS
Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant is not
turned to dark green, indicating a defect of conservation.

In this case call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminium pouch,
in presence of desiccant supplied, firmly zipped and stored at
+2°..8°C. When opened the first time, residual strips are stable
till the indicator of humidity inside the desiccant bag turns from
yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+ P351+P338, P337+P313, P362+P363).
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Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:

P280 — Wear protective gloves/protective clothing/eye protection/face
protection.

P302 + P352 — IF ON SKIN: Wash with plenty of soap and water.

P332 + P313 — If skin irritation occurs: Get medical advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water for
several minutes. Remove contact lenses, if present and easy to do.
Continue rinsing.

P337 + P313 — If eye irritation persists: Get medical advice/attention.
P362 + P363 - Take off contaminated clothing and wash it before reuse.

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’'s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm, mandatory for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal quality Control”. The assay protocol has
to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liquid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles

used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

. PRE ASSAY CONTROLS AND OPERATIONS

Check the expiration date of the kit printed on the external

label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the Control Serum as reported.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and

advise the supervisor.

=

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for quantitative and qualitative
determinations as well.

M1. QUANTITATIVE DETERMINATION:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave the A1l and B1 empty for the operation of
blanking.

3. Dispense 100 pl of Calibrators and 100 ul Control Serum in
duplicate. Then dispense 100 pl of diluted samples in each
properly identified well.

4. Incubate the microplate for 60 min at +37°C.



| Doc.: | INSHPG.CE/leng | Page |

50f 8 | Rev.:5 | Date: 2019/11 |

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic as reported
previously (section I.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except
A1+B1 blanking wells, and cover with the sealer. Check
that this red coloured component has been dispensed in all
the wells, except Al and B1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8.  Wash microwells as in step 5.

9. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank wells A1 and Bl included. Then incubate
the microplate at room temperature (18-24°C) for 20
minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid to stop the enzymatic reaction
into all the wells using the same pipetting sequence as in
step 9. Addition of acid will turn the positive calibrators, the
control serum and the positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction), blanking the instrument on
Al or B1 or both (mandatory).

M2. QUALITATIVE DETERMINATION
If only a qualitative determination is required, proceed as
described below:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liqguid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave Al well empty for the operation of blanking.

3. Dispense 100 pl of Calibrator 0 arbU/ml and Calibrator 5
arbU/ml in duplicate and Calibrator 100 arbU/ml in single.
Then dispense 100 pl of diluted samples in each properly
identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section I.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except the
Al well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except Al.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8. Wash microwells as in step 5.

9. Pipette 100 pul Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow .

11. Measure the colour intensity of the solution in each well, as
described in section I.5, at 450nm filter (reading) and at 620-
630nm (background subtraction), blanking the instrument on
Al or B1 or both (mandatory).

General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Method Operations
Calibrators & Control(*) 100 pl
Samples diluted 1:101 100 ul
1% incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
Enzyme conjugate 100 ul
2" incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 100 pl
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

(*) Important Notes:
e  The Control Serum (CS) it does not affect the test’s
results calculation.
e  The Control Serum (CS) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme for Quantitative Analysis is
reported below:

Microplate
1 2 3 |4|5|6|7|8]9]|10]11 12
A | BLK | CAL4 | S1
B| BLK | CAL4 | S2
C | CAL1 | CAL5 | S3
D | CAL1 | CAL5 | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CAL6 | S6
G | CAL3 | CS(Y) | S7
H | CAL3 | CS(*) | S8
Legenda: BLK = Blank CAL = Calibrator

CS = Control Serum- Not mandatory S = Sample

An example of dispensation scheme in qualitative assays is
reported below:




Doc.: |INSHPG.CEleng | Page | 60f 8 | Rev.:5 | Date: 2019/11 ]
Microplate CAL 2 1. that the procedure has been correctly
1 2 3 4| 5| 6| 7| 8| 9|10|11|12 5arbU/ml executed;
2. that no mistake has been done in its
Al BLK | S3 |S11 OD450nm < distribution (ex.: dispensation of a wrong
BI|CAL1| S4 [S12 OD450nm CAL1 + calibrator instead);
C|CAL1| S5 |S13 0.100 3. that the washing procedure and the
D|CAL2| S6 [S14 washer settings are as validated in the pre
E|CAL2| S7 |Ss15 qualification study;
FICAL6| S8 |S16 4. that no external contamination of the
calibrator has occurred.
G| Si S9 |S17 CAL 6 1. that the procedure has been correctly
H S2 S10|/S18 100 arbU/ml executed;
Legenda: BLK = Blank CAL = Calibrators 2. that no mistake has been done in its
S = Sample < 1.000 OD450nm distribution  (dispensation of a wrong

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the controls and the
calibrator any time the kit is used in order to verify whether the
performances of the assay are as expected and required by the
VDD directive 98/79/EC.

Control that the following data are matched:

calibrator instead) ;
3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;
4. that no external contamination of the

positive control has occurred.

Should one of these problems have happened, after checking,
report to the supervisor for further actions.

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and operate as
follows:

Check Requirements

Blank well < 0.100 OD450nm value

CAL1 < 0.150 mean OD450nm value after *% Note:

0 arbU/ml blanking ' . .
coefficient of variation < 30% If Control Serum has used, verify the following data:

CAL 2 OD450nm > OD450nm CAL1 + 0.100

5 arbU/ml Check Requirements

CAL 6 OD450nm > 1.000 Control Serum Mean OD450nm CAL4 +/-20%

100 arbU/ml

If the results of the test doesn’t match the requirements stated
above, operate as follows:

Problem Check

Control Serum 1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the

Different from
expected value

> 0.150 OD450nm
after blanking

coefficient of variation
> 30%

Problem Check
Blank well 1. that the Chromogen/Sustrate solution has
> 0.100 OD450nm not got contaminated during the assay
CAL 1 1. that the washing procedure and the
0 arbU/ml washer settings are as validated in the pre

qualification study;

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the
assay procedure (dispensation of a positive
calibrator instead of the negative one;

4. that no contamination of the negative
calibrator or of their wells has occurred due
spills of positive samples or the enzyme
conjugate;

5. that  micropipettes havent  got
contaminated with positive samples or with
the enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

control has occurred.

Anyway, if all other parameters (Blank, CAL1, CAL2, CAL 6),
match the established requirements, the test may be considered
valid.

P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at 450nm (4-parameters
interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
H.pylori IgG antibody in samples.

An example of Calibration curve is reported below.



Doc.: | INSHPG.CE/eng | Page |

70f 8 | Rev.:5 |

Date: 2019/11 |

| /

oo

arbuimi

Important Note:
Do not use the calibration curve above to make calculations.

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm values
for the Calibrators 0 and 5 arbU/ml and then check that the
assay is valid.

Example of calculation:

Note: The following data must not be used instead or real
figures obtained by the user.

Calibrator 0 arbU/mil: 0.020 — 0.024 OD450nm
Mean Value: 0.022 OD450nm
Lower than 0.150 — Accepted

Calibrator 5 arbU/ml: 0.250 — 0.270 OD450nm
Mean Value: 0.260 OD450nm
Higher than Cal 0 + 0.100 — Accepted

Calibrator 100 arbU/ml: 2.045 OD450nm
Higher than 1.000 — Accepted

The OD450nm of the Calibrator 5 arbU/ml is considered the cut-
off (or Co) of the system.

The ratio between the OD450nm value of the sample and the
0OD450nm of the Calibrator 5 arbU/ml (or S/Co) can provide a
semi-quantitative estimation of the content of specific 19G in the
sample.

Q. INTERPRETATION OF RESULTS

Samples with a concentration lower than 5 arbU/ml are
considered negative for anti H.pylori IgG antibody.

Samples with a concentration higher than 5 arbU/ml are
considered positive for anti H.pylori IgG antibody.

Important notes:

1. H.pylori IgG results alone are not enough to provide a clear
diagnosis of Helicobacter pylori infection. Other tests for
Helicobater pylori (supplied by Dia.Pro Diagnostic
BioProbes s.rl. at code n° HPAG.CE, HPA.CE and
HPM.CE), should be carried out.

2. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

3. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

4. Diagnosis has to be done and released to the patient by a
suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

Evaluation of Performances has been conducted on panels of
positive and negative samples in an external clinical laboratory
with reference to a FDA approved reference kit.

1. Limit of detection

No international standard for HP IgG Antibody detection has
been defined so far by the European Comunity.

In its absence, an Internal Gold Standard (or IGS), derived from
a patient with an history of past mononucleosis infection, has
been defined in order to provide the device with a constant and
excellent sensitivity.

2. Diagnostic Sensitivity and Specificity:

The diagnostic performances were evaluated in a performance
evaluation study conducted in an external center, with excellent
experience in the diagnosis of infectious diseases.

The diagnostic sensitivity was studied on more than 50 samples,
pre-tested positive with the reference kit of European origin in
use at the laboratory. Positive samples were collected from
patients with a clinical history of H.pylori infection.

The diagnostic specificity was determined on panels of more
than 100 negative samples from normal individuals and blood
donors, classified negative with the reference kit, including
potentially interfering specimens.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether
samples freezing interferes with the performance of the test.
No interference was observed on clean and particle free
samples.

The Performance Evaluation provided the following values :

Sensitivity | > 98 %
Specificity | > 98 %

3. Reproducibility:

A study conducted on three samples of different HP IgG
reactivity, examined in 16 replicates in three separate runs has
shown CV% values ranging 2-18% depending on the OD450nm
readings.

The variability shown in the tables did not result in sample
misclassification.

S. LIMITATIONS

False positivity has been assessed as less than 2% of the
normal population.

Frozen samples containing fibrin particles or aggregates may
generate false positive results.
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A. INTENDED USE

Enzyme ImmunoAssay (ELISA) for the determination of IgM
antibodies to Helicobacter pylori in human plasma and sera.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Helicobacter pylori (HP) is a Gram negative bacterium, firstly
isolated in gastric mucosa by Marshall and Warren in 1983.

Hp has been recognized to be the agent responsible of most of
cases of gastric mucosal damage and to play a role in the
evolution of gastric diseases to carcinoma.

Hp causes an immunological response during infection and
specific antibodies of the different classes of 1gG, IgA and IgM
are produced by the patient.

ELISA are currently used to screen patients affected by gastritis
or peptic ulcers for acute active infection due to some
Helicobacter pylori virulent strains.

In particular the presence of IgA and IgM antibodies is reported
to be correlated to the acute phase of illness, while 1gG
antibodies become present at different titers shortly after
primary infections and last in blood for many years.

Quantitative ELISA are also used in the follow-up of patients
undergoing antibiotic therapy, useful in monitoring 1gG titer
variations during and after the pharmaceutical treatment

C. PRINCIPLE OF THE TEST

Microplates are coated with H.pylori immunodominant antigens
derived from tissue culture of a virulent strain.

In the 1% incubation, the solid phase is treated with diluted
samples and anti-HP IgM are captured, if present, by the
antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti-HP IgM are detected by the addition of
anti higM antibody, labeled with peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti-HP IgM antibodies present in
the sample.

The presence of IgM in the sample may therefore be determined
by means of a cut-off value able to discriminate between
negative and positive samples.

Neutralization of IgG anti-HP, carried out directly in the well, is
performed in the assay in order to block interferences due to this
class of antibodies in the determination of IgM.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate:

12 strips x 8 microwells coated with HP specific
immunodominant antigens derived from tissue culture of a
virulent strain. Plates are sealed into a bag with desiccant.

Allow the microplate to reach room temperature before opening;
reseal unused strips in the bag with desiccant and store at 4°C.

2. Negative Control:

1x4.0 ml/vial. Ready to use. It contains, human IgM antibodies
negative to HP, 2% casein, 10 mM Na-citrate buffer pH 6.0 +/-
0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045% ProClin 300
as preservatives.

The Negative Control is pale yellow color coded.

3. Positive Control:

1x4.0 ml/vial. Ready to use. It contains high titer human IgM
antibodies positive to HP, 2% casein, 10 mM Na-citrate buffer
pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045%
ProClin 300 as preservatives.

The Positive Control is green yellow color coded.

4. Calibrator:

n°® 1 vial. Lyophilized reagent to be dissolved with EIA grade
water as reported in the label. It contains bovine serum proteins,
low titer human IgM antibodies to HP, 0.2 mg/ml gentamicine
sulphate and 0.045% ProClin 300 as preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label .

5. Wash buffer concentrate:

1x60ml/bottle20x concentrated solution.

Once diluted, the wash solution contains 10 mM phosphate
buffer pH 7.0+/-0.2, 0.05% Tween 20 and 0.045% ProClin 300.

6. Enzyme conjugate :

1x16ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgM, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300 and 0.02% gentamicine sulphate as preservatives.

7. Chromogen/Substrate:

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202).

Note: To be stored protected from light as sensitive to
strong illumination.

8. Sulphuric Acid: [H2S04 0.3 M

1x15ml/viallt contains 0.3 M H2SOs4 solution.
Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

9. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045%
ProClin 300 as preservatives. To be used to dilute the sample.

10. Neutralizing Reagent:
1x8ml/vial. It contains goat anti higG, 2% casein, 10 mM Na-
citrate buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide
and 0.045% ProClin 300 as preservatives.

11. Plate sealing foils n°2

12. Package insert n°1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000, 100 and 10ul) and
disposable plastic tips.

2. EIA grade water (bidistilled or deionised, charcoal treated to

remove oxidizing chemicals used as disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet) set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

ok w
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F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 6 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection.

Do not freeze primary tubes of collection. For longer storage
periods, sera and plasma samples, carefully removed from the
primary collection tube, can be stored frozen at —20°C for at
least 12 months. Any frozen samples should not be
frozen/thawed more than once as this may generate particles
that could affect the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS
Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant is not
turned to dark green, indicating a defect of manufacturing.

In this case call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminium pouch,
in presence of desiccant supplied, firmly zipped and stored at
+2°..8°C. When opened the first time, residual strips are stable
till the indicator of humidity inside the desiccant bag turns from
yellow to green.

Negative Control
Ready to use components. Mix carefully on vortex before use.

Positive Control
Ready to use components. Mix carefully on vortex before use.

Calibrator

Add the volume of ELISA grade water, reported on the label, to
the lyophilized powder; let fully dissolve and then gently mix on
vortex.

Note: The dissolved calibrator is not stable. Store it frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.
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If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent

Ready to use component. Mix carefully on vortex before use.

Neutraling Reagent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 -
advice/attention.
P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists:
advice/attention.

P362 + P363 — Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

If skin irritation occurs: Get medical

Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to

decontamination according to its manual (NaOH 0.1 M

decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of

washing solution + 20 sec soaking = 1 cycle) are sufficient

to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the

major cause of false positive reactions.

Incubation times have a tolerance of +5%.

The ELISA microplate reader has to be equipped with a

reading filter of 450nm and with a second filter (620-630nm,

o s

mandatory) for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the sections “Internal Quality Control”. The assay protocol
has to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liguid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the Calibrator as reported.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready to
use.

13. In case of problems, do not proceed further with the test and
advise the supervisor.
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M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Controls/Calibrator as they are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave A1 well empty for the operation of blanking.

3. Dispense 50 pyl Neutralizing Reagent in all the wells, except
A1 used for blanking operations and in the wells used for
the Controls and the Calibrator.

Important note: The Neutralizing Reagent is able to block false
positive reactions due to RF. Positive samples in internal QC
panels might be detected negative if such samples were tested
positive with an IVD that does not carry out any RF blocking
reaction.

4. Dispense 100 pl of Negative Control in triplicate, 100 pl of
Positive Control in single, 100 pl of Calibrator in duplicate
and 100 ul of diluted samples in each properly identified
well.

5. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic as reported
previously (section 1.3).

7. Pipette 100 pl Enzyme Conjugate into each well, except the
A1 well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except A1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

8. Incubate the microplate for 60 min at +37°C.
9. Wash microwells as in step 6.

10. Pipette 100 pyl Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

12. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1.

General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Method Operations
Neutralizing Reagent 50 pl
(only for samples)
Calibrator(*) & Controls 100 pl
Samples diluted 1:101 100 pl
1%t incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking

OR

n° 6 cycles without soaking

Enzyme conjugate 100 pl
2" incubation 60 min
Temperature +37°C
Wash step n°® 5 cycles with 20” of soaking

OR

n° 6 cycles without soaking

TMB/H202 100 pl
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm/620-630nm

(*) Important Notes:

e The Calibrator (CAL) does not affect the Cut Off
calculation, therefore it does not affect the test’s
results calculation.

e  The Calibrator (CAL) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme is reported in the table
below:

Microplate
1 | 2[3|4]|5|6|7|8]9]10]11]12
A | BLK [S2
B NC |S3
C NC |S4
D NC | S5
E | CAL(*) | S6
F | CAL(*) | S7
G PC | S8
H S1 S9
Legenda: BLK = Blank NC = Negative Control

PC = Positive Control S = Sample
CAL(*) = Calibrator — Not Mandatory

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the controls any time the kit
is used in order to verify whether the performances of the assay
are as expected and required by the VDD directive 98/79/EC.
Control that the following data are matched:

Check
Blank well
Negative Control

Requirements
< 0.100 OD450nm value
< 0.150 mean OD450nm value after
blanking
coefficient of variation < 30%
0OD450nm > 0.500

Positive Control
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If the results of the test match the requirements stated above,

proceed to the next section.

If they do not, do not proceed any further and operate as

follows:

Problem

Check

Blank well
>0.100 OD450nm

1. that the Chromogen/Sustrate solution has not got
contaminated during the assay

Negative Control
>0.150 OD450nm after
blanking

coefficient of variation >
30%

1. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

2. that the proper washing solution has been used
and the washer has been primed with it before use;
3. that no mistake has been done in the assay

procedure (dispensation of a positive control instead
of the negative one;

4. that no contamination of the negative control or of
their wells has occurred due spills of positive
samples or the enzyme conjugate;

5. that micropipettes haven’t got contaminated with
positive samples or with the enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

1. that the procedure has been correctly executed;

2. that no mistake has been done in its distribution
(dispensation of a wrong control) ;

3. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

4. that no external contamination of the positive
control has occurred.

Positive Control
< 1.000 OD450nm

Should one of these problems have happened, after checking,
report to the supervisor for further actions.

** Note:
If the Calibrator has used, verify the following data:

Check
Calibrator

Requirements

S/Co >1.0

If the results of the test doesn’t match the requirements stated
above, operate as follows:

Problem Check
Calibrator 1. that the procedure has been correctly executed;
S/Co<1.0 2. that no mistake has been done in its distribution

(dispensation of a wrong control instead);

3. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

4. that no external contamination of the calibrator has
occurred.

Anyway, if all other parameters (Blank, Negative Control,
Positive Control), match the established requirements, the test
may be considered valid.

P. RESULTS

If the test turns out to be valid, results are calculated from the
mean OD450nm/620-630nm value of the Negative Control (NC)
by means of a cut-off value (Co) determined with the following
formula:

Cut-Off = NC + 0.250

Important note: When the calculation of results is performed by
the operating system of an ELISA automated work station,
ensure that the proper formulation is used to generate the
correct interpretation of results.

Q. INTERPRETATION OF RESULTS
Test results are interpreted as a ratio of the sample
0OD450nm/620-630nm value (S) and the cut-off value (Co), or
S/Co, according to the following table:

S/Co Interpretation

<1.0 Negative
1.0-1.2 Equivocal

>1.2 Positive

A negative result indicates that the patient has not developed
IgM antibodies to H.pylori.

Any patient showing an equivocal result should be retested on a
second sample taken 1-2 weeks after the initial sample.

A positive result is indicative of an ongoing H.pylori infection and
therefore the patient should be treated accordingly.

Important notes:

1. H.pylori IgM results alone are not enough to provide a clear
diagnosis of Helicobacter pylori infection. Other tests for
Helicobater pylori (supplied by Dia.Pro Diagnostic
BioProbes s.rl. at code n° HPAG.CE, HPA.CE and
HPG.CE), should be carried out.

2. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

4. Diagnosis has to be done and released to the patient by a
suitably qualified medical doctor.

An example of calculation is reported below.

The following data must not be used instead of real figures
obtained by the user.

Negative Control: 0.100 — 0.120 — 0.080 OD450nm
Mean Value: 0.100 OD450nm
Lower than 0.150 — Accepted

Positive Control: ~ 1.000 OD450nm
Higher than 0.500 — Accepted

Cut-Off = 0.100+0.250 = 0.350

Calibrator: 0.500 — 0.540 OD450nm
Mean value: 0.520 OD450nm
S/Co higher than 1.0 — Accepted

Sample 1: 0.080 OD450nm
Sample 2: 1.800 OD450nm
Sample 1 S/Co < 1.0 = negative
Sample 2 S/Co > 1.2 = positive

R. PERFORMANCE CHARACTERISTICS

Evaluation of Performances has been conducted in accordance
to what reported in the Essential Requirements of the Directive
98/79/EC.

1. Limit of detection

No international standard for HP IgM Antibody detection has
been defined so far by the European Community.

In its absence, an Internal Gold Standard (or IGS), derived from
a patient with an history of past mononucleosis infection, has
been defined in order to provide the device with a constant and
excellent sensitivity.
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2. Diagnostic Sensitivity and Specificity:

The diagnostic performances were evaluated in a performance
evaluation study conducted in an external center, with excellent
experience in the diagnosis of infectious diseases.

The diagnostic sensitivity was studied on more than 50 samples,
pre-tested positive with the reference kit of European origin in
use at the laboratory. Positive samples were collected from
patients with a clinical history of H.pylori acute infection.

The diagnostic specificity was determined on panels of more
than 100 negative samples from normal individuals and blood
donors, classified negative with the reference kit, including
potentially interfering specimens.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether
samples freezing interferes with the performance of the test.
No interference was observed on clean and particle free
samples.

The Performance Evaluation provided the following values:

Sensitivity | > 98 %
Specificity | > 98 %

3. Reproducibility:

It has been calculated on three samples examined in replicates
in different runs. CV% values obtained from a study conducted
on three samples of different HP IgM reactivity, examined in 16
replicates in three separate runs ranged between 4-15%,
depending on the OD450nm/620-630nm reading.

The variability observed did not result in
misclassification.

sample

S. LIMITATIONS

False positivity has been assessed as less than 2% of the
normal population.

Frozen samples containing fibrin particles or aggregates may
generate false positive results.
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HSV IgG

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of 1gG antibodies to Herpes Simplex Virus type
1 and 2 in human plasma and sera.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of crossreactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

Asymptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immunocompromised and suppressed
patients in which the disease may evolve toward critical
pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST

Microplates are coated with native inactivated HSV1 and HSV2.
The solid phase is first treated with the diluted sample and IgG
to HSV are captured, if present, by the antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti HSV IgG are detected by the addition
of polyclonal specific anti hlgG antibodies, labelled with
peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti HSV IgG antibodies present in
the sample. A Calibration Curve, calibrated against an internal
Gold Standard, makes possible a quantitative determination of
the 1gG antibody in the patient.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate:

n° 1. 12 strips x 8 microwells coated with native UV inactivated
HSV1 and HSV2 in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Calibration Curve:

Ready to use and color coded standard curve derived from
human plasma positive for HSV 1gG ranging:

4ml CAL1 = 0 arbU/ml

4ml CAL2 =5 arbU/ml

2ml CAL3 = 10 arbU/ml

2ml CAL4= 20 arbU/ml

2ml CAL5 = 50 arbU/ml

4ml CAL6 = 100 arbU/ml.

Standards are calibrated in arbitrary units against an internal
Gold Standard (or IGS).

It contains human serum proteins, 2% casein, 10 mM Na-citrate
buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and
0.045% ProClin 300 as preservatives. Standards are blue
colored.

3. Control Serum:

1 vial. Lyophilized. It contains fetal bovine serum proteins,
human IgG antibodies to HSV at about 20 arbU/ml + 20%, 0.2
mg/ml gentamicine sulphate and 0.045% ProClin 300 as
preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

4. Wash buffer concentrate:

1x60ml/bottle20x concentrated solution. Once diluted, the wash
solution contains 10 mM phosphate buffer pH 7.0+/-0.2, 0.05%
Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate : [CONJ,

2x8ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgG, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300, 0.02% gentamicine sulphate as preservatives and
0.01% red alimentary dye.

6. Chromogen/Substrate:

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202) and 4%
dimethylsulphoxide.

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M H2SOs4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363)

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide, 0.045% ProClin
300 as preservatives. The reagent is blue colour coded.

9. Plate sealing foils n°2

10. Package insert n°1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance)..

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

o s w

F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
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The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5. Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera
and plasma samples, carefully removed from the primary
collection tube, can be stored frozen at —20°C for at least 12
months.  Any frozen samples should not be frozen/thawed
more than once as this may generate particles that could affect
the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in manufacturing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container



| Doc.: | INS HSVG.CE/Eng | Page |

40f 8 | Rev.:5 |

Date: 2019/11 |

Sample Diluent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 - If skin
advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists: Get medical
advice/attention.

P362 + P363 - Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

irritation occurs: Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm, mandatory for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical

system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control” . The assay protocol
has to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liquid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

. PRE ASSAY CONTROLS AND OPERATIONS

Check the expiration date of the kit printed on the external

label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the lyophilised Control Serum as
reported in the proper section.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles reported in the specific section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and

advise the supervisor.

[l

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for quantitative and qualitative
determinations as well.

M1. QUANTITATIVE DETERMINATION:

Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Sample Diluent and then 10 pl sample (1:101 dilution factor).
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The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pl samples into the proper wells of the
microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Sample Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Sample Diluent, then 10 pl liquid from the first dilution in
the platform and finally dispense the whole content in the proper
well of the assay microplate.

Do not dilute Calibrators and the dissolved Control Serum as
they are ready to use.

Dispense 100 pl calibrators/control in
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

the appropriate

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of microwells in the microwell
holder. Leave the Al and B1 empty for the operation of
blanking.

3. Dispense 100 pl of Calibrators and 100 pl Control Serum in
duplicate. Then dispense 100 pl of diluted samples in each
properly identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer by
delivering and aspirating 350 pl/well of diluted washing
solution as reported previously (section 1.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except
A1+B1 blanking wells, and cover with the sealer. Check
that this red coloured component has been dispensed in all
the wells, except Al and B1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8.  Wash microwells as in step 5.

9. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank wells A1 and Bl included. Then incubate
the microplate at room temperature (18-24°C) for 20
minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid to stop the enzymatic reaction
into all the wells using the same pipetting sequence as in
step 9. Addition of acid will turn the positive calibrators, the
control serum and the positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al or B1 or both.

M2. QUALITATIVE DETERMINATION
If only a qualitative determination is required, proceed as
described below:

Automated assay:
Proceed as described in section M1.

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave Al well empty for the operation of blanking.

3. Dispense 100 pl of Calibrator 0 arbU/ml and Calibrator 5
arbU/ml in duplicate and Calibrator 100 arbU/ml in single.
Then dispense 100 pl of diluted samples in each properly
identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer by delivering
and aspirating 350 pl/well of diluted washing solution as
reported previously (section 1.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except the
Al well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except Al.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8. Wash microwells as in step 5.

9. Pipette 100 ul Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al.

General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Method Operations
Calibrators & Control (*) 100 pl
Samples diluted 1:101 100 pl
1% incubation 60 min
Temperature +37°C
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Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
Enzyme conjugate 100 pl
2" incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 100 pl
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

(*) Important Notes:

e The Control Serum (CS) it does not affect the test’s
results calculation.

e The Control Serum (CS) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme for Quantitative Analysis is
reported below:

Check Requirements
Blank well < 0.050 OD450nm/620-630nm value
CAL 1 < 0.150 mean OD450nm/620-630nm
0 arbU/ml value after blanking

coefficient of variation < 30%

CAL 2 0OD450nm > OD450nm/620-630nm
5 arbU/ml CAL1 + 0.100
CAL 6 0OD450nm/620-630nm > 1.000
100 arbU/ml

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and operate as
follows:

Problem Check
Blank well 1. that the Chromogen/Sustrate solution has
> 0.050 not got contaminated during the assay
0OD450nm/620-630nm
CAL 1 1. that the washing procedure and the
0 arbU/ml washer settings are as validated in the pre
>0.150 qualification study;

0OD450nm/620-630nm
after blanking

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the
assay procedure (dispensation of a positive
calibrator instead of the negative one;

4. that no contamination of the negative
calibrator or of their wells has occurred due
spills of positive samples or the enzyme
conjugate;

5. that  micropipettes havent  got
contaminated with positive samples or with
the enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

coefficient of variation
> 30%

Microplate
1 2 3 |4|5|6[7|8]|9]|10]11]12
A| BLK | CAL4 | S1
B | BLK | CAL4 | S2
C | CAL1 | CAL5 | S3
D | CAL1 | CAL5 | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CALG6 | S6
G| CAL3 | cs(*) | S7
H| CAL3 | cs(*) | S8
Legenda: BLK = Blank CAL = Calibrator

CS(*) = Control Serum - Not mandatory S = Sample

An example of dispensation scheme in qualitative assays is
reported below:

Microplate

CAL 2 1. that the procedure has been correctly
5arbU/ml executed;

2. that no mistake has been done in its
0OD450nm/620-630nm | distribution (ex.: dispensation of a wrong
< OD450nm/620- calibrator instead);

630nm CAL1 +0.100 | 3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
calibrator has occurred.

CAL 6 1. that the procedure has been correctly
100 arbU/ml executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead) ;

< 1.000
0OD450nm/620-630nm

1 2 3 217 50 6] 7] 8l 910111112 3. that the_ washing pro_cedure_ and the
washer settings are as validated in the pre
A | BLK S3 S11 qualification study;
B|CAL1| S4 | S12 4. that no external contamination of the
C|[CAL1| S5 | S13 positive control has occurred.
D|CAL2| S6 [ S14
E|CAL2| S7 [S15 Should one of these problems have happened, after checking,
F|CAL6| S8 | S16 report to the supervisor for further actions.
G| S1 S9 | S17
H| S2 S10]S18 ** Note:
Legenda: BLK = Blank CAL = Calibrators
S = Sample

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the calibrators any time the
kit is used in order to verify whether the performances of the
assay are as qualified.

Control that the following data are matched:

If Control Serum has used, verify the following data:

Check
Control Serum

Requirements
Mean 0D450nm/620-630nm  CAL 4 + 20%

If the results of the test doesn’t match the requirements stated
above, operate as follows:
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Check
1. that the procedure has been correctly
executed;
2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead);
3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;
4. that no external contamination of the
control serum has occurred.

Problem
Control Serum

Different from
expected value

Anyway, if all other parameters (Blank, CAL1, CAL2, CALS),
match the established requirements, the test may be considered
valid.

P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at OD450nm/620-630nm
(4-parameters interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
Herpes Simplex Virus IgG antibody in samples.

An example of Calibration curve is reported in the next page.

Example of Calibration Curve :

oD450nm

oDaso

oD4s0nm

Calibrator 5 arbU/mi: 0.350-0.370
Mean Value: 0.360 OD450nm/620-630nm
Higher than Cal 0 + 0.100 — Accepted

Calibrator 100 arbU/ml: 2.245 OD450nm/620-630nm
Higher than 1.000 — Accepted

Q. INTERPRETATION OF RESULTS

Samples with a concentration lower than 5 arbU/ml are
considered negative for anti HSV 1gG antibody.

Samples with a concentration higher than 5 arbU/ml are
considered positive for anti HSV IgG antibody.

Particular attention in the interpretation of results has to be used
in the follow-up of pregnancy for a primary infection of HSV due
to the risk of neonatal malformations.

Important notes:

1. |Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

2. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

3. In the follow-up of pregnancy for HSV infection a positive
result (presence of IgG antibody > 5 arbU/ml) should be
confirmed to ruled out the risk of a false positive result and a
false definition of protection.

R. PERFORMANCES

1. Limit of detection

The limit of detection of the assay has been calculated by
means of an internal Gold Standard in absence of an
international preparation to refer to.

The limit of detection has been calculated as mean
0OD450nm/620-630nm Calibrator 0 arbU/ml + 5 SD.

The table below reports the mean OD450nm/620-630nm values
of this standard when diluted in negative plasma and then
examined in the assay for three lots.

Mean OD450nm/620-630nm values (n = 2)

Important Note:

Do not use the calibration curve above to make calculations.

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm/620-
630nm values for the Calibrators 0 and 5 arbU/ml and then
check that the assay is valid.

Example of calculation:
The following data must not be used instead or real figures
obtained by the user.

Calibrator 0 arbU/ml:
Mean Value:
Lower than 0.150 — Accepted

0.020 - 0.024
0.022 OD450nm/620-630nm

IgG HSVG.PU HSVG HSVG.PU
arbU/ml Lot. 0203/2 Lot. 0403/M Lot. 0603
0 0.043 0..085 0.091
5 0.381 0.397 0.427
10 0.694 0.729 0.786
20 1.076 1.099 1.097
50 1.550 1.719 1.692
100 2.396 2.549 2.478

The assay shows a limit of detection far better than 5 arbU/ml.

In addition the preparation code Accurun n° 150, produced by
Boston Biomedica Inc., BBI, USA, was tested in dilutions to
determine the limit of its detection and provide a further value of
analytical sensitivity

Mean OD450nm/620-630nm values (n = 2)

Dilution HSVG.PU HSVG HSVG.PU
Lot. 0203/2 Lot. 0403/M | Lot. 0603

1X 1.694 1.719 1.708
2X 1.085 1117 1.100
4X 0.730 0.751 0.744

8 X 0.446 0.464 0.453

16 X 0.301 0.314 0.306
32 X 0.150 0.165 0.158

0 arbU/ml 0.043 0.085 0.066
5 arbU/ml 0.381 0.397 0.395
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2. Diagnostic sensitivity:

HSVG.PU: lot 0603

The diagnostic sensitivity has been tested in a performance Mean values 1st run 2nd run 39 run Average
evaluation study on panels of samples classified positive by a kit value
US FDA approved. Positive samples from different stage of HSV 0OD450nm/620- 0.449 0.441 0.453 0.448
infection were tested. 630nm
The value, obtained from the analysis of more than 300 Std.Deviation 0.024 0.024 0.029 0.026
specimens, has been > 98%. CV % 5.4 5.4 6.5 5.8
In addition the Performance panel PTH 201, supplied by BBI, HSVG: Lot 0403/M
was evaluated with the kit against a reference FDA approved kit. Mean values 1st run 2nd run 3 run Average
value
BBI Panel PTH 201 (Performance) 0D450nm/620- 0.405 0.406 0.405 0.405
630nm
Panel | Dia.Pro Kit | REF HSV1 | REF HSV2 Std.Deviation 0.027 0.031 0.030 0.029
ID # | OD450nm/620-630nm S/Co S/Co S/Co CV% 6.6 7.6 7.4 7.2
01 1.064 2.7 3.5 1.6
02 2.525 6.4 2.9 4.4 The variability shown in the tables above did not result in
03 0.860 21 1.0 1.1 sample misclassification.
04 2.391 6.0 4.4 4.1
05 1.793 4.5 4.0 2.2 5. Accuracy .
06 1.093 28 08 14 The assay accuracy has been checked by the dilution and
07 0.801 20 0.9 1.2 recovery te_sts. Any “hook effect”, underestimation likely to
08 2180 55 59 39 happen at high doses of analyte, was ruled out up to 500 1U/ml.
09 2.086 5.3 4.6 34
10 0.029 0.1 0.3 03 S. LIMITATIONS OF THE PROCEDURE
11 1.900 4.8 3.8 2.7 Bacterial contamination or heat inactivation of the specimen
12 0.995 2.5 2.1 2.3 may affect the absorbance values of the samples with
13 1.833 4.6 2.4 3.3 consequent alteration of the level of the analyte.
14 0.153 0.4 04 0.5 Frozen samples containing fibrin particles or aggregates after
15 2.130 5.4 4.7 3.6 thawing may generate some false results.
16 1.320 3.3 1.9 2.7 This test is suitable only for testing single samples and not
17 3.008 7.6 4.6 5.6 pooled ones.
18 1.042 2.6 2.8 1.6 Diagnosis of an infectious disease should not be established on
19 0.097 0.2 0.3 0.3 the basis of a single test result. The patient’s clinical history,
20 0.414 1.0 0.6 0.8 symptomatology, as well as other diagnostic data should be
21 1.682 4.2 3.3 2.2 considered.
22 2.364 6.0 5.1 4.1
23 1.926 4.9 4.3 2.2
24 1.556 4.0 1.6 25 REFERENCES _
25 2372 6.0 51 37 1. Engvall E. and Perlmann P.. J.Immunochemistry 8: 871-
874, 1971
Note: Cut-Off = 5 arbU/ml = 0.395 2. Eg%/all E. and Perlmann P.. J.Immunol.. 109: 129-135,

3. Diagnostic specificity:

The diagnostic specificity has been determined in the same
study on panels of negative samples from not infected
individuals, classified negative with a kit US FDA approved.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the value of specificity.

Frozen specimens have been tested, as well, to check for
interferences due to collection and storage.

No interference was observed.

Potentially interfering samples derived from patients with
different pathologies (mostly ANA, AMA and RF positive) and
from pregnant women were tested.

No crossreaction was observed.

An overall value > 98% of specificity was found when examined
on more than 100 specimens.

3. Precision:

It has been calculated on the Calibrator 5 arbU/ml, considered
the cut-off of the assay, examined in 16 replicates in three
separate runs for three lots.

Results are reported as follows:

HSVG: lot 0603/2

3. Remington J.S. and Klein J.O.. (1996) In “Infectious
diseases of fetus and newborn infant”. Sanders,
Philadelphia, London, Toronto.

4. Volk W.A. (1982) In “essential of Medical Microbiology”. 2™

ed., pp 729, G.B. Lippincott Co. Philadelphia, New York,

S.Jose, Toronto.

Leinikki P.O. et al.. J.Clin.Microbiol.. 8:418, 1978

Piroid E. et al.. Révue Méd.Vet.. 131:25, 1980.

Vaheri A. et al.. J.Med.Virol.. 5:171, 1980.

Vejtorp M. et al.. Acta Path.Microbiol.Scand.. 88:349, 1980.

Voller A. et al.. Brit.J.Exp.Pathol.. 56:338, 1975

©ooNoO O

All the IVD Products manufactured by the company are
under the control of a certified Quality Management
System in compliance with 1ISO 13485 rule. Each lot is
submitted to a quality control and released into the
market only if conforming with the EC technical
specifications and acceptance criteria.

Manufacturer:
Dia.Pro Diagnostic Bioprobes S.r.l.
Via G. Carducci n° 27 — Sesto San Giovanni (MI) — Italy

Mean values 1st run 2nd run 3" run Average
value
OD450nm/620- 0.450 0.438 0.449 0.446
630nm
Std.Deviation 0.020 0.021 0.026 0.022
CV % 4.4 4.8 5.7 5.0

C€




| Doc.: [INSHSVM.CE/eng | Page | 1of 8| Rev..5 | Date:2019/11 |

HSV... IgM
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HSV1&2 IgM

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the determination of
IgM antibodies to Herpes Simplex Virus types 1&2 in human
plasma and sera with the “"capture" system. The devise is
intended for the follow-up of HSV infected patients and for the
monitoring of risk of neonatal defects due to HSV infection
during pregnancy. For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of cross-reactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

A-symptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immuno-compromised and
suppressed patients in which the disease may evolve toward
critical pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST

The assay is based on the principle of "IgM capture" where IgM
class antibodies in the sample are first captured by the solid
phase coated with anti higM antibody.

After washing out all the other components of the sample and in
particular 19G antibodies, the specific IgM captured on the solid
phase are detected by the addition of a purified preparation of
inactivated HSV1&2, labeled with a specific antibody conjugated
with peroxidase (HRP).

After incubation, microwells are washed to remove unbound
conjugate and then the chromogen/substrate is added.

In the presence of bound conjugate the colorless substrate is
hydrolyzed to a colored end-product, whose optical density may
be detected and is proportional to the amount of IgM antibodies
to HSV1&2present in the sample.

A system is described how to control whether the positivity
shown by a sample is true or not (Confirmation Test), helpful for
the clinician to make a correct interpretation of results.

D. COMPONENTS
The kit contains reagents for 96 tests.

1. Microplate:

12 strips x 8 microwells coated with anti human IgM affinity
purified goat antibody, in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Negative Control: |CONTROL -
1x4.0 ml/vial. Ready to use control. It contains 1% human serum
proteins, 2% casein, 10 mM citrate buffer pH 6.0+/-0.1, 0.1%

Tween 20, 0.09% sodium azide and 0.045% ProClin 300 as
preservatives. The negative control is yellow colour coded.

3. Positive Control: [CONTROL +

1x4.0 ml/vial. Ready to use control. It contains 1% citrate buffer
pH 6.0+/-0.1, 0.1% Tween 20, 0.09% sodium azide and 0.045%
ProClin 300 as preservatives.

The positive control is green colour coded.

4. Calibrator: |CAL ...ml

N° 1 lyophilized vial. To be dissolved with EIA grade water as
reported in the label. It contains anti HSV1&2 IgM, 4% Bovine
proteins, 2% mannitol, 5mM tris base, 0.2 mg/ml gentamicine
sulphate and 0.045% ProClin 300 as preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

5. Lyophilized HSV1&2 Ag:

N° 6 lyophilized vials. The vials contain lyophilized UV-light
inactivated HSV1&2 in a protein buffer. The solution contains
2% bovine proteins, 10 mM Tris HCI buffer pH 6.8+/-0.1, 0.2
mg/ml gentamicine sulphate and 0.045% ProClin 300. To be
dissolved with 1.9 ml of Antigen Diluent as reported in the
specific section.

6. Wash buffer concentrate: WASHBUF 20
1x60ml/bottle. 20x concentrated solution. Once diluted, the
wash solution contains 10 mM phosphate buffer pH 7.0+/-0.2,

0.05% Tween 20 and 0.045% ProClin 300. .

7. Enzyme conjugate:

1x0.8 ml/vial. 20x concentrated solution of a HSV-specific
antibody, labeled with HRP and diluted in a protein buffer
containing 10 mM Tris buffer pH 6.8+/-0.1, 2% BSA, 0.045%
ProClin 300 and 0.2 mg/ml gentamicine sulphate as
preservatives.

8. Antigen Diluent :

n° 1 vial of 16 ml. Protein buffer solution for the preparation of
the Immunocomplex. The solution contains 10 mM Tris buffer
pH 6.8+/-0.1, 2% BSA, 0.045% ProClin 300 and 0.2 mg/ml
gentamicine sulphate as preservatives. The reagent is code
coloured with 0.01% red alimentary dye

9. Specimen Diluent :

2x60.0 ml/vial. Proteic buffered solution for the dilution of
samples. It contains 2% casein, 10 mM citrate buffer pH 6.0+/-
0.1, 0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin
300 as preservatives.

The reagent is color coded with 0.01% blue alimentary dye.

10. Chromogen/Substrate :

1x16ml/vial. It contains a 50 mM citrate-phosphate buffered
solution at pH 3.5-3.8, 0.03% tetra-methyl-benzidine (TMB),
0.02% hydrogen peroxide (H202) and 4% dimethylsulphoxide.
Note: To be stored protected from light as sensitive to
strong illumination.

11. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M H2SOs4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

12. Plate sealing foils n°® 2

13. Package insertn® 1
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E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance)..

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

asw

F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination  between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’'s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liqguid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are

treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera
and plasma samples, carefully removed from the primary
collection tube, can be stored frozen at —20°C for several
months.  Any frozen samples should not be frozen/thawed
more than once as this may generate particles that could affect
the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in manufacturing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Negative Control:
Ready to use. Mix well on vortex before use.

Positive Control:
Ready to use. Mix well on vortex before use.

Calibrator:

Add the volume of ELISA grade water reported on the label to
the lyophilized powder. Let fully dissolve and then gently mix on
vortex.

Important Note: The solution is not stable. Store the Calibrator
frozen in aliquots at —20°C.
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Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8°C.

Ag/Ab Immunocomplex:

Proceed carefully as follows:

1. Dissolve the content of a lyophilized vial with 1.9 ml of
Conjugate/Antigen Diluent. Let fully dissolved the lyophilized
content and then gently mix on vortex.

2. Gently mix the concentrated Enzyme Conjugate on vortex.
Then add 0.1 ml of it to the vial of the dissolved HSV Ag and
mix gently on vortex.

Important Notes:

1. Dissolve and prepare only the number of vials necessary to
the test. The Immunocomplex obtained is not stable. Store
any residual solution frozen in aliquots at —20°C.

2. The preparation of the Immucomplex has to be done right
before the dispensation of samples and controls into the
plate. Mix again on vortex gently just before its use.

Specimen Diluent:
Ready to use. Mix well on vortex before use

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:

P280 - Wear protective gloves/protective
protection/face protection.

P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 - If skin
advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists: Get medical
advice/attention.

P362 + P363 - Take off contaminated clothing and wash it
before reuse.

clothing/eye

irritation occurs: Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They

should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm, mandatory for blanking purpose. lts standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Quality Control”. The assay protocol has to be
installed in the operating system of the unit and validated as
for the washer and the reader. In addition, the liquid
handling part of the station (dispensation and washing) has
to be validated and correctly set. Particular attention must
be paid to avoid carry over by the needles used for
dispensing and for washing. This must be studied and
controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. When using automatic devices, in case the vial holder of the
instrument does not fit with the vials supplied in the Kkit,
transfer the solution into appropriate containers and label
them with the same label peeled out from the original vial.
This operation is important in order to avoid mismatching
contents of vials, when transferring them. When the test is
over, return the secondary labeled containers to 2..8°C,
firmly capped.

8. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS
1. Check the expiration date of the kit printed on the external
label (primary container). Do not use the device if expired.
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2. Check that the liquid components are not contaminated by
visible particles or aggregates. Check that the
Chromogen/Substrate is colorless or pale blue by aspirating
a small volume of it with a sterile plastic pipette. Check that
no breakage occurred in transportation and no spillage of
liquid is present inside the box (primary container). Check
that the aluminum pouch, containing the microplate, is not
punctured or damaged.

3. Dilute all the content of the 20x concentrated Wash Solution
as described above.

4. Dissolve the Calibrator as described above and gently mix.

5. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

6. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

7. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

8. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

9. Check that the micropipettes are set to the required volume.

10. Check that all the other equipment is available and ready
to use.

11. In case of problems, do not proceed further with the test and
advise the supervisor.

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

M.1 Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Specimen Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pl diluted samples into the proper
wells of the microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Specimen Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Specimen Diluent, then 10 pl liquid from the first dilution
in the platform and finally dispense the whole content in the
proper well of the assay microplate.

Do not dilute controls/calibrator as they are ready to use.
Dispense 100 pl calibrators/control in the appropriate
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

M. 2 Manual assay:

1. Dilute samples 1:101 by dispensing first 10 pl sample and
then 1 ml Specimen Diluent into a dilution tube; mix gently
on vortex.

2. Place the required number of Microwells in the microwell
holder. Leave the well in position Al empty for the
operation of blanking.

3. Dispense 100 pl of Negative Control in triplicate and 100
ul of Calibrator in the proper wells in duplicate. Dispense
100 pl of Positive Control in single into the proper well.
Do not dilute controls and the calibrator as they are ready
touse!

4. Dispense 100 pl diluted samples in the proper sample wells
and then check that all the samples wells are blue colored
and that controls and calibrator have been dispensed.

5. Incubate the microplate for 60 min at +37°C .

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out
manually. Do not cover strips when using ELISA automatic
instruments.

6. Wash the microplate with an automatic washer as reported
previously in section 1.3.

7. Pipette 100 ul of the Ag/Ab Immunocomplex into each
well, except the blanking well A1, and cover with the sealer.
Check that all wells are red colored, except Al.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filed with the Ag/Ab
Immunocomplex. Contamination might occur.

8. Incubate the microplate for 60 min at +37°C .
9. Wash microwells as in section 1.3.

10. Pipette 100 pl Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct
illumination. High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 10. Addition of acid will
turn the positive control and positive samples from blue to
yellow.

12. Measure the color intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction), blanking the instrument on
Al (mandatory).

Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Controls&calibrator(*) 100 ul
Samples diluted 1:101 100 ul
1%t incubation 60 min
Temperature +37°C
Washing n° 5 with 20” of soaking
OR
n° 6 cycles without soaking
Immunocomplex 100 ul
2" incubation 60 min
Temperature +37°C
Washing n° 5 with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 mix 100 ul
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm
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(*) Important Notes:

e The Calibrator (CAL) does not affect the Cut Off
calculation, therefore it does not affect the test’s
results calculation.

e The Calibrator (CAL) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme is reported below:

Positive Control
<0.750
OD450nm

1. that the procedure has been correctly
performed;

2. that no mistake has occurred during
the distribution of the  control
(dispensation of negative control instead
of positive control).

3. that the washing procedure and the
washer settings are as validated in the
pre qualification study;

4. that no external contamination of the
positive control has occurred.

Microplate

1 | 2]|3|4|5|6|7]8]9]10]11]12
A | BLK |S2
B NC |S3
C NC | S4
D NC | S5
E | CAL(*) | S6
F | CAL(Y) | S7
G PC | S8
H S1 |S9
Legenda: BLK = Blank NC = Negative Control
CAL(*) = Calibrator-Not Mandatory PC = Positive Control
S = Sample

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the controls any time the kit
is used in order to verify whether the performances of the assay
are as qualified.

Control that the following data are matched:

If any of the above problems have occurred, report the problem
to the supervisor for further actions.

** Important Note:
If the Calibrator has used, verify the following data:

Check

Requirements

Calibrator

S/Co>1.0

If the results of the test doesn’t match the requirements stated
above, operate as follows:

Problem Check
Calibrator 1. that the procedure has been correctly
S/Co<1.0 performed;

Parameter Requirements
Blank well < 0.050 OD450nm value
Negative < 0.200 OD450nm value after
Control mean blanking
value (NC) coefficient of variation < 30%
Positive Control | > 0.750 OD450nm

If the results of the test match the requirements stated above,
proceed to the next section.
If they do not, do not proceed any further and perform the

following checks:

Problem

Check

Blank well
> 0.05 OD450nm

1. that the Chromogen/Substrate solution
has not become contaminated during the
assay

Negative
Control (NC)
> 0.200
OD450nm after
blanking

coefficient of
variation > 30%

1. that the washing procedure and the
washer settings are as validated in the
pre qualification study;

2. that the proper washing solution has
been used and the washer has been
primed with it before use;

3. that no mistake has been done in the
assay procedure (dispensation of positive
control instead of negative control;

4. that no contamination of the negative
control or of the wells where the control
was dispensed has occurred due to
positive samples, to spills or to the
enzyme conjugate;

5. that micropipettes have not become
contaminated with positive samples or
with the enzyme conjugate

6. that the washer needles are not
blocked or partially obstructed.

2. that no mistake has occurred during
its distribution (ex.: dispensation of
negative control instead)

3. that the washing procedure and the
washer settings are as validated in the
pre qualification study;

4. that no external contamination of the
calibrator has occurred.

Anyway, if all other parameters (Blank, Negative Control,
Positive Control), match the established requirements, the test
may be considered valid.

P. CALCULATION OF THE CUT-OFF

The test results are calculated by means of the mean OD450nm
value of the Negative Control (NC) and a mathematical
calculation, in order to define the following cut-off formulation:

Cut-Off = NC + 0.250

The value found for the test is used for the interpretation of
results as described in the next paragraph.

Important note: When the calculation of results is performed by
the operating system of an ELISA automated work station,
ensure that the proper formulation is used to calculate the cut-
off value and generate the correct interpretation of results.

Q. INTERPRETATION OF RESULTS
Test results are interpreted as a ratio of the sample OD450nm
and the Cut-Off value (or S/Co) according to the following table:

S/Co Interpretation

<1.0 Negative
1.0-1.2 Equivocal

>1.2 Positive
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A negative result indicates that the patient is not undergoing an
acute infection of Herpes Simplex Virus.

Any patient showing an equivocal result, should be re-tested by
examining a second sample taken from the patient after 1-2
weeks from first testing.

A positive result is indicative of a Herpes Simplex Virus
infection.

An example of calculation is reported below:

Important Note: The following data must not be used instead or
real figures obtained by the user.

Negative Control:  0.080 — 0.100 — 0.070 OD450nm
Mean Value: 0.090 OD450nm

Lower than 0.200 — Accepted

Positive Control: ~ 1.850 OD450nm

Higher than 0.750 — Accepted

Cut-Off = 0.090+0.250 = 0.340

Calibrator: 0.800 - 0.840 OD450nm
Mean value: 0.820 OD450nm

S/Co higher than 1.0 — Accepted

Sample 1: 0.070 OD450nm
Sample 2: 1.690 OD450nm
Sample 1 S/Co <1 = negative

Sample 2 S/Co > 1.2 = positive

S/Co=24

Important notes:

1. |Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

2. Particular attention in the interpretation of results has to be
used in the follow-up of pregnancy for an infection of HSV
due to the risk of severe neonatal malformations.

3. In pregnancy monitoring, it is strongly recommended that
any positive result is confirmed first with the procedure
described below and secondly with a different device for
HSV IgM detection, before taking any preventive medical
action.

4. Any positive sample should be submitted to the
Confirmation Test reported in section T before giving a
result of positivity. By carrying out this test, false reactions,
leading to a misinterpretation of the analytical result, can be
revealed and then ruled out.

5. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

6. Diagnosis of infection has to be taken and released to the
patient by a suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

1. Limit of detection

No international standard for HSV1&2 IgM Antibody detection
has been defined so far by the European Community.

In its absence, an Internal Gold Standard (or IGS), calibrated on
the preparation named “Accurun — Anti HSV2 IgM plasma”
produced by Boston Biomedica Inc., USA, code 9106072, has
been defined in order to provide the device with a constant and
excellent sensitivity..

The limit of detection of the assay has been therefore calculated
on the IGS. A limiting dilution curve was prepared in the
Negative Control (NC).

Results of Quality Control are given in the following table:

OD450nm values

IGS | HSVM.CE | HSVM.CE | HSVM.CE
Lot # RD1 | Lot # RD2 | Lot # RD3
1X 0.541 0.568 0.580
2X 0.272 0.298 0.300
4X 0.155 0.142 0.153
NC 0.095 0.100 0.128

2. Diagnostic sensitivity:

The diagnostic sensitivity has been tested in a clinical trial on
panels of 40 samples classified positive by a CE marked Kkit.
The value obtained from the analysis was > 98%.

3. Diagnostic specificity:

The diagnostic specificity has been determined in the clinical
trial on panels of more than 300 specimens, negative with the
reference kit, derived from normal individuals of European
origin.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether this
interferes with the performance of the test. No interference was
observed on clean and particle free samples.

A study conducted on more than 60 potentially cross-reactive
samples has not revealed any interference in the system.

No cross reaction were observed.

The Performance Evaluation has provided a value > 98%.

False positive reactions may be anyway pointed out and then
ruled out in the interpretation of results with the procedure
reported in section T, able to verify whether or not a positive
result is real.

3. Precision:
It has been calculated on three samples, a negative, a low
positive and a positive, examined in 16 replicates in three
separate runs.

Results are reported as follows:

HSVM.CE: lot # RD1

Negative (N = 16)

Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.061 0.061 0.060 0.061
Std.Deviation 0.006 0.006 0.007 0.006
CV % 10.3 9.2 11.7 104
Low reactive (N = 16)
Mean values 1st run 2nd run 3" run Average
value
OD 450nm 0.360 0.358 0.356 0.358
Std.Deviation 0.017 0.012 0.013 0.014
CV % 4.8 34 3.5 3.9
High reactive (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 1.842 1.845 1.877 1.854
Std.Deviation 0.025 0.029 0.039 0.031
CV % 1.4 1.6 2.1 1.7
HSVM.CE: lot # RD2
Negative (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 0.122 0.122 0.122 0.122
Std.Deviation 0.012 0.009 0.011 0.011
CV % 9.9 7.5 8.9 8.8
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Low reactive (N = 16) 7.  After washing, the blank well Al is left empty.
Mean values 1strun 2nd run 3 run Average 8. 100 pl of Solution A are dispensed in wells B1+C1+D1.
value 9. Then 100 ul of Solution B are added to well E1.
OD 450nm 0.432 0.431 0.462 0.442 10. The strip is incubated for 60 min at +37°C.
Std.g\e/v[;anon 0'5?23 0;‘0‘119 OSES 0‘5032 11. After washing, 100 pl Chromogen/Substrate are added to
2 - - - - all the wells and the strip is incubated for 20 min at r.t.
High reactive (N = 16) 12. 10(_) ul Sulphuric _Aci_d are added to all the wells gnd _then
Mean values 1strun 2nd run 39 run Average their color intensity is measured at 450nm (reading filter)
value and at 620-630nm (background subtraction, strongly
OD 450nm 1.858 1.852 1.841 1.850 recommended), blanking the instrument on AL.
Std.Deviation 0.031 0.035 0.039 0.035
CV % 17 1.9 21 1.9 Interpretation of results is carried out as follows:
1. If the sample in position D1 shows a S/Co value lower than
1.0 a problem of dispensation or contamination in the first
HSVM.CE: lot # RD3 test is likely to be occurred. The Assay Procedure in Section
M has to be repeated to double check the analysis.
Negative (N = 16) 2. If the sample in position D1 shows a S/Co value higher than
Mean values Istrun 2nd run 3run Average 1.2 and in position E1 shows a S/Co value still higher than
oD 4500m 0106 0102 0106 gallgz 1.2 the sample is_ cqnsidered a false positive. The reacti\{iFy
Std Deviation 0.012 0.013 0.012 0.002 of the sample is in fact not dependgnt on the speuf!c
oV % 116 126 111 118 presence of HSV and a crossreaction with enzymatic
conjugate has occurred.
Low reactive (N = 16) 3. If the sample in position D1 shows a S/Co value higher than
Mean values 1strun 2nd run 39 run Average 1.2 and in position E1 shows a S/Co value lower than 1.0
value the sample is considered a true positive. The reactivity of
OD 450nm 0.385 0.386 0.386 0.385 the sample is in fact dependent on the specific presence of
Std.Deviation 0.007 0.008 0.008 0.008 HSV and not due to any crossreaction.
CV % 1.9 2.1 2.2 2.1
) ) The following table is reported for the interpretation of results
High reactive (N = 16)
rd
Mean values 1st run 2nd run 3 run A\\;glrjge well S/Co
OD 450nm 1.871 1.862 1.848 1.861 D1 <10 >12 >12
Std.Deviation 0.040 0.035 0.026 0.033 El <10 >12 <10
CV % 2.1 1.9 14 1.8 Interpretation | Problem of False True
contam. positive positive
S. LIMITATIONS
Frozen samples containing fibrin particles or aggregates may
generate false positive results. REFERENCES
Bacterial contamination or heat inactivation of the specimen 1. Engvall E. and Perlmann P.. J.Immunochemistry 8: 871-
may affect the absorbance values of the samples with 874, 1971
consequent alteration of the level of the analyte. 2. Engvall E. and Perlmann P.. J.Immunol.. 109: 129-135,
This test is suitable only for testing single samples and not 1971

pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.

T. CONFIRMATION TEST

In order to provide the medical doctor with the best accuracy in

the follow-up of pregnancy, where a false positive result could

lead to an operation of abortion, a confirmation test is reported.

The confirmation test has to be carried out on any positive

sample before a diagnosis of primary infection of HSV is

released to the doctor.

Proceed for confirmation as follows:

1. Prepare the Antigen/Conjugate Complex as described in
the proper section. This reagent is called Solution A.

2. Then 25 ul concentrated Enzymatic Conjugate are diluted
in 500 ul Antigen Diluent and mixed gently on vortex. Do
not use any lyophilized antigen vial for this procedure ! This
solution is called Solution B.

3. The well Al of the strip is left empty for blanking.

4. The Negative Control is dispensed in the strip in positions
B1+C1. This is used for the calculation of the cut-off and
S/Co values.

5. The positive sample to be confirmed, diluted 1:101, is
dispensed in the strip in position D1+E1.

6. The strip is incubated for 60 min at +37°C.

3. Remington J.S. and Klein J.O.. (1996) In “Infectious
diseases of fetus and newborn infant”. Sanders,
Philadelphia, London, Toronto.

4. Volk W.A. (1982) In “essential of Medical Microbiology”. 2™

ed., pp 729, G.B. Lippincott Co. Philadelphia, New York,

S.Jose, Toronto.

Leinikki P.O. et al.. J.Clin.Microbiol.. 8:418, 1978

Piroid E. et al.. Révue Méd.Vet.. 131:25, 1980.

Vaheri A. et al.. J.Med.Virol.. 5:171, 1980.

Vejtorp M. et al.. Acta Path.Microbiol.Scand.. 88:349, 1980.

Voller A. et al.. Brit.J.Exp.Pathol.. 56:338, 1975
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HSV1I1gG

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of 1gG antibodies to Herpes Simplex Virus type
1 in human plasma and sera.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of crossreactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

Asymptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immunocompromised and suppressed
patients in which the disease may evolve toward critical
pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST

Microplates are coated with native inactivated HSV1.

The solid phase is first treated with the diluted sample and IgG
to HSV are captured, if present, by the antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti HSV1 IgG are detected by the addition
of polyclonal specific anti hlgG antibodies, labelled with
peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti HSV1 IgG antibodies present
in the sample. A Calibration Curve, calibrated against an
internal Gold Standard, makes possible a quantitative
determination of the IgG antibody in the patient.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate:

n° 1. 12 strips x 8 microwells coated with native UV inactivated
HSV1 in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Calibration Curve:

Ready to use and color coded standard curve derived from
human plasma positive for HSV1 IgG ranging:

4ml CAL1 = 0 arbU/ml

4ml CAL2 =5 arbU/ml

2ml CAL3 = 10 arbU/ml

2ml CAL4 = 20 arbU/ml

2mICALS5 = 50 arbU/ml

4ml CAL6 = 100 arbU/ml.

Standards are calibrated in arbitrary units against an internal
Gold Standard (or IGS).

It contains human serum proteins, 2% casein, 10 mM Na-citrate
buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and
0.045% ProClin 300 as preservatives. Standards are blue
colored.

3. Control Serum:

1 vial. Lyophilized. It contains fetal bovine serum proteins,
human IgG antibodies to HSV1 at about 20 arbU/ml +20%, 0.2
mg/ml gentamicine sulphate and 0.045% ProClin 300 as
preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

4. Wash buffer concentrate:

1x60ml/bottle20x concentrated solution. Once diluted, the wash
solution contains 10 mM phosphate buffer pH 7.0+/-0.2, 0.05%
Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate : [CONJ,

2x8ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgG, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300, 0.02% gentamicine sulphate as preservatives and
0.01% red alimentary dye.

6. Chromogen/Substrate:

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202).

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M Hz2SO4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363)

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide 0.1% and 0.045%
ProClin 300 as preservatives. The reagent is blue colour coded.

9. Plate sealing foils n°2

10. Package insert n°1

. MATERIALS REQUIRED BUT NOT PROVIDED
Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance)..

6. Calibrated ELISA microwell reader with 450nm (reading)

and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

= m

apw
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F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5. Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination  between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’'s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liqguid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection.

Do not freeze primary tubes of collection. For longer storage
periods, sera and plasma samples, carefully removed from the
primary collection tube, can be stored frozen at —20°C for
several months. Any frozen samples should not be
frozen/thawed more than once as this may generate particles
that could affect the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in storing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.
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If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:

P280 — Wear protective gloves/protective clothing/eye protection/face
protection.

P302 + P352 — IF ON SKIN: Wash with plenty of soap and water.

P332 + P313 - If skin irritation occurs: Get medical advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water for
several minutes. Remove contact lenses, if present and easy to do.
Continue rinsing.

P337 + P313 - If eye irritation persists: Get medical advice/attention.
P362 + P363 - Take off contaminated clothing and wash it before reuse.

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm, mandatory for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control”. The assay protocol has
to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liquid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the lyophilised Control Serum as
reported in the proper section.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and
advise the supervisor.

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for quantitative and qualitative
determinations as well.

M1. QUANTITATIVE DETERMINATION:

Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Sample Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
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to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pl samples into the proper wells of the
microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Sample Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Sample Diluent, then 10 pl liquid from the first dilution in
the platform and finally dispense the whole content in the proper
well of the assay microplate.

Do not dilute Calibrators and the dissolved Control Serum as
they are ready to use.

Dispense 100 pl calibrators/control in
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

the appropriate

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of microwells in the microwell
holder. Leave the Al and B1 empty for the operation of
blanking.

3. Dispense 100 pl of Calibrators and 100 pl Control Serum in
duplicate. Then dispense 100 pl of diluted samples in each
properly identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section I.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except
A1+B1 blanking wells, and cover with the sealer. Check
that this red coloured component has been dispensed in all
the wells, except Al and B1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8.  Wash microwells as in step 5.

9. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank wells A1 and B1 included. Then incubate
the microplate at room temperature (18-24°C) for 20
minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid to stop the enzymatic reaction
into all the wells using the same pipetting sequence as in
step 9. Addition of acid will turn the positive calibrators, the
control serum and the positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al or B1 or both.

M2. QUALITATIVE DETERMINATION
If only a qualitative determination is required, proceed as
described below:

Automated assay:
Proceed as described in section M1.

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave Al well empty for the operation of blanking.

3. Dispense 100 pl of Calibrator 0 arbU/ml and Calibrator 5
arbU/ml in duplicate and Calibrator 100 arbU/ml in single.
Then dispense 100 pl of diluted samples in each properly
identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section 1.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except the
Al well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except Al.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8. Wash microwells as in step 5.

9. Pipette 100 pl Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow .

11. Measure the colour intensity of the solution in each well, as
described in section I.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al.

General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.
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N. ASSAY SCHEME

Method Operations
Calibrators & Control (*) 100 pl
Samples diluted 1:101 100 pl
1%t incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
Enzyme conjugate 100 pl
2" incubation 60 min
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 100 pl
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

(*) Important Notes:
. The Control Serum (CS) it does not affect the test’s

results calculation.

e The Control Serum (CS) used only if a laboratory
quality
Management.

internal

control

is required by

the

An example of dispensation scheme for Quantitative Analysis is
reported below:

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the calibrators any time the
kit is used in order to verify whether the performances of the
assay are as qualified.

Control that the following data are matched:

Check Requirements
Blank well < 0.050 OD450nm value
CAL1 < 0.150 mean OD450nm value after
0 arbU/ml blanking

coefficient of variation < 30%

CAL 2 0OD450nm > OD450nm CAL1 + 0.100
5 arbU/ml
CAL 6 0OD450nm > 1.000
100 arbU/ml

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and operate as

follows:

> 0.150 OD450nm
after blanking

coefficient of variation
> 30%

Problem Check
Blank well 1. that the Chromogen/Substrate solution has
> 0.050 OD450nm not got contaminated during the assay
CAL 1 1. that the washing procedure and the
0 arbU/ml washer settings are as validated in the pre

qualification study;

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the
assay procedure (dispensation of a positive
calibrator instead of the negative one;

4. that no contamination of the negative
calibrator or of their wells has occurred due
spills of positive samples or the enzyme
conjugate;

5. that  micropipettes haven't  got
contaminated with positive samples or with
the enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

Microplate
1 2 3 |4 7|8 |9|10]11]12
A| BLK | CAL4 | S1
B| BLK | CAL4 | S2
C | CAL1 | CAL5 | S3
D | CAL1 | CAL5 | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CAL6 | S6
G | CAL3 CS(*) S7
H| CAL3 | cs(*) | S8
Legenda: BLK = Blank CAL = Calibrator

CS(*) = Control Serum - Not mandatory S = Sample

An example of dispensation scheme in qualitative assays is
reported below:

Microplate
1 2 3 | 4]/ 5| 6] 7| 8/9(10]11|12

A| BLK [S3 |S11

B|CAL1|S4 |S12

C|CAL1|S5 |S13

D|CAL2|S6 |S14

E|[CAL2|S7 |S15

F|CAL6|S8 |S16

G| S1 |[S9 [S17

H| S2 |[S10]/S18
Legenda: BLK = Blank CAL = Calibrators

S = Sample

CAL 2
5 arbU/ml

OD450nm <
OD450nm CAL1 +
0.100

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution (ex.: dispensation of a wrong
calibrator instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
calibrator has occurred.

CAL 6
100 arbU/ml

< 1.000 OD450nm

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead) ;

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
positive control has occurred.

Should one of these problems have happened, after checking,
report to the supervisor for further actions.

** Note:

If Control Serum has used, verify the following data:
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Check
Control Serum

Requirements
Mean OD450nm CAL 4 + 20%

If the results of the test doesn’t match the requirements stated
above, operate as follows:

Problem Check
Control Serum 1. that the procedure has been correctly
executed;
2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead);
3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;
4. that no external contamination of the
control serum has occurred.

Different from
expected value

Anyway, if all other parameters (Blank, CAL1, CAL2, CALS6),
match the established requirements, the test may be considered
valid.

P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at 450nm (4-parameters
interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
Herpes Simplex Virus type 1 1gG antibody in samples.

An example of Calibration curve is reported in the next page.

Example of Calibration Curve :

oD4sonm

g 1s oD450nm
5

0 20 40 60 80 100 120
arbuimi

Important Note:
Do not use the calibration curve above to make calculations.

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm values
for the Calibrators 0 and 5 arbU/ml and then check that the
assay is valid.

Example of calculation:

The following data must not be used instead or real figures
obtained by the user.

Calibrator 0 arbU/ml:
Mean Value:
Lower than 0.150 — Accepted

0.020 — 0.024 OD450nm
0.022 OD450nm

Calibrator 5 arbU/ml: 0.350 — 0.370 OD450nm
Mean Value: 0.360 OD450nm
Higher than Cal 0 + 0.100 — Accepted

Calibrator 100 arbU/ml: 2.245 OD450nm
Higher than 1.000 — Accepted

Q. INTERPRETATION OF RESULTS

Samples with a concentration lower than 5 arbU/ml are
considered negative for anti HSV1 IgG antibody.

Samples with a concentration higher than 5 arbU/ml are
considered positive for anti HSV1 IgG antibody.

Particular attention in the interpretation of results has to be used
in the follow-up of pregnancy for a primary infection of HSV due
to the risk of neonatal malformations.

Important notes:

1. |Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

2. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

3. In the follow-up of pregnancy for HSV infection a positive
result (presence of IgG antibody > 5 arbU/ml) should be
confirmed to ruled out the risk of a false positive result and a
false definition of protection.

R. PERFORMANCES

1. Limit of detection

The limit of detection of the assay has been calculated by
means of an internal Gold Standard in absence of an
international preparation to refer to.

The limit of detection has been calculated as mean OD450nm
Calibrator 0 arbU/ml + 5 SD.

The table below reports the mean OD450nm values of this
standard when diluted in negative plasma and then examined in
the assay for three lots.
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Mean OD450nm values (n = 2)

HSV1G.PU: lot 1203

Mean values 1st run 2nd run 3 run Average
1gG HSV1G.PU HSV1G.PU HSV1G.PU value
arbU/ml Lot # 0703 Lot # 1203 Lot # 0204/2 OD 450nm 0.365 0.382 0.378 0.375
0 0.077 0.034 0.043 Std.Deviation 0.022 0.029 0.018 0.023
5 0.355 0.404 0.318 CV % 6.02 7.59 4.76 6.12
10 0.742 0.713 0.516
20 1.254 1.216 0.944 HSV1G.PU: Lot 0204/2
50 1.952 1.928 1.728 Mean values 1st run 2nd run 39 run Average
100 2.623 2.261 2.072 value
OD 450nm 0.322 0.298 0.304 0.308
Std.Deviation 0.018 0.019 0.016 0.018
The assay shows a limit of detection far better than 5 arbU/ml. CV % 5.59 6.38 5.26 5.74

In addition the preparation code Accurun n°® 150, produced by
Boston Biomedica Inc., BBI, USA, was tested in dilutions to
determine the limit of its detection and provide a further value of
analytical sensitivity

Mean OD450nm values (n = 2)

Dilution HSV1G.CE HSV1G.PU HSV1G.PU
Lot # 1004 Lot # 1203 Lot # 0204/2
1X 1.248 1.218 1.300
2X 0.860 0.848 0.876
4X 0.545 0.526 0.583
8 X 0.315 0.300 0.329
16 X 0.164 0.152 0.148
32X 0.082 0.064 0.072
0 arbU/ml 0.057 0.050 0.047
5 arbU/ml 0.288 0.355 0.318

2. Diagnostic sensitivity:

The diagnostic sensitivity has been tested in a performance
evaluation study on panels of samples classified positive by a kit
US FDA approved. Positive samples from different stage of HSV
infection were tested. The value, obtained from the analysis of
more than 300 specimens, has been > 98%.

3. Diagnostic specificity:

The diagnostic specificity has been determined on panels of
negative samples from not infected individuals, classified
negative with a kit US FDA approved.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the value of specificity.

Frozen specimens have been tested, as well, to check for
interferences due to collection and storage.

No interference was observed.

Potentially interfering samples derived from patients with
different pathologies (mostly ANA, AMA and RF positive) and
from pregnant women were tested.

No crossreaction was observed.

An overall value > 98% of specificity was found when examined
on more than 100 specimens.

3. Precision:

It has been calculated on the Calibrator 5 arbU/ml, considered
the cut-off of the assay, examined in 16 replicates in three
separate runs for three lots.

Results are reported as follows:

HSV1G.CE Lot # 1004

The variability shown in the tables above did not result in
sample misclassification.

S. LIMITATIONS OF THE PROCEDURE

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

Frozen samples containing fibrin particles or aggregates after
thawing may generate some false results.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.
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All the IVD Products manufactured by the company are
under the control of a certified Quality Management
System in compliance with 1ISO 13485 rule. Each lot is
submitted to a quality control and released into the
market only if conforming with the EC technical
specifications and acceptance criteria.

Manufacturer:
Dia.Pro Diagnostic Bioprobes Srl
Via G. Carducci n° 27 — Sesto San Giovanni (MI) — Italy

Mean values 1st run 2nd run 3" run Average
value
OD 450nm 0.292 0.290 0.285 0.289
Std.Deviation 0.024 0.024 0.027 0.025
CV % 8.24 8.28 9.42 8.65
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HSV1 IgM

A. INTENDED USE

Enzyme ImmunoAssay (ELISA) for the determination of
IgM antibodies to Herpes Simplex Virus types 1 in human
plasma and sera with the "capture" system. The device is
intended for the follow-up of HSV1 infected patients and for the
monitoring of risk of neonatal defects due to HSV infection
during pregnancy.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of cross-reactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

A-symptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immuno-compromised and
suppressed patients in which the disease may evolve toward
critical pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST

The assay is based on the principle of "IgM capture" where IgM
class antibodies in the sample are first captured by the solid
phase coated with anti higM antibody.

After washing out all the other components of the sample and in
particular IgG antibodies, the specific IgM captured on the solid
phase are detected by the addition of a preparation of
inactivated HSV1, labeled with a HSV1 specific antibody
conjugated with peroxidase (HRP).

After incubation, microwells are washed to remove unbound
conjugate and then the chromogen/substrate is added.

In the presence of bound conjugate the colorless substrate is
hydrolyzed to a colored end-product, whose optical density may
be detected and is proportional to the amount of IgM antibodies
to HSV1 present in the sample.

A system is described how to control whether the positivity
shown by a sample is true or not (Confirmation Test), helpful for
the clinician to make a correct interpretation of results.

D. COMPONENTS
The kit contains reagents for 96 tests.

1. Microplate:

12 strips x 8 microwells coated with anti human IgM affinity
purified goat antibody, in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Negative Control: [CONTROL -

1x4.0 ml/vial. Ready to use control. It contains 1% human serum
proteins, 2% casein, 10 mM tris buffer pH 6.0+/-0.1, 0.1%

Tween 20, 0.09% sodium azide and 0.045% ProClin 300 as
preservatives.
The negative control is cpale yellow color coded..

3. Positive Control:

1x4.0 ml/vial. Ready to use control. It contains 1% human serum
positive for HSV1 IgM, 2% casein, 10 mM tris buffer pH 6.0+/-
0.1, 0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin
300 as preservatives.

The positive control is green colour coded.

4, Calibrator:

N° 1 lyophilized vial. To be dissolved with EIA grade water as
reported in the label. It contains anti HSV1 IgM, fetal bovine
serum, 0.2 mg/ml gentamicine sulphate and 0.045% ProClin
300 as preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

5. Lyophilized HSV1 Ag:

N° 6 lyophilized vials. The vials contain gamma-ray inactivated
HSV1 in protein buffer. The solution contains 2% bovine
proteins, 10 mM Tris HCI buffer pH 6.8+/-0.1, 0.2 mg/ml
gentamicine sulphate and 0.045% ProClin 300. To be dissolved
with 1.9 ml of Antigen Diluent as reported in the specific section.

6. Wash buffer concentrate: \WASHBUF 20
1x60ml/bottle. 20x concentrated solution. Once diluted, the
wash solution contains 10 mM phosphate buffer pH 7.0+/-0.2,

0.05% Tween 20 and 0.045% ProClin 300.

7. Enzyme conjugate:

1x0.8 ml/vial. 20x concentrated solution of a HSV1-specific
antibody, labeled with HRP and diluted in a protein buffer
containing 10 mM Tris buffer pH 6.8+/-0.1, 2% BSA, 0.045%
ProClin 300 and 0.2 mg/ml gentamicine sulphate as
preservatives.

8. Antigen Diluent :

n° 1 vial of 16 ml. Protein buffer solution for the preparation of
the Immunocomplex. The solution contains 10 mM Tris buffer
pH 6.8+/-0.1, 2% BSA, 0.045% ProClin 300 and 0.2 mg/ml
gentamicine sulphate as preservatives. The reagent is code
coloured with 0.01% red alimentary dye

9. Specimen Diluent :

2x60.0 ml/vial. Proteic buffered solution for the dilution of
samples. It contains 2% casein, 10 mM tris buffer pH 6.0+/-0.1,
0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin 300
as preservatives.

The reagent is color coded with 0.01% blue alimentary dye.

10. Chromogen/Substrate : [SUBS TMB

1x16ml/vial. It contains a 50 mM citrate-phosphate buffered
solution at pH 3.5-3.8, 0.03% tetra-methyl-benzidine (TMB),
0.02% hydrogen peroxide (H202) and 4% dimethylsulphoxide.
Note: To be stored protected from light as sensitive to
strong illumination.

11. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M H2S0Oa solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363)

12. Plate sealing foils n° 2

13. Package insert n° 1
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E. MATERIALS REQUIRED BUT NOT PROVIDED

Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and

disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

-

ok w

F. WARNINGS AND PRECAUTIONS

1.  The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..

14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera
and plasma samples, carefully removed from the primary
collection tube, can be stored frozen at —20°C for at least 12
months.  Any frozen samples should not be frozen/thawed
more than once as this may generate particles that could affect
the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in storing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C. After first opening, remaining strips are stable until
the humidity indicator inside the desiccant bag turns from yellow
to green.

Negative Control:
Ready to use. Mix well on vortex before use.

Positive Control:
Ready to use. Mix well on vortex before use.

Calibrator:

Add the volume of ELISA grade water reported on the label to
the lyophilized powder. Let fully dissolve and then gently mix on
vortex.

Important Note: The solution is not stable. Store the Calibrator
frozen in aliquots at —20°C.

Wash buffer concentrate:
The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before



[ Doc.: [INSHSVIM.CE/eng | Page | 4of 8 |

Rev.: 4 |

Data: 2019/12 |

use. During preparation avoid foaming as the presence of

bubbles could impact on the efficiency of the washing cycles.

Note: Once diluted, the wash solution is stable for 1 week at

+2..8° C.

Ag/Ab Immunocomplex:

Proceed carefully as follows:

1. Dissolve the content of a lyophilized vial with 1.9 ml of
Conjugate/Antigen Diluent. Let fully dissolved the lyophilized
content and then gently mix on vortex.

2. Gently mix the concentrated Enzyme Conjugate on vortex.
Then add 0.1 ml of it to the vial of the dissolved HSV1 Ag
and mix gently on vortex.

Important Notes:

1. Dissolve and prepare only the number of vials necessary to
the test. The Immunocomplex obtained is not stable. Store
any residual solution frozen in aliquots at —20°C.

2. The preparation of the Immucomplex has to be done right
before the dispensation of samples and controls into the
plate. Mix again on vortex gently just before its use.

Specimen Diluent:
Ready to use. Mix well on vortex before use

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 -
advice/attention.
P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists:
advice/attention.

P362 + P363 - Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

If skin irritation occurs: Get medical

Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm, mandatory for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control”. The assay protocol
has to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liguid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

Check the expiration date of the kit printed on the external

label (primary container). Do not use the device if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates. Check that the
Chromogen/Substrate is colorless or pale blue by aspirating
a small volume of it with a sterile plastic pipette. Check that
no breakage occurred in transportation and no spillage of
liquid is present inside the box (primary container). Check
that the aluminum pouch, containing the microplate, is not
punctured or damaged.

3. Dilute all the content of the 20x concentrated Wash Solution
as described above.

4. Dissolve the Calibrator as described above and gently mix.

-
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5. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

6. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

7. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

8. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

9. Check that the micropipettes are set to the required volume.

10. Check that all the other equipment is available and ready
to use.

11. In case of problems, do not proceed further with the test and
advise the supervisor.

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

M.1 Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Specimen Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pl diluted samples into the proper
wells of the microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Specimen Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Specimen Diluent, then 10 pl liquid from the first dilution
in the platform and finally dispense the whole content in the
proper well of the assay microplate.

Do not dilute controls/calibrator as they are ready to use.
Dispense 100 ul calibrators/controls in the appropriate
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

M. 2 Manual assay:

1. Dilute samples 1:101 by dispensing first 10 yl sample and
then 1 ml Specimen Diluent into a dilution tube; mix gently
on vortex.

2. Place the required number of Microwells in the microwell
holder. Leave the well in position A1 empty for the
operation of blanking.

3. Dispense 100 pl of Negative Control and 100 pl of
Calibrator in the proper wells in duplicate. Dispense 100 pl
of Positive Control in single into the proper well.
Do not dilute controls and the calibrator as they are ready
touse!

4. Dispense 100 pl diluted samples in the proper sample
wells and then check that all the samples wells are blue
colored and that controls and calibrator have been
dispensed.

5. Incubate the microplate for 60 min at +37°C .

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic washer as reported
previously (section 1.3).

7. Pipette 100 pl of the Ag/Ab Immunocomplex into each
well, except the blanking well A1, and cover with the
sealer. Check that all wells are red colored, except A1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Ag/Ab
Immunocomplex. Contamination might occur.

8. Incubate the microplate for 60 min at +37°C .
9.  Wash microwells as in step 6.

10. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank well included. Then incubate the microplate
at room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 10. Addition of acid will
turn the positive control and positive samples from blue to
yellow.

12. Measure the color intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1.

Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Controls&calibrator(*) 100 ul
Samples diluted 1:101 100 ul
1%t incubation 60 min
Temperature +37°C
Washing n° 5 cycles with 20" of soaking
OR
n° 6 cycles without soaking
Immunocomplex 100 ul
2" incubation 60 min
Temperature +37°C
Washing n° 5 cycles with 20" of soaking
OR
n° 6 cycles without soaking
TMB/H202 mix 100 ul
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

(*) Important Notes:
e The Calibrator (CAL) does not affect the Cut Off
calculation, therefore it does not affect the test’s
results calculation.
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e The Calibrator (CAL) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme is reported below:

** Important Notes:
The analysis must be done proceeding as the reading step
described in the section M, point 12.

If the Calibrator has used, verify the following data:

) Check Requirements
Microplate Calibrator S/Co>1.2
1 2 314|567 [8]9]10]11([12

A | BLK | S3 If the results of the test doesn’t match the requirements stated
B NC S4 above, operate as follows:
C NC S5
D [ CAL(*)| S6
E [ CAL(*)| S7 Problem Check
F PC S8 Calibrator 1. that the procedure has been correctly
G S1 S9 S/Co<1.2 performed;
H 32 510 2. that no mistake has occurred during its
Legenda: BLK = Blank NC = Negative Control distribution (e.g.: dispensation of negative

CAL(*) = Calibrator-Not mandatory

PC = Positive Control S = Sample

O. INTERNAL QUALITY CONTROL
A validation check is carried out on the controls any time the kit
is used in order to verify whether the performances of the assay

are as qualified.

Control that the following data are matched:

Parameter

Requirements

Blank well

< 0.05 OD450nm value

Negative Control
mean value (NC)

< 0.200 OD450nm value after blanking
coefficient of variation < 30%

Positive Control

> 1.000 OD450nm

If the results of the test match the requirements stated above,
proceed to the next section.
If they do not, do not proceed any further and perform the

following checks:

Problem

Check

Blank well
> 0.05 OD450nm

1. that the Chromogen/Substrate solution has
not become contaminated during the assay

Negative Control
(NC)

>0.200 OD450nm
after blanking

coefficient of
variation > 30%

1. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the assay
procedure (dispensation of positive control
instead of negative control;

4. that no contamination of the negative control
or of the wells where the control was dispensed
has occurred due to positive samples, to spills
or to the enzyme conjugate;

5. that micropipettes have not become
contaminated with positive samples or with the
enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

Positive Control
<1.000 OD450nm

1. that the procedure has been correctly
performed;

2. that no mistake has occurred during the
distribution of the control (dispensation of
negative control instead of positive control).

3. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

4. that no external contamination of the positive
control has occurred.

If any of the above problems have occurred, report the problem
to the supervisor for further actions.

control instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
calibrator has occurred.

Anyway, if all other parameters (Blank, Negative Control,
Positive Control), match the established requirements, the test
may be considered valid.

P. CALCULATION OF THE CUT-OFF

The test results are calculated by means of the mean
0OD450nm/620-630nm value of the Negative Control (NC) and a
mathematical calculation, in order to define the following cut-off
formulation:

Cut-Off = NC + 0.250

The value found for the test is used for the interpretation of
results as described in the next paragraph.

Important note: When the calculation of results is performed by
the operating system of an ELISA automated work station,
ensure that the proper formulation is used to calculate the cut-
off value and generate the correct interpretation of results.

Q. INTERPRETATION OF RESULTS
Test results are interpreted as a
OD450nm/620-630nm and the Cut-Off value (or
according to the following table:

ratio of the sample
S/Co)

S/Co Interpretation

<1.0 Negative
1.0-1.2 Equivocal

>1.2 Positive

A negative result indicates that the patient is not undergoing an
acute infection of Herpes Simplex Virus type 1.

Any patient showing an equivocal result, should be re-tested by
examining a second sample taken from the patient after 1-2
weeks from first testing.

A positive result is indicative of a Herpes Simplex Virus type 1
infection.

An example of calculation is reported below (data obtained
proceeding as the the reading step described in the section M,
point 13).
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Important Note: The following data must not be used instead of
real figures obtained by the user.

Negative Control: 0.100 — 0.120 — 0.080 OD450nm
Mean Value: 0.100 OD450nm

Lower than 0.150 — Accepted

Positive Control:  1.850 OD450nm

Higher than 1.000 — Accepted

Cut-Off = 0.110+0.250 = 0.360
Calibrator: 1.000 - 0.900 OD450nm

Mean value: 0.950 OD450nm
S/Co higher than 1.2 — Accepted

S/Co=26

Sample 1: 0.075 OD450nm
Sample 2: 1.580 OD450nm
Sample 1 S/Co < 1 = negative
Sample 2 S/Co > 1.2 = positive

Important notes:

1. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
Jjudgment errors and misinterpretations.

2. Particular attention in the interpretation of results has to be
used in the follow-up of pregnancy for an infection of HSV
due to the risk of severe neonatal malformations.

3. In pregnancy monitoring, it is strongly recommended that
any positive result is confirmed first with the procedure
described below and secondly with a different device for
HSV IgM detection, before taking any preventive medical
action.

4. Any positive sample should be submitted to the
Confirmation Test reported in section T before giving a
result of positivity. By carrying out this test, false reactions,
leading to a misinterpretation of the analytical result, can be
revealed and then ruled out.

5. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

6. Diagnosis of infection has to be taken and released to the
patient by a suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

1. Limit of detection

No international standard for HSV1&2 IgM Antibody detection
has been defined so far by the European Community.

In its absence, an Internal Gold Standard (or IGS), calibrated on
the preparation named “Accurun — Anti HSV2 IgM plasma”
produced by Boston Biomedica Inc., USA, code 9106072, has
been defined in order to provide the device with a constant and
excellent sensitivity.

The limit of detection of the assay has been therefore calculated
on the IGS. A limiting dilution curve was prepared in the
Negative Control (NC).

Results of Quality Control are given in the following table:

OD450nm values

IGS | HSVIM.CE | HSVIM.CE | HSVIM.CE
Lot# RD1 | Lot# RD2 | Lot # RD3
1X 0.450 0.460 0.455
2X 0.277 0.300 0.288
4X 0.216 0.198 0.185
NC 0.115 0.085 0.086

2. Diagnostic sensitivity:

The diagnostic sensitivity has been tested in a performance
evaluation study on panels of 40 samples classified positive by
a CE marked kit. The value obtained from the analysis was >
98%.

3. Diagnostic specificity:

The diagnostic specificity has been determined in the
performance evaluation on panels of more than 300 specimens,
negative with the reference kit, derived from normal individuals
of European origin.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether this
interferes with the performance of the test. No interference was
observed on clean and particle free samples.

A study conducted on more than 60 potentially cross-reactive
samples has not revealed any interference in the system.

No cross reaction were observed.

The Performance Evaluation has provided a value > 98%.

False positive reactions may be anyway pointed out and then
ruled out in the interpretation of results with the procedure
reported in section T, able to verify whether or not a positive
result is real.

4. Precision:
Results are reported as follows:

HSV1M.CE: lot # RD1

Negative (N = 16)

Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.083 0.107 0.116 0.102
Std.Deviation 0.004 0.017 0.013 0.011
CV % 5.12 15.82 11.59 10.84
Low reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.393 0.436 0.421 0.417
Std.Deviation 0.031 0.019 0.007 0.019
CV % 7.93 4.38 1.68 4.66
High reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 1.469 1.530 1.541 1.513
Std.Deviation 0.034 0.055 0.037 0.042
CV % 2.31 3.60 2.39 2.77
HSV1M.CE: lot # RD2
Negative (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.101 0.099 0.097 0.099
Std.Deviation 0.009 0.011 0.013 0.011
CV % 8.91 11.11 13.40 11.14
Low reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.412 0.395 0.420 0.409
Std.Deviation 0.015 0.009 0.012 0.012
CV % 3.64 2.27 2.86 2.92
High reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 1.512 1.498 1.534 1.515
Std.Deviation 0.042 0.035 0.028 0.035
CV % 2.78 2.34 1.83 2.31
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HSV1M.CE: lot # RD3

Negative (N = 16)

Mean values 1strun 2nd run 3 run Average
value
OD 450nm 0.095 0.112 0.092 0.100
Std.Deviation 0.012 0.009 0.010 0.011
CV % 12.6 8.04 10.86 10.50
Low reactive (N = 16)
Mean values 1strun 2nd run 39 run Average
value
OD 450nm 0.405 0.398 0.412 0.405
Std.Deviation 0.012 0.015 0.014 0.014
CV % 2.96 3.77 3.40 3.37
High reactive (N = 16)
Mean values 1strun 2nd run 39 run Average
value
OD 450nm 1.489 1.475 1.518 1.494
Std.Deviation 0.025 0.032 0.028 0.028
CV % 1.68 217 1.84 1.90

Important note:
The performance data have been obtained proceeding as the
reading step described in the section M, point 12.

S. LIMITATIONS

Frozen samples containing fibrin particles or aggregates may
generate false positive results.

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.

T. CONFIRMATION TEST

In order to provide the medical doctor with the best accuracy in

the follow-up of pregnancy, where a false positive result could

lead to an operation of abortion, a confirmation test is reported.

The confirmation test has to be carried out on any positive

sample before a diagnosis of primary infection of HSV is

released to the doctor.

Proceed for confirmation as follows:

1. Prepare the Antigen/Conjugate Complex as described in
the proper section. This reagent is called Solution A.

2. Then 25 ul concentrated Enzymatic Conjugate are diluted
in 500 ul Antigen Diluent and mixed gently on vortex. Do
not use any lyophilized antigen vial for this procedure ! This
solution is called Solution B.

3. The well A1 of the strip is left empty for blanking.

4. The Negative Control is dispensed in the strip in positions

B1+C1. This is used for the calculation of the cut-off and

S/Co values.

The positive sample to be confirmed, diluted 1:101, is

dispensed in the strip in position D1+E1.

The strip is incubated for 60 min at +37°C.

After washing, the blank well A1 is left empty.

100 pl of Solution A are dispensed in wells B1+C1+D1.

Then 100 pl of Solution B are added to well E1.

The strip is incubated for 60 min at +37°C.

After washing, 100 yl Chromogen/Substrate are added to

all the wells and the strip is incubated for 20 min at r.t.

o

20 Ne

)

12. 100 pl Sulphuric Acid are added to all the wells and then
their color intensity is measured at 450nm (reading filter)
and at 620-630nm (background subtraction), blanking the
instrument on A1.

Interpretation of results is carried out as follows:

1. If the sample in position D1 shows a S/Co value lower than
1.0 a problem of dispensation or contamination in the first
test is likely to be occurred. The Assay Procedure in Section
M has to be repeated to double check the analysis.

2. If the sample in position D1 shows a S/Co value higher than
1.2 and in position E1 shows a S/Co value still higher than
1.2 the sample is considered a false positive. The reactivity
of the sample is in fact not dependent on the specific
presence of HSV1 and a crossreaction with enzymatic
conjugate has occurred.

3. If the sample in position D1 shows a S/Co value higher than
1.2 and in position E1 shows a S/Co value lower than 1.0
the sample is considered a true positive. The reactivity of
the sample is in fact dependent on the specific presence of
HSV and not due to any crossreaction.

The following table is reported for the interpretation of results

Well S/Co
D1 <1.0 >1.2 >1.2
E1 <1.0 >1.2 <1.0
Interpretation | Problem of False True
contam. positive positive
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HSV2 IgG

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of 1gG antibodies to Herpes Simplex Virus type
2 in human plasma and sera.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of crossreactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

Asymptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immunocompromised and suppressed
patients in which the disease may evolve toward critical
pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST
Microplates are coated with
glycoprotein G or gG.

The solid phase is first treated with the diluted sample and IgG
to HSV2 are captured, if present, by the antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti HSV2 IgG are detected by the addition
of polyclonal specific anti hilgG antibodies, labelled with
peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti HSV2 IgG antibodies present
in the sample. A Calibration Curve, calibrated against an
internal Gold Standard, makes possible a quantitative
determination of the IgG antibody in the patient.

synthetic HSV2 specific

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. Microplate:

n°® 1. 12 strips x 8 microwells coated with synthetic HSV2-
specific gG in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Calibration Curve:

Ready to use and colorcoded standard curve derived from
human plasma positive for HSV2 IgG ranging:

4ml CAL1 = 0 arbU/ml

4ml CAL2 =5 arbU/ml

2ml CAL3 = 10 arbU/ml

2ml CAL4 = 20 arbU/ml

2ml CAL5 = 50 arbU/ml

4ml CAL6 = 100 arbU/ml.

Standards are calibrated in arbitrary units against an internal
Gold Standard (or IGS).

It contains human serum proteins, 2% casein, 10 mM Na-citrate
buffer pH 6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and
ProClin 300 0.045% as preservatives. Standards are blue
colored.

3. Control Serum:

1 vial. Lyophilized. It contains fetal bovine serum proteins,
human 1gG antibodies to HSV2 at about 20 arbU/ml + 20%, 0.2
mg/ml gentamicine sulphate and 0.045% ProClin 300 as
preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

4. Wash buffer concentrate:

1x60ml/bottle20x concentrated solution. Once diluted, the wash
solution contains 10 mM phosphate buffer pH 7.0+/-0.2, 0.05%
Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate : [CONJ,

2x8ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human IgG, 5% BSA, 10 mM Tris buffer pH 6.8+/-0.1, 0.045%
ProClin 300, 0.02% gentamicine sulphate as preservatives and
0.01% red alimentary dye.

6. Chromogen/Substrate:

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine (or
TMB) and 0.02% hydrogen peroxide (or H202).

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M Hz2SO4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363)

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide 0.1% and 0.045%
ProClin 300 as preservatives. The reagent is blue colour coded.

9. Plate sealing foils n°2

10. Package insert n°1

. MATERIALS REQUIRED BUT NOT PROVIDED
Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal
treated to remove oxidizing chemicals used as
disinfectants).

3. Timer with 60 minute range or higher.

4. Absorbent paper tissues.

5. Calibrated ELISA microplate thermostatic incubator (dry or
wet), set at +37°C (+/-0.5°C tolerance)..

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

=m

F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
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The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5. Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liqguid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection.

Do not freeze primary tubes of collection. For longer storage
periods, sera and plasma samples, carefully removed from the
primary collection tube, can be stored frozen at —20°C for
several months. Any frozen samples should not be
frozen/thawed more than once as this may generate particles
that could affect the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in storage.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent
Ready to use component. Mix carefully on vortex before use.



| Doc.: | INS HSV2G.CE/Eng | Page |

40f 8 | Rev.:6 | Date: 2022/05/12 |

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:

P280 — Wear protective gloves/protective clothing/eye protection/face
protection.

P302 + P352 — IF ON SKIN: Wash with plenty of soap and water.

P332 + P313 — If skin irritation occurs: Get medical advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water for
several minutes. Remove contact lenses, if present and easy to do.
Continue rinsing.

P337 + P313 — If eye irritation persists: Get medical advice/attention.
P362 + P363 - Take off contaminated clothing and wash it before reuse.

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter (620-630nm,
mandatory) for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control”. The assay protocol
has to be installed in the operating system of the unit and

validated as for the washer and the reader. In addition, the
liquid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

. PRE ASSAY CONTROLS AND OPERATIONS

Check the expiration date of the kit printed on the external

label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the lyophilised Control Serum as
reported in the proper section.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and

advise the supervisor.

=

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for quantitative and qualitative
determinations as well.

M1. QUANTITATIVE DETERMINATION:

Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Sample Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pul samples into the proper wells of the
microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Sample Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
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100 pl Sample Diluent, then 10 pl liquid from the first dilution in
the platform and finally dispense the whole content in the proper
well of the assay microplate.

Do not dilute Calibrators and the dissolved Control Serum as
they are ready to use.

Dispense 100 pl calibrators/control in
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

the appropriate

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of microwells in the microwell
holder. Leave the A1 and B1 empty for the operation of
blanking.

3. Dispense 100 pl of Calibrators and 100 pl Control Serum in
duplicate. Then dispense 100 pl of diluted samples in each
properly identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section 1.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except
A1+B1 blanking wells, and cover with the sealer. Check
that this red coloured component has been dispensed in all
the wells, except Al and B1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8. Wash microwells as in step 5.

9. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank wells A1 and B1 included. Then incubate
the microplate at room temperature (18-24°C) for 20
minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid to stop the enzymatic reaction
into all the wells using the same pipetting sequence as in
step 9. Addition of acid will turn the positive calibrators, the
control serum and the positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al or B1 or both.

M2. QUALITATIVE DETERMINATION
If only a qualitative determination is required, proceed as
described below:

Automated assay:
Proceed as described in section M1.

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave Al well empty for the operation of blanking.

3. Dispense 100 pl of Calibrator 0 arbU/ml and Calibrator 5
arbU/ml in duplicate and Calibrator 100 arbU/ml in single.
Then dispense 100 pl of diluted samples in each properly
identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section 1.3).

6. Pipette 100 pl Enzyme Conjugate into each well, except the
Al well, and cover with the sealer. Check that this red
coloured component has been dispensed in all the wells,
except Al.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Enzyme Conjugate.
Contamination might occur.

7. Incubate the microplate for 60 min at +37°C.

8. Wash microwells as in step 5.

9. Pipette 100 ul Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on Al.

General Important notes:

1. Ensure that no fingerprints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.
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N. ASSAY SCHEME

O. INTERNAL QUALITY CONTROL
A validation check is carried out on the calibrators any time the

(*) Important Notes:
. The Control Serum (CS) it does not affect the test’s
results calculation.
e The Control Serum (CS) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme for Quantitative Analysis is
reported below:

If they do not, do
follows:

Method Operations kit is used in order to verify whether the performances of the
Calibrators & Control (*) 100 pl assay are as qualified.
Samples diluted 1:101 100 pl
1%t incubation 60 min Control that the following data are matched:
Temperature +37°C
Wash step n° 5 cycles with 20” of soaking
OR Check Requirements
n° 6 cycles without soaking Blank well < 0.050 OD450nm value
Enzyme conjugate 100 pl CAL1 < 0.150 mean OD450nm value after
2" incubation 60 min 0 arbU/ml blanking
Temperature +37°C coefficient of variation < 30%
Wash step n° 5 cycles with 20" of soaking CAL 2 OD450nm > OD450nm CAL1 +0.100
OR 5 arbU/ml
n° 6 cycles without soaking CAL 6 0OD450nm > 1.000
TMB/H202 100 pl 100 arbU/ml
3" incubation 20 min
Temperature rt. If the results of the test match the requirements stated above,
Sulphuric Acid 100 ul proceed to the next section.
Reading OD 450nm / 620-630nm

not proceed any further and operate as

> 0.150 OD450nm
after blanking

coefficient of variation
> 30%

Problem Check
Blank well 1. that the Chromogen/Sustrate solution has
> (0.050 OD450nm not got contaminated during the assay
CAL 1 1. that the washing procedure and the
0 arbU/ml washer settings are as validated in the pre

qualification study;

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the
assay procedure (dispensation of a positive
calibrator instead of the negative one;

4. that no contamination of the negative
calibrator or of their wells has occurred due
spills of positive samples or the enzyme
conjugate;

5. that  micropipettes haven’t got
contaminated with positive samples or with
the enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

Microplate
1 2 3 4 |56 |7 ]|8[9[10]11]12
A| BLK |CAL4| S1
B| BLK [CAL4 | S2
C | CAL1 |[CAL5 | S3
D | CAL1 | CAL5 | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CAL6 | S6
G| CAL3 [cs(") | S7
H | CAL3 [ cs() | S8
Legenda: BLK = Blank CAL = Calibrator
CS(*) = Control Serum - Not mandatory S = Sample

An example of dispensation scheme in qualitative assays is
reported below:

Microplate

1 2| 3 | 4], 5| 6| 7] 8[9[10]11|12
BLK |S2[S10
CAL1|S3|S11
CAL1[S4|S12
CAL2|S5|S13
CAL2|S6[S 14
CAL6 [S7|S15
S1 S8|S16
S2 S9[S17

IT(®(Mm|O|0O|w|>

BLK = Blank
S = Sample

Legenda: CAL = Calibrators

CAL 2
5 arbU/ml

OD450nm <
OD450nm CAL1 +
0.100

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution (ex.: dispensation of a wrong
calibrator instead);

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
calibrator has occurred.

CAL 6
100 arbU/ml

<1.000 OD450nm

1. that the procedure has been correctly
executed;

2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead) ;

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the
positive control has occurred.

Should one of these problems have happened, after checking,
report to the supervisor for further actions.




| Doc.: | INS HSV2G.CE/Eng | Page |

70f 8 | Rev.:6 | Date: 2022/05/12 ]

** Note:

If Control Serum has used, verify the following data:

Check
Control Serum

Requirements
Mean OD450nm CAL 4 + 20%

If the results of the test doesn’t match the requirements stated
above, operate as follows:

Problem Check
Control Serum 1. that the procedure has been correctly
executed;
2. that no mistake has been done in its
distribution  (dispensation of a wrong
calibrator instead);
3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;
4. that no external contamination of the
control serum has occurred.

Different from
expected value

Anyway, if all other parameters (Blank, CAL1, CAL2, CALS),
match the established requirements, the test may be considered
valid.

P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at 450nm (4-parameters
interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
Herpes Simplex Virus type 2 1gG antibody in samples.

An example of Calibration curve is reported in the next page.

Example of Calibration Curve:

oD4s0nm

op4so

0 20 a0 60 80 100 120
arbujml

Important Note:
Do not wuse
calculations.

the calibration curve above to make

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm values
for the Calibrators 0 and 5 arbU/ml and then check that the
assay is valid.

Example of calculation:

The following data must not be used instead or real figures
obtained by the user.

Calibrator 0 arbU/ml:
Mean Value:
Lower than 0.150 — Accepted

0.020 — 0.024 OD450nm
0.022 OD450nm

Calibrator 5 arbU/mil: 0.350 — 0.370 OD450nm
Mean Value: 0.360 OD450nm
Higher than Cal 0 + 0.100 — Accepted

Calibrator 100 arbU/ml: 2.245 OD450nm
Higher than 1.000 — Accepted

Q. INTERPRETATION OF RESULTS

Samples with a concentration lower than 5 arbU/ml are
considered negative for anti HSV2 IgG antibody.

Samples with a concentration higher than 5 arbU/ml are
considered positive for anti HSV2 1gG antibody.

Particular attention in the interpretation of results has to be used
in the follow-up of pregnancy for a primary infection of HSV due
to the risk of neonatal malformations.

Important notes:

1. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

2. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

3. In the follow-up of pregnancy for HSV infection a positive
result (presence of IgG antibody > 5 arbU/ml) should be
confirmed to ruled out the risk of a false positive result and a
false definition of protection.

R. PERFORMANCES

1. Limit of detection

The limit of detection of the assay has been calculated by
means of an internal Gold Standard in absence of an
international preparation to refer to.

The limit of detection has been calculated as mean OD450nm
Calibrator 0 arbU/ml + 5 SD.

The table below reports the mean OD450nm values of this
standard when diluted in negative plasma and then examined in
the assay for three lots.

Mean OD450nm values (n = 2)

IgG HSV2G.PU HSV2G.PU HSV2G
arbU/ml Lot # 1203 Lot #1103 Lot # 0304/2
0 0.022 0.030 0.014
5 0.353 0.384 0.269
10 0.596 0.606 0.557
20 1.169 1.471 0.895
50 2.030 2.276 1.776

100 3.102 3.353 2.893
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The assay shows a limit of detection far better than 5 arbU/ml.

The NIBSC sample QCRHSV2QC1 (anti HSV2 Quality Control
Reagent sample 1 code 13/B642) is detected positive with a
mean S/Co of about 4.

2. Diagnostic sensitivity:

The diagnostic sensitivity has been tested in a performance
evaluation study on panels of samples classified positive by a kit
US FDA approved. Positive samples from different stage of HSV
infection were tested. The value, obtained from the analysis of
more than 300 specimens, has been > 98%.

3. Diagnostic specificity:

The diagnostic specificity has been determined on panels of
negative samples from not infected individuals, classified
negative with a kit US FDA approved.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the value of specificity.

Frozen specimens have been tested, as well, to check for
interferences due to collection and storage.

No interference was observed.

Potentially interfering samples derived from patients with
different pathologies (mostly ANA, AMA and RF positive) and
from pregnant women were tested.

No crossreaction was observed.

An overall value > 98% of specificity was found when examined
on more than 100 specimens.

3. Precision:

It has been calculated on the Calibrator 5 arbU/ml, considered
the cut-off of the assay, examined in 16 replicates in three
separate runs for three lots.

Results are reported as follows:

HSV2G.CE: lot 1004

Frozen samples containing fibrin particles or aggregates after
thawing may generate some false results.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,

symptomatology, as well as other diagnostic data should be
considered.
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All the IVD Products manufactured by the company are
under the control of a certified Quality Management
System in compliance with 1ISO 13485 rule. Each lot is
submitted to a quality control and released into the
market only if conforming with the EC technical
specifications and acceptance criteria.

Manufacturer:
Dia.Pro Diagnostic Bioprobes S.r.1.
Via G. Carducci n° 27 — Sesto San Giovanni (MI) — Italy

Mean values 1st run 2nd run 3" run Average
value
OD 450nm 0.286 0.303 0.256 0.282
Std.Deviation 0.022 0.037 0.020 0.026
CV % 7.7 124 7.74 9.28
HSV2G.PU: lot 1103
Mean values 1st run 2nd run 3" run Average
value
OD 450nm 0.375 0.384 0.394 0.384
Std.Deviation 0.019 0.022 0.015 0.019
CV % 5.07 5.73 3.81 4.87
HSV2G.PU: lot 1203
Mean values 1st run 2nd run 3" run Average
value
OD 450nm 0.352 0.345 0.332 0.343
Std.Deviation 0.017 0.020 0.024 0.020
CV % 4.83 5.78 7.23 5.95

The variability shown in the tables above did not result in
sample misclassification.

S. LIMITATIONS OF THE PROCEDURE

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

C€
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HSV2 IgM

A. INTENDED USE

Enzyme ImmunoAssay (ELISA) for the determination of
IgM antibodies to Herpes Simplex Virus types 2 in human
plasma and sera with the "capture" system. The devise is
intended for the follow-up of HSV2 infected patients and for the
monitoring of risk of neonatal defects due to HSV infection
during pregnancy.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Herpes Simplex Virus type 1 (HSV1) and type 2 (HSV2) are
large complex DNA-containing viruses which have been shown
to induce the synthesis of several proteins during infection,
possessing an high number of cross-reactive determinants and
just a few of type-specific sequences.

The majority of primary and recurrent genital herpetic infections
are caused by HSV2; while non genital infections, such as
common cold sores, are caused primarily by HSV1.

The detection of virus specific IgG and IgM antibodies are
important in the diagnosis of acute/primary virus infections or
reactivations of a latent one, in the absence of evident clinical
symptoms.

A-symptomatic infections may happen for HSV in apparently
healthy individuals and during pregnancy. Severe herpetic
infections may happen in immuno-compromised and
suppressed patients in which the disease may evolve toward
critical pathologies.

The determination of HSV specific antibodies has then become
important in the monitoring of “risk” patients and in the follow up
of acute and severe infections.

C. PRINCIPLE OF THE TEST

The assay is based on the principle of "IgM capture" where IgM
class antibodies in the sample are first captured by the solid
phase coated with anti higM antibody.

After washing out all the other components of the sample and in
particular IgG antibodies, the specific IgM captured on the solid
phase are detected by the addition of a preparation of
inactivated HSV2, labeled with a HSV2 specific antibody
conjugated with peroxidase (HRP).

After incubation, microwells are washed to remove unbound
conjugate and then the chromogen/substrate is added.

In the presence of bound conjugate the colorless substrate is
hydrolyzed to a colored end-product, whose optical density may
be detected and is proportional to the amount of IgM antibodies
to HSV2 present in the sample.

A system is described how to control whether the positivity
shown by a sample is true or not (Confirmation Test), helpful for
the clinician to make a correct interpretation of results.

D. COMPONENTS
The kit contains reagents for 96 tests.

1. Microplate:

12 strips x 8 microwells coated with anti human IgM affinity
purified goat antibody, in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Negative Control: [CONTROL -

1x4.0 ml/vial. Ready to use control. It contains 1% human serum
proteins, 2% casein, 10 mM tris buffer pH 6.0+/-0.1, 0.1%

Tween 20, 0.09% sodium azide and 0.045% ProClin 300 as
preservatives.
The negative control is pale yellow color coded.

3. Positive Control:

1x4.0 ml/vial. Ready to use control. It contains 1% human serum
positive for HSV2 IgM, 2% casein, 10 mM tris buffer pH 6.0+/-
0.1, 0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin
300 as preservatives.

The positive control is green colour coded.

4, Calibrator:

N° 1 lyophilized vial. To be dissolved with EIA grade water as
reported in the label. It contains anti HSV2 IgM, fetal bovine
serum, 0.2 mg/ml gentamicine sulphate and 0.045% ProClin
300 as preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

5. Lyophilized HSV2 Ag:

N° 6 lyophilized vials. The vials contain lyophilized gamma-ray
inactivated HSV2 in protein buffer. The solution contains 2%
bovine proteins, 10 mM Tris HCI buffer pH 6.8+/-0.1, 0.2 mg/ml
gentamicine sulphate and 0.045% ProClin 300. To be dissolved
with 1.9 ml of Antigen Diluent as reported in the specific section.

6. Wash buffer concentrate: \WASHBUF 20
1x60ml/bottle. 20x concentrated solution. Once diluted, the
wash solution contains 10 mM phosphate buffer pH 7.0+/-0.2,

0.05% Tween 20 and 0.045% ProClin 300.

7. Enzyme conjugate:

1x0.8 ml/vial. 20x concentrated solution of a HSV2-specific
antibody, labeled with HRP and diluted in a protein buffer
containing 10 mM Tris buffer pH 6.8+/-0.1, 2% BSA, 0.045%
ProClin 300 and 0.2 mg/ml gentamicine sulphate as
preservatives.

8. Antigen Diluent :

n° 1 vial of 16 ml. Protein buffer solution for the preparation of
the Immunocomplex. The solution contains 10 mM Tris buffer
pH 6.8+/-0.1, 2% BSA, 0.045% ProClin 300 and 0.2 mg/ml
gentamicine sulphate as preservatives. The reagent is code
coloured with 0.01% red alimentary dye

9. Specimen Diluent :

2x60.0 ml/vial. Proteic buffered solution for the dilution of
samples. It contains 2% casein, 10 mM tris buffer pH 6.0+/-0.1,
0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin 300
as preservatives.

The reagent is color coded with 0.01% blue alimentary dye.

10. Chromogen/Substrate : [SUBS TMB

1x16ml/vial. It contains a 50 mM citrate-phosphate buffered
solution at pH 3.5-3.8, 0.03% tetra-methyl-benzidine (TMB),
0.02% hydrogen peroxide (H202) and 4% dimethylsulphoxide.
Note: To be stored protected from light as sensitive to
strong illumination.

11. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M H2S0Oa solution.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363)

12. Plate sealing foils n° 2

13. Package insert n° 1
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E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

ok w

F. WARNINGS AND PRECAUTIONS

1.  The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’'s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are

treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera
and plasma samples, carefully removed from the primary
collection tube, can be stored frozen at —20°C for at least 12
months.  Any frozen samples should not be frozen/thawed
more than once as this may generate particles that could affect
the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in storing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C. After first opening, remaining strips are stable until
the humidity indicator inside the desiccant bag turns from yellow
to green.

Negative Control:
Ready to use. Mix well on vortex before use.

Positive Control:
Ready to use. Mix well on vortex before use.

Calibrator:

Add the volume of ELISA grade water reported on the label to
the lyophilized powder. Let fully dissolve and then gently mix on
vortex.

Important Note: The solution is not stable. Store the Calibrator
frozen in aliquots at —20°C.

Wash buffer concentrate:
The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
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use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Ag/Ab Immunocomplex:

Proceed carefully as follows:

1. Dissolve the content of a lyophilized vial with 1.9 ml of
Conjugate/Antigen Diluent. Let fully dissolved the lyophilized
content and then gently mix on vortex.

2. Gently mix the concentrated Enzyme Conjugate on vortex.
Then add 0.1 ml of it to the vial of the dissolved HSV2 Ag
and mix gently on vortex.

Important Notes:

1. Dissolve and prepare only the number of vials necessary to
the test. The Immunocomplex obtained is not stable. Store
any residual solution frozen in aliquots at —20°C.

2. The preparation of the Immucomplex has to be done right
before the dispensation of samples and controls into the
plate. Mix again on vortex gently just before its use.

Specimen Diluent:
Ready to use. Mix well on vortex before use

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, 332+P313,
P305+ P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 -
advice/attention.
P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - |If eye irritation persists:
advice/attention.

P362 + P363 - Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

If skin irritation occurs: Get medical

Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination

of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter de 620-
630nm, mandatory for blanking purposes. Its standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the section “Internal Quality Control”. The assay protocol
has to be installed in the operating system of the unit and
validated as for the washer and the reader. In addition, the
liguid handling part of the station (dispensation and
washing) has to be validated and correctly set. Particular
attention must be paid to avoid carry over by the needles
used for dispensing and for washing. This must be studied
and controlled to minimize the possibility of contamination of
adjacent wells. The use of ELISA automated work stations
is recommended when the number of samples to be tested
exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use the device if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates. Check that the
Chromogen/Substrate is colorless or pale blue by aspirating
a small volume of it with a sterile plastic pipette. Check that
no breakage occurred in transportation and no spillage of
liquid is present inside the box (primary container). Check
that the aluminum pouch, containing the microplate, is not
punctured or damaged.

3. Dilute all the content of the 20x concentrated Wash Solution
as described above.
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Dissolve the Calibrator as described above and gently mix.
Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

6. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

7. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

8. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

9. Check that the micropipettes are set to the required volume.

10. Check that all the other equipment is available and ready
to use.

11. In case of problems, do not proceed further with the test and

advise the supervisor.

o s

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

M.1 Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Specimen Diluent and then 10 pyl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 ul diluted samples into the proper
wells of the microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Specimen Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 ul Specimen Diluent, then 10 pl liquid from the first dilution
in the platform and finally dispense the whole content in the
proper well of the assay microplate.

Do not dilute controls/calibrator as they are ready to use.
Dispense 100 pl calibrators/control in the appropriate
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

M. 2 Manual assay:

1. Dilute samples 1:101 by dispensing first 10 pl sample and
then 1 ml Specimen Diluent into a dilution tube; mix gently
on vortex.

2. Place the required number of Microwells in the microwell
holder. Leave the well in position A1 empty for the
operation of blanking.

3. Dispense 100 pl of Negative Control and 100 pl of
Calibrator in the proper wells in duplicate. Dispense 100 pl
of Positive Control in single into the proper well.
Do not dilute controls and the calibrator as they are ready
to use !

4. Dispense 100 pl diluted samples in the proper sample
wells and then check that all the samples wells are blue
colored and that controls and calibrator have been
dispensed.

5. Incubate the microplate for 60 min at +37°C .

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic as reported
previously (section 1.3).

7. Pipette 100 pl of the Ag/Ab Immunocomplex into each
well, except the blanking well A1, and cover with the
sealer. Check that all wells are red colored, except A1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Ag/Ab
Immunocomplex. Contamination might occur.

8. Incubate the microplate for 60 min at +37°C .
9.  Wash microwells as in step 6.

10. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank well included. Then incubate the microplate
at room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 10. Addition of acid will
turn the positive control and positive samples from blue to
yellow .

12. Measure the color intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1.

Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

N. ASSAY SCHEME

Controls&calibrator (*) 100 ul
Samples diluted 1:101 100 ul
1t incubation 60 min
Temperature +37°C
Washing n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
Immunocomplex 100 ul
2" incubation 60 min
Temperature +37°C
Washing n°® 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 mix 100 ul
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm
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(*) Important Notes:

e  The Calibrator (CAL) does not affect the Cut Off
calculation, therefore it does not affect the test’s
results calculation.

e The Calibrator (CAL) used only if a laboratory
internal quality control is required by the
Management.

An example of dispensation scheme is reported below:

If any of the above problems have occurred, report the problem
to the supervisor for further actions.

** Important Notes:
The analysis must be done proceeding as the reading step
described in the section M, point 12.

If the Calibrator has used, verify the following data:

. Check Requirements
Microplate Calibrator S/Co> 1.2
1 2 314|567 ([8]9]10]11([12
A | BLK | S3 If the results of the test doesn’t match the requirements stated
B NC S4 above, operate as follows:
C NC S5
D [ CAL(*)| S6
E | CAL(*)| S§7 Problem Check
F PC S8 Calibrator 1. that the procedure has been correctly
© S1 S9 S/Co<1.2 performed;
2. that no mistake has occurred during its
H S2 S10 distributi i i ¢ i
Legenda: BLK = Blank NC = Negative Control istribution (e.g.: dispensation of negative

CAL(*) = Calibrator-Not Mandatory ~ PC = Positive Control S = Sample

O. INTERNAL QUALITY CONTROL

A validation check is carried out on the controls any time the kit
is used in order to verify whether the performances of the assay
are as qualified.

Control that the following data are matched:

Parameter
Blank well
Negative Control
mean value (NC)
Positive Control

Requirements
< 0.05 OD450nm value
< 0.200 OD450nm value after blanking
coefficient of variation < 30%
> 1.000 OD450nm

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and perform the
following checks:

control instead)

3. that the washing procedure and the
washer settings are as validated in the pre
qualification study;

4. that no external contamination of the

calibrator has occurred.

Problem

Check

Blank well
> 0.05 OD450nm

1. that the Chromogen/Substrate solution has
not become contaminated during the assay

Negative Control
(NC)

>0.200 OD450nm
after blanking

coefficient of
variation > 30%

1. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

2. that the proper washing solution has been
used and the washer has been primed with it
before use;

3. that no mistake has been done in the assay
procedure (dispensation of positive control
instead of negative control;

4. that no contamination of the negative control
or of the wells where the control was dispensed
has occurred due to positive samples, to spills
or to the enzyme conjugate;

5. that micropipettes have not become
contaminated with positive samples or with the
enzyme conjugate

6. that the washer needles are not blocked or
partially obstructed.

Positive Control
<1.000 OD450nm

1. that the procedure has been correctly
performed;

2. that no mistake has occurred during the
distribution of the control (dispensation of
negative control instead of positive control).

3. that the washing procedure and the washer
settings are as validated in the pre qualification
study;

4. that no external contamination of the positive
control has occurred.

Anyway, if all other parameters (Blank, Negative Control,
Positive Control), match the established requirements, the test
may be considered valid.

P. CALCULATION OF THE CUT-OFF

The test results are calculated by means of the mean
0OD450nm/620-630nm value of the Negative Control (NC) and a
mathematical calculation, in order to define the following cut-off
formulation:

Cut-Off = NC + 0.250

The value found for the test is used for the interpretation of
results as described in the next paragraph.

Important note: When the calculation of results is performed by
the operating system of an ELISA automated work station,
ensure that the proper formulation is used to calculate the cut-
off value and generate the correct interpretation of results.

Q. INTERPRETATION OF RESULTS

Test results are interpreted as a ratio of the sample
OD450nm/620-630nm and the Cut-Off value (or S/Co)
according to the following table:

S/Co Interpretation

<1.0 Negative
1.0-1.2 Equivocal

>1.2 Positive

A negative result indicates that the patient is not undergoing an
acute infection of Herpes Simplex Virus type 2.

Any patient showing an equivocal result, should be re-tested by
examining a second sample taken from the patient after 1-2
weeks from first testing.

A positive result is indicative of a Herpes Simplex Virus type 2
infection.

An example of calculation is reported below (data obtained
proceeding as the reading step described in the section M, point
12).
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Important Note: The following data must not be used instead of
real figures obtained by the user.

Negative Control:  0.090 — 0.110 — 0.070 OD450nm
Mean Value: 0.100 OD450nm

Lower than 0.200 — Accepted

Positive Control:  1.850 OD450nm

Higher than 1.000 — Accepted

Cut-Off = 0.100+0.250 = 0.350
Calibrator: 0.900 - 1.100 OD450nm

Mean value: 1.000 OD450nm
S/Co higher than 1.2 — Accepted

S/Co=28

Sample 1: 0.070 OD450nm
Sample 2: 1.690 OD450nm
Sample 1 S/Co < 1 = negative
Sample 2 S/Co > 1.2 = positive

Important notes:

1. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
Jjudgment errors and misinterpretations.

2. Particular attention in the interpretation of results has to be
used in the follow-up of pregnancy for an infection of HSV
due to the risk of severe neonatal malformations.

3. In pregnancy monitoring, it is strongly recommended that
any positive result is confirmed first with the procedure
described below and secondly with a different device for
HSV IgM detection, before taking any preventive medical
action.

4. Any positive sample should be submitted to the
Confirmation Test reported in section T before giving a
result of positivity. By carrying out this test, false reactions,
leading to a misinterpretation of the analytical result, can be
revealed and then ruled out.

5. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

6. Diagnosis of infection has to be taken and released to the
patient by a suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

1. Limit of detection

No international standard for HSV1&2 IgM Antibody detection
has been defined so far by the European Community.

In its absence, an Internal Gold Standard (or IGS), calibrated on
the preparation named “Accurun — Anti HSV2 IgM plasma”
produced by Boston Biomedica Inc., USA, code 9106072, has
been defined in order to provide the device with a constant and
excellent sensitivity..

The limit of detection of the assay has been therefore calculated
on the IGS. A limiting dilution curve was prepared in Negative
Control (NC).

Results of Quality Control are given in the following table:

0D450nm values

IGS | HSV2M.CE | HSV2M.CE | HSV2M.CE
Lot# RD1 | Lot# RD2 | Lot # RD3
1X 0.560 0.572 0.590
2X 0.343 0.324 0.348
4X 0.239 0.218 0.225
NC 0.145 0.132 0.139

2. Diagnostic sensitivity:

The diagnostic sensitivity has been tested in a clinical trial on
panels of 40 samples classified positive by a kit US FDA
approved. The value obtained from the analysis was > 98%.

3. Diagnostic specificity:

The diagnostic specificity has been determined in a
performance evaluation study on panels of more than 300
specimens, negative with the reference kit, derived from normal
individuals of European origin.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether this
interferes with the performance of the test. No interference was
observed on clean and particle free samples.

A study conducted on more than 60 potentially cross-reactive
samples has not revealed any interference in the system.

No cross reaction were observed.

The Performance Evaluation has provided a value > 98%.

False positive reactions may be anyway pointed out and then
ruled out in the interpretation of results with the procedure
reported in section T, able to verify whether or not a positive
result is real.

4. Precision:
Results are reported as follows:

HSV2M.CE: lot # RD1
Negative (N = 16)

Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.092 0.113 0.097 0.101
Std.Deviation 0.011 0.019 0.010 0.013
CV % 12.25 16.83 10.24 13.11
Low reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.451 0.471 0.435 0.452
Std.Deviation 0.018 0.000 0.033 0.017
CV % 3.92 0.00 7.48 3.8
High reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 1.530 1.574 1.527 1.543
Std.Deviation 0.023 0.052 0.006 0.027
CV % 1.48 3.33 0.37 1.73
HSV2M.CE: lot # RD2
Negative (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 0.095 0.101 0.097 0.098
Std.Deviation 0.006 0.008 0.005 0.006
CV % 6.30 7.92 5.15 6.45
Low reactive (N = 16)
Mean values 1st run 2nd run 39 run Average
value
OD 450nm 0.431 0.428 0.453 0437
Std.Deviation 0.023 0.018 0.023 0.021
CV % 5.3 4.2 5.10 4.9
High reactive (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 1.558 1.552 1.541 1.550
Std.Deviation 0.031 0.025 0.039 0.032
CV % 1.98 1.61 2.53 2.04
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HSV2M.CE: lot # RD3

Negative (N = 16)

Mean values 1strun 2nd run 3 run Average
value
OD 450nm 0.104 0.108 0.099 0.104
Std.Deviation 0.015 0.010 0.011 0.012
CV % 14.4 9.2 11.11 11.57
Low reactive (N = 16)
Mean values 1strun 2nd run 39 run Average
value
OD 450nm 0.425 0.436 0.440 0.434
Std.Deviation 0.008 0.006 0.009 0.008
CV % 1.8 1.4 2.0 1.7
High reactive (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 1.571 1.562 1.558 1.564
Std.Deviation 0.040 0.034 0.024 0.033
CV % 2.54 217 1.54 2.08

Important note:
The performance data have been obtained proceeding as the
reading step described in the section M, point 12.

S. LIMITATIONS

Frozen samples containing fibrin particles or aggregates may
generate false positive results.

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.

T. CONFIRMATION TEST

In order to provide the medical doctor with the best accuracy in

the follow-up of pregnancy, where a false positive result could

lead to an operation of abortion, a confirmation test is reported.

The confirmation test has to be carried out on any positive

sample before a diagnosis of primary infection of HSV is

released to the doctor.

Proceed for confirmation as follows:

1. Prepare the Antigen/Conjugate Complex as described in
the proper section. This reagent is called Solution A.

2. Then 25 ul concentrated Enzymatic Conjugate are diluted
in 500 ul Antigen Diluent and mixed gently on vortex. Do
not use any lyophilized antigen vial for this procedure ! This
solution is called Solution B.

3. The well A1 of the strip is left empty for blanking.

4. The Negative Control is dispensed in the strip in positions

B1+C1. This is used for the calculation of the cut-off and

S/Co values.

The positive sample to be confirmed, diluted 1:101, is

dispensed in the strip in position D1+E1.

The strip is incubated for 60 min at +37°C.

After washing, the blank well A1 is left empty.

100 pl of Solution A are dispensed in wells B1+C1+D1.

Then 100 pl of Solution B are added to well E1.

The strip is incubated for 60 min at +37°C.

After washing, 100 yl Chromogen/Substrate are added to

all the wells and the strip is incubated for 20 min at r.t.

12. 100 pl Sulphuric Acid are added to all the wells and then
their color intensity is measured at 450nm (reading filter)
and at 620-630nm (background subtraction), blanking the
instrument on A1.

o

20w Ne

)

Interpretation of results is carried out as follows:

1. If the sample in position D1 shows a S/Co value lower than
1.0 a problem of dispensation or contamination in the first
test is likely to be occurred. The Assay Procedure in Section
M has to be repeated to double check the analysis.

2. If the sample in position D1 shows a S/Co value higher than
1.2 and in position E1 shows a S/Co value still higher than
1.2 the sample is considered a false positive. The reactivity
of the sample is in fact not dependent on the specific
presence of HSV2 and a crossreaction with enzymatic
conjugate has occurred.

3. If the sample in position D1 shows a S/Co value higher than
1.2 and in position E1 shows a S/Co value lower than 1.0
the sample is considered a true positive. The reactivity of
the sample is in fact dependent on the specific presence of
HSV and not due to any crossreaction.

The following table is reported for the interpretation of results

Well S/Co
D1 <1.0 >1.2 >1.2
E1 <1.0 >1.2 <1.0
Interpretation | Problem of False True
contam. positive positive
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ORG 516 AMA-M2

INTENDED PURPOSE

AMA-M2 is an ELISA test system for the quantitative measurement of IgG class autoantibodies against
mitochondrial M2 subtype antigen in human serum or plasma. This product is intended for professional in vitro
diagnostic use only.

The test is used as an aid in the differential diagnosis of primary biliary cirrhosis (PBC). In patients with other
autoimmune diseases occurrence of AMA antibodies may be related to the development or association of PBC.
Evaluation of a test result should always take into account all clinical and laboratory diagnostic findings.

SYMBOLS USED ON LABELS
In vitro diagnostic medical device Microplate

u Manufact E Calibrator
anufacturer
REF E Calibrator
- Catalogue number [cALRATOR €] Calibrator
; %  Sufficient for 96 determinations [causrAToR | D] Calibrator
CALIBRATOR i
LoT Batch code E| Calibrator
E| Calibrator
g Use by [conTROLT+] Control positive
ZDCJ se Temperature limitation [conTROL[-] Control negative
f)i"\ Keep away from sunlight
. . Sample Buffer P
® 0 notreuse Enzyme Conjugate
M Date of manufacture
C E CE marked according to 98/79/EC TMB Substrate
Stop solution
Consult instructions for use
[:B] Wash Buffer
516_4 | Electronic Instruction For Use: version RTU Ready to use
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PRINCIPLE OF THE TEST

Highly purified mitochondrial M2 subtype (PDC-E2, BCOADC-E2, OGDC-E2) antigen is bound to microwells.

The determination is based on an indirect enzyme linked immune reaction with the following steps:

Specific antibodies in the patient sample bind to the antigen coated on the surface of the reaction wells. After
incubation, a washing step removes unbound and unspecifically bound serum or plasma components.
Subesquently added enzyme conjugate binds to the immobilized antibody-antigen-complexes. After incubation, a
second washing step removes unbound enzyme conjugate. After addition of substrate solution the bound enzyme
conjugate hydrolyses the substrate forming a blue coloured product. Addition of an acid stopps the reaction
generating a yellow end-product. The intensity of the yellow color

correlates with the concentration of the antibody-antigen-complex and can be measured photometrically at 450 nm.

WARNINGS AND PRECAUTIONS
All reagents of this kit are intended for professional in vitro diagnostic use only.
Components containing human serum were tested and found negative for HBsAg, HCV, HIV1 and HIV2
by FDA approved methods. No test can guarantee the absence of HBsAg, HCV, HIV1 or HIV2, and so
all human serum based reagents in this kit must be handled as though capable of transmitting infection.
Bovine serum albumin (BSA) used in components has been tested for BSE and found negative.
Avoid contact with the substrate TMB (3,3",5,5°-Tetramethyl-benzidine).
Stop solution contains acid, classifiaction is non-hazardous. Avoid contact with skin.
Control, sample buffer and wash buffer contain sodium azide 0.09% as preservative. This concentration
is classified as non-hazardous.
» Enzyme conjugate contains ProClin 300 0.05% as preservative. This concentration is classified as non-
hazardous.
During handling of all reagents, controls and serum samples observe the existing regulations for laboratory safety
regulations and good laboratory practice:
First aid measures: In case of skin contact, immediately wash thoroughly with water and soap. Remove
contaminated clothing and shoes and wash before reuse. If system fluid comes into contact with skin,
wash thoroughly with water. After contact with the eyes carefully rinse the opened eye with running
water for at least 10 minutes. Get medical attention if necessary.
Personal precautions, protective equipment and emergency procedures:
Observe laboratory safety regulations. Avoid contact with skin and eyes. Do not swallow. Do not pipette by mouth.
Do not eat, drink, smoke or apply makeup in areas where specimens or kit reagents are handled. When spilled,
absorb with an inert material and put the spilled material in an appropriate waste disposal.
+ Exposure controls / personal protection: Wear protective gloves of nitril rubber or natural latex.
Wear protective glasses. Used according to intended use no dangerous reactions known.
» Conditions to avoid: Since substrate solution is light-sensitive. Store in the dark.
+ For disposal of laboratory waste the national or regional legislation has to be observed.
Observe the guidelines for performing quality control in medical laboratories by assaying control sera.
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CONTENTS OF THE KIT

ORG 516 V 9 Sufficient for 96 determinations
1 One divisible microplate consisting of 12 modules of 8 wells each. Ready to use.

Product code on module: AMA

E 1x 1.5 ml Calibrator A 0 IU/ml, containing serum/buffer matrix (PBS, BSA, detergent, NaN3
0.09%), yellow. Ready to use.

[caLgraTOR]B]  1x 1.5 ml Calibrator B 12.5 IU/ml, containing AMA-M2 antibodies in a serum/buffer matrix (PBS,
BSA, detergent, NaN3 0.09%), yellow. Ready to use.

E| 1x 1.5 ml Calibrator C 25 |U/ml, containing AMA-M2 antibodies in a serum/buffer matrix (PBS,
BSA, detergent, NaN3 0.09%), yellow. Ready to use.

[caieraTOR]D]  1x 1.5 mlI Calibrator D 50 1U/ml, containing AMA-M2 antibodies in a serum/buffer matrix (PBS,
BSA, detergent, NaN3 0.09%), yellow. Ready to use.

E| 1x 1.5 ml Calibrator E 100 1U/ml, containing AMA-M2 antibodies in a serum/buffer matrix (PBS,
BSA, NaN3 0.09%), yellow. Ready to use.

[catBrATOR]F]  1x 1.5 mlI Calibrator F 200 1U/ml, containing AMA-M2 antibodies in a serum/buffer matrix (PBS,
BSA, detergent, NaN3 0.09%), yellow. Ready to use.

CONTROL | ] 1x 1.5 ml Control positive, containing AMA-M2 antibodies in a serum/buffer matrix (PBS, BSA,
detergent, NaN3 0.09%), yellow. Ready to use. The concentration is specified on the
certificate of analysis.

[conTROL [ 1x 1.5 ml Control negative, containing AMA-M2 antibodies in a serum/buffer matrix (PBS, BSA,
detergent, NaN3 0.09%), yellow. Ready to use. The concentration is specified on the
certificate of analysis.

20 ml  Sample Buffer P, containing PBS, BSA, detergent, preservative sodium azide 0.09%,
yellow, concentrate (5 x).

15ml  Enzyme Conjugate containing anti-human IgG antibodies, HRP labelled; PBS, BSA,
detergent, preservative PROCLIN 0.05%, light red. Ready to use.

15ml  TMB Substrate; containing 3,3’, 5,5'- Tetramethylbenzidin, colorless. Ready to use.

15ml  Stop solution; contains acid. Ready to use.

20 ml  Wash Buffer, containing Tris, detergent, preservative sodium azide 0.09%; 50 x conc.

[ 1 Certificate of Analysis

MATERIALS REQUIRED

Microplate reader capable of endpoint measurements at 450 nm; optional: reference filter at 620 nm
Data reduction software

Multi-channel dispenser or repeatable pipette for 100 pl

Vortex mixer

Pipettes for 10 ul, 100 pl and 1000 pl

Laboratory timing device

Distilled or deionised water

Measuring cylinder for 1000 ml and 100 ml

Plastic container for storage of the wash solution

This ELISA assay is suitable for use on open automated ELISA processors. Each assay has to be validated on the
respective automated system. Detailed information is provided upon request.

SPECIMEN COLLECTION, STORAGE AND HANDLING

Collect whole blood specimens using acceptable medical techniques to avoid hemolysis.

Allow blood to clot and separate the serum or plasma by centrifugation.

Test serum should be clear and non-hemolyzed. Contamination by hemolysis or lipemia should be
avoided, but does not interfere with this assay.

Specimens may be refrigerated at 2-8°C for up to five days or stored at -20°C up to six months.
Avoid repetitive freezing and thawing of serum or plasma samples. This may result in variable loss of
antibody activity.

Testing of heat-inactivated sera is not recommended.
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STORAGE AND STABILITY

Store test kit at 2-8°C in the dark.

Do not expose reagents to heat, sun, or strong light during storage and usage.

Store microplate sealed and dessicated in the clip bag provided.

Shelf life of the unopended test kit is 18 months from day of production.

Unopened reagents are stable until expiration of the kit. See labels for individual batch.
Diluted Wash Buffer and Sample Buffer are stable for at least 30 days when stored at 2-8°C.
We recommend consumption on the same day.

PROCEDURAL NOTES

Do not use kit components beyond their expiration dates.

Do not interchange kit components from different lots and products.

All materials must be at room temperature (20-28°C) prior to use.

Prepare all reagents and samples. Once started, performe the test without interruption.
Double determinations may be done. By this means pipetting errors may become obvious.
Perform the assay steps only in the order indicated.

Always use fresh sample dilutions.

Pipette all reagents and samples into the bottom of the wells.

To avoid carryover or contamination, change the pipette tip between samples and different kit controls.
Wash microwells thoroughly and remove the last droplets of wash buffer.

All incubation steps must be accurately timed.

Do not re-use microplate wells.

PREPARATION OF REAGENTS

Dilute the contents of one vial of the buffered wash solution concentrate (50x) with distilled or deionised water to a
final volume of 1000 ml prior to use.

Sample Buffer P: Prior to use dilute the contents (20 ml) of one vial of sample buffer 5x concentrate with distilled or
deionised water to a final volume of 100 ml.

Preparation of samples

Dilute patient samples 1:100 before the assay: Put 990 pl of prediluted sample buffer in a polystyrene tube and add
10 pl of sample. Mix well. Note: Calibrators / Controls are ready to use and need not be diluted.
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TEST PROCEDURE
Prepare enough microplate modules for all calibrators / controls and patient samples.

1. Pipette 100 pl of calibrators, controls and prediluted patient samples into the wells.
Incubate for 30 minutes at room temperature (20-28 °C).
Discard the contents of the microwells and wash 3 times with 300 pl of wash solution.

2. Dispense 100 ul of enzyme conjugate into each well.
Incubate for 15 minutes at room temperature.
Discard the contents of the microwells and wash 3 times with 300 pl of wash solution.
3. Dispense 100 pl of TMB substrate solution into each well.
Incubate for 15 minutes at room temperature
4. Add 100 pl of stop solution to each well of the modules
Incubate for 5 minutes at room temperature.
Read the optical density at 450 nm (reference 600-690nm) and calculate the results.
The developed colour is stable for at least 30 minutes. Read during this time.

Example for a pipetting scheme:

1 2 3 4 5 6 7 8 9 10 11 12

Al AP

B| B P2

c  C P3

D| D

E E

F| F

G| C+

H| C-

P1, ... patient sample  A-F calibrators C+, C- controls

VALIDATION

Testresults are valid if the optical densities at 450 nm for calibrators / controls and the results for controls comply
with the reference ranges indicated on the Certificate of Analysis enclosed in each test kit.
If these quality control criteria are not met the assay run is invalid and should be repeated.

CALCULATION OF RESULTS

For quantitative results plot the optical density of each calibrator versus the calibrator concentration to create a
calibration curve. The concentration of patient samples may then be estimated from the calibration curve by
interpolation.

Using data reduction software a 4-Parameter-Fit with lin-log coordinates for optical density and concentration is the
data reduction method of choice.

PERFORMANCE CHARACTERISTICS

Calibration

The assay system is calibrated against the international reference preparation WHO 67/183 for AMA-M2 as 100
1U/ml.

Measuring range
The calculation range of this ELISA assay is 0-200 IU/ml

Expected values

In a normal range study with samples from healthy blood donors the following ranges have been established with
this ELISA assay: Cut-off 10 1U/ml

Interpretation of results
Negative: <10 IU/ml
Positive: > 10 IU/ml
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Linearity

Samples containing high levels of specific antibody were serially diluted in sample buffer to demonstrate the
dynamic range of the assay and the upper / lower end of linearity. Activity for each dilution was calculated from the
calibration curve using a 4-Parameter-Fit with lin-log coordinates.

Sample Dilution Observed Expected O/E
1U/ml 1U/ml [%]
WHO 1:100 108.5 100.0 109
1:200 51.2 50.0 102
1:400 252 25.0 101
1:800 12.8 12.5 102
1:1600 6.1 6.3 98
. 1:3200 3.1 3.1 99
1 1:100 49.5 495 100
1:200 25.0 24.8 101
1:400 12.2 12.4 99
1:800 5.9 6.2 95
Limit of detection
Functional sensitivity was determined to be: 1 1U/ml

Reproducibility

Intra-assay precision: Coefficient of variation (CV) was calculated for each of three samples from the results of 24
determinations in a single run. Results for precision-within-assay are shown in the table below.

Inter-assay precision: Coefficient of variation (CV) was calculated for each of three samples from the results of 6
determinations in 5 different runs. Results for run-to-run precision are shown in the table below.

Intra-Assay Inter-Assay
Sample Mean Sample Mean
1U/ml CV % 1U/ml CV %
1 39.8 7.0 1 40.1 6.2
2 81.3 3.8 2 84.6 11.8
3 177.3 3.6 3 180.4 38

Interfering substances

No interference has been observed with haemolytic (up to 1000 mg/dl) or lipemic (up to 3 g/dl triglycerides) sera or
plasma, or bilirubin (up to 40 mg/dl) containing sera or plasma. Nor have any interfering effects been observed with
the use of anticoagulants (Citrate, EDTA, Heparine). However for practical reasons it is recommended that grossly
hemolyzed or lipemic samples should be avoided.

Study results

Study population n n Pos %

Primary biliary cirrhosis (PBC) 143 139 97.2
Rheumatoid Arthritis 60 1 1.7
Normal human sera 267 18 6.7

Clinical Diagnosis

POS NEG

ORG 516 POS | 139 19

NEG 4 308

143 327 470
Sensitivity:  97.2 o
Specificity: 94.2 %
Overall agreement: 95.1 %
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LIMITATIONS OF THE PROCEDURE

This assay is a diagnostic aid. A definite clinical diagnosis should not be based on the results of a single test, but
should be made by the physician after all clinical and laboratory findings have been evaluated concerning the entire
clinical picture of the patient. Also every decision for therapy should be taken individually.

The above pathological and normal reference ranges for antibodies in patient samples should be regarded as
recommendations only. Each laboratory should establishe its own ranges according to ISO 15189 or other
applicable laboratory guidelines.

REFERENCES

. Berg, P.A. and Klein, R. Diagnose der primar-bilidren Zirrhose. IVD Nachrichten 1990; 1/1: 6 -7.

. Berg, P.A. and Klein, R. Heterogeneity of anti-mitochondrial antibodies. Sem. Liver Dis. 1989; 9: 103 - 116.

. Berg, P.A. and Klein, R. Immunology of primary biliary cirrhosis. Balliére's Clin.Gastroenterol. 1987; 1: 675 - 706.

. Baum, H. and Palmer, C. The PBC specific antigen. Mol. Aspects Med. 1985; 8: 201 - 234.

. Fussey, S.P.M., Guest, J.R., James, O.F W. et al. Identification and analysis of the major M2 autoantigens in
primary biliary cirrhosis. PNAS, USA 1988; 85: 8654 - 8658.
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Notice to the user (European Union):
Any serious incident that has occurred in relation to the device shall be reported to the manufacturer and the
competent authority of the EU Member State in which the user and/or the patient is established .

Change Control
Former version: ORG 516_IFU_EN_QM113145_2013-12-16_2.1 Reason for revision: Introduction electronic IFU on homepage
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@ Pipet 100 pl calibrator, control or patient sample
T» |ncubate for 30 minutes at room temperature

T Discard the contents of the wells and
wash 3 times with 300 pl wash solution

@ Pipet 100 pl enzyme conjugate
T |ncubate for 15 minutes at room temperature

T Discard the contents of the wells and
wash 3 times with 300 pl wash solution

@ Pipet 100 pl substrate solution
T |ncubate for 15 minutes at room temperature

@ Add 100 pl stop solution
T Leave untouched for 5 minutes

™ Readat 450 nm
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Monobind Inc.
Lake Forest, CA 92630, USA

AccweBin

ELISA Microwells

Anti-SARS-CoV-2 S1-RBD IgG
Test System
Product Codes: 12525-300

1.0 INTRODUCTION

Intended Use: The Qualitative Determination of Anti-SARS-
CoV-2 Specific Antibodies of the IgG type in Human Serum or
Plasma by Microplate Enzyme Immunoassay

2.0 SUMMARY AND EXPLANATION OF THE TEST
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
discovered at the end of 2019, is the cause of the disease COVID-
19.% Both SARS-CoV-2 and SARS-CoV, the cause of the 2002
SARS epidemic, are of the genus betacoronavirus and are closely
related.” Transmission of SARS-CoV-2 is primarily through close
contact with infected patients via expelled respiratory droplets,
usually from coughing or sneezing.™

Due to its high transmission rate and severeness, COVID-19 has
emerged as a global pandemic that has forced lockdowns and
quarantine protocols from countries all over the world.? Though
diagnoses are primarily conducted using viral nucleic acid detection
via real-time reverse transcriptase PCR, many false negatives have
been reported and there is urgent need for serological antibody
screening as a more robust and reliable test methodology.*®

Tests for immunoglobulin G (IgG) antibodies are of particular
interest since they are produced in high amounts and indicate
previous or recovering infection of pathogens. High levels of 1gG
are also known to mark immunity to a pathogen.6 Additionally, 19gG
antibodies can be a good marker for efficacy of treatment of
COVID-19 and successful immunization against SARS-CoV-2.
However, IgG antibodies to SARS-CoV-2 do not usuallyé appear in
detectable levels until 10-20 days after symptom onset.”® Therefore
it is recommended that patient samples be repeated on a weekly
basis to monitor the increase and stabilization of anti-SARS-CoV-2
S1-RBD IgG antibodies.

The Anti-SARS-CoV-2 (COVID-19) S1-RBD IgG AccuBind® ELISA
test kit is a qualitative test designed to produce highly sensitive and
specific results with a simple and brief protocol. The test utilizes a
recombinant receptor binding domain (RBD) from the spike region
of SARS-CoV-2 coated on microwells to capture native antibodies
in the sample. In the first step, prediluted samples are added
directly to the wells. After the first incubation, excess sample
material is washed out and an anti-human IgG (anti-higG) antibody
labeled with an enzyme is added to the wells. After the second
incubation, excess material is washed out again and substrate is
added to produce a measurable color through the reaction with the
enzyme and hydrogen peroxide.

3.0 PRINCIPLE

Sequential Sandwich ELISA Method (TYPE 10):

The reagents required for the sequential ELISA assay include
immobilized antigen, circulating antibody to SARS-CoV-2, and
enzyme-linked human 1gG-specific antibody.

Upon adding a sample containing the anti-SARS-CoV-2 antibody,
reaction results between the antigen that has been immobilized on
the microwell and the antibody to form an immune-complex. The
interaction is illustrated by the following equation:

a

h'Ab(X»SARS»CoV»Z) + AQ(rep) - h'Ab(X»SARS-CuV-Z) - Ad(reD)
Ka

Agrep) = Immobilized Antigen (Constant Quantity)

h-Abx.sars.cov-2= Human Antibody (Variable Quantity)

h-Abx.sars-cov-2) - AQrep)= Immune Complex (Variable Quantity)

k = Rate Constant of Association

a
k., = Rate Constant of Disassociation

After the incubation time, the well is washed to separate the
unbound components by aspiration and/or decantation. The
enzyme linked species-specific antibody (anti-h-1gG,) is then added
to the microwells. This conjugate binds to the immune complex that
formed.

IC (rigey + = “Abhigey = T Abxni6) - IC (rige)
IC (hig6) = Immobilized Immune complex (Variable Quantity)

E:iAb(x,h,.gG) = Enzyme-antibody Conjugate (Constant Quantity)
Ab(x-hge) - I.C. (nige) = Ag-Ab Complex (Variable)

The anti-h-IgG enzyme conjugate that binds to the immune complex
in a second incubation is separated from unreacted material by a
wash step. The enzyme activity in this fraction is directly
proportional to the antibody concentration in the specimen. By
utilizing a serum reference equivalent to the positive-negative cut-
off value, the absorbance value can be compared to the cut-off to
determine a positive or negative result.

4.0 REAGENTS

Materials provided:

A. Anti-SARS-CoV-2 IgG Controls — 1ml/vial - Icons PC, NC, CC
Three (3) vials of ready-to-use references for anti-SARS-
CoV-2 at positive, negative, and cut-off levels of 1gG. Store
at 2-8°C. A preservative has been added.

Note: The Cut-Off Control is traceable to the WHO 1%
International Standard NIBSC Code 20/136. The cut-off level of
the Anti-SARS-CoV-2 S1-RBD IgG Test System equals 110
1U/ml.

B. Anti-hlgG Enzyme Reagent — 12 ml/vial - Icon@
One (1) vial of anti-human IgG-horseradish peroxides (HRP)
conjugate in a buffering matrix. A preservative has been
added. Store at 2-8°C.
C. SARS-CoV-2 RBD Coated Plate — 96 wells — Icon
One 96-well microplate coated with recombinant spike
receptor binding domain from SARS-CoV-2 and packaged in
an aluminum bag with a drying agent. Store at 2-8°C.
Serum Diluent Concentrate — 20ml
One (1) vial of concentrated serum diluent containing buffer
salts and a dye. Store at 2-8°C.

E. Wash Solution Concentrate — 20ml - Icon ‘
One (1) vial containing a surfactant in buffered saline. A
preservative has been added. Store at 2-8°C

Substrate — 12ml/vial - Icon S"
One (1) vial containing tetramethylbenzidine (TMB) and
hydrogen peroxide (H,O,) in buffer. Store at 2-8°C.

o
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G. Stop Solution — 8ml/vial — Icon
One (1) vial contains a strong acid (0.5 M H,SO,). Store at
2-8°C.

H. Product Instructions.

Note 1: Do not use reagents beyond the kit expiration date.

Note 2: Avoid extended exposure to heat and light. Opened
reagents are stable for sixty (60) days when stored at
2-8°C. Kit and component stability are identified on the
label.

Note 3: Above reagents are for a single 96-well microplate.

4.1 Required But Not Provided:

1. Fixed volume or variable volume pipette capable of delivering
volumes ranging from 10 to 1000 pl with a precision of better
than 1.5%.

2. Dispenser(s) for repetitive deliveries of 0.050 ml, 0.100 ml, and
0.350 ml volumes with a precision of better than 1.5%.

. Microplate washers or a squeeze bottle (optional).

. Microplate Reader with 450nm and 620nm wavelength
absorbance capability.

5. Absorbent Paper for blotting the microplate wells.

6. Plastic wrap or microplate cover for incubation steps.

7. Vacuum aspirator (optional) for wash steps.

8
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. Timer.
. Quality control materials.

5.0 PRECAUTIONS

For In Vitro Diagnostic Use
Not for Internal or External Use in Humans or Animals

Any components containing human serum from COVID-19 patients
have been heat inactivated prior to handling and manufacturing. All
products that contain human serum have been found to be non-
reactive for Hepatitis B Surface Antigen, HIV 1&2 and HCV
Antibodies by FDA licensed reagents. Since no known test can
offer complete assurance that infectious agents are absent, all
human serum products should be handled as potentially hazardous
and capable of transmitting disease. Good laboratory procedures
for handling blood products can be found in the Center for Disease
Control / National Institute of Health, "Biosafety in Microbiological
and Biomedical Laboratories,” 2nd Edition, 1988, HHS Publication
No. (CDC) 88-8395.

Safe Disposal of kit components must be according to local
regulatory and statutory requirement.

6.0 SPECIMEN COLLECTION AND PREPARATION

The specimens shall be blood; serum or plasma in type and the
usual precautions in the collection of venipuncture samples should
be observed. The blood should be collected in a plain redtop
venipuncture tube without additives or anti-coagulants (for serum)
or evacuated tube(s) containing EDTA or heparin (for plasma).
Allow the blood to clot for serum samples. Centrifuge the specimen
to separate the serum or plasma from the cells.

Please note that there has been no evidence of COVID-19
transmission through blood handling, but technicians should always
exercise caution and treat all patient samples as potentially
hazardous.

Samples may be refrigerated at 2-8°C for a maximum period of
seven (7) days. If the specimen(s) cannot be assayed within this
time, the sample(s) may be stored at temperatures of -20°C for up
to 30 days. Avoid use of contaminated devices. Avoid repetitive
freezing and thawing. When assayed in duplicate, 0.200ml of the
diluted specimen is required.

7.0 QUALITY CONTROL

Each laboratory should assay controls at levels in the normal,
borderline and elevated range for monitoring assay performance.
These controls should be treated as unknowns and values
determined in every test procedure performed. Quality control
charts should be maintained to follow the performance of the
supplied reagents. Pertinent statistical methods should be
employed to ascertain trends. The individual laboratory should set
acceptable assay performance limits. In addition, maximum
absorbance should be consistent with past experience. Significant
deviation from established performance can indicate unnoticed
change in experimental conditions or degradation of kit reagents.
Fresh reagents should be used to determine the reason for the
variations.

8.0 REAGENT PREPARATION

1. Serum Diluent
Dilute contents of Serum Diluent Concentrate to 200ml (1:10
Dilution) in a suitable container with distilled or deionized water.
Store at 2-8°C.

2. Wash Buffer
Dilute contents of wash solution concentrate to 1000 ml with
distilled or deionized water in a suitable storage container. Store
at 2-30°C for up to 60 days.

3. Patient Sample Dilution (1/100)

For example, dispense 0.010ml (10ul) of each patient specimen
into 0.990 ml (990 pl) of serum diluent or 0.0101 ml (10.1 pl) into

1 ml (1000 pl). Cover and vortex or mix thoroughly by inversion.
Store at 2-8°C for up to forty-eight (48) hours.

Note : Do not use reagents that are contaminated or have
bacteria growth.

9.0 TEST PROCEDURE

Before proceeding with the assay, bring all reagents, serum
references and controls to room temperature (20-27°C).

**Test Procedure should be performed by a skilled individual
or trained professional**

1. Format the microplates’ wells for each control sample and
patient specimen to be assayed in duplicate. Dilute the patient
or any external control samples 1/100 (see Reagent Preparation
Section 8.0) Replace any unused microwell strips back into
the aluminum bag, seal and store at 2-8°C.

2. Pipette 0.100 ml (100pl) of the appropriate control or diluted

patient specimen into the assigned well for IgG determination.
DO NOT SHAKE THE PLATE AFTER SAMPLE ADDITION
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. Cover and incubate 30 minutes at room temperature.

4. Discard the contents of the microplate by decantation or
aspiration. If decanting, blot the plate dry with absorbent paper.

5. Add 350pul of wash buffer (see Reagent Preparation Section
8.0), decant (blot) or aspirate. Repeat two (2) additional times
for a total of three (3) washes. An automatic or manual plate
washer can be used. Follow the manufacturer’s instruction
for proper usage. If a squeeze bottle is employed, fill each
well by depressing the container (avoiding air bubbles) to
dispense the wash. Decant the wash and repeat two (2)
additional times.

6. Add 0.100 ml (100pl) of Anti-higG Enzyme Reagent to all wells.

Always add reagents in the same order to minimize reaction

time differences between wells.

DO NOT SHAKE THE PLATE AFTER ENZYME ADDITION

. Cover and incubate for thirty (30) minutes at room temperature.

. Wash the wells three (3) times with 350 pl wash buffer by

repeating steps (4 & 5) as explained above.

9. Add 0.100 ml (100pl) of Substrate Reagent to all wells. Always
add reagents in the same order to minimize reaction time
differences between wells. Do not use the Substrate
Reagent if it looks blue.

DO NOT SHAKE THE PLATE AFTER SUBSTRATE ADDITION

10. Incubate at room temperature for fifteen (15) minutes.

11. Add 0.050ml (50ul) of stop solution to each well and swirl the
microplate gently for 15-20 seconds to mix. Always add
reagents in the same order to minimize reaction time
differences between wells.

12. Read the absorbance in each well at 450nm (using a reference

wavelength of 620-630nm to minimize well imperfections) in a

microplate reader. The results should be read within fifteen

(15) minutes of adding the stop solution.

0o~

Note: The relationship of absorbance to cut-off value is not
necessarily linear so samples need not be diluted further if the
absorbance is higher than the plate reader’s capability (usually
3.0). However, these samples should be interpreted as strongly
positive.

10.0 INTERPRETATION OF RESULTS

A Cut-Off Control (CC) and kit specific Cut-Off Factor is used to

ascertain the positivity or negativity of samples. Follow the following

procedure to interpret the sample results.

1. Record the absorbance of all samples obtained from the
printout of the microplate reader as outlined in Example 1.

2. Multiply the average absorbance of the Cut-Off Control by the
Cut-Off Factor to obtain the Cut-Off Value.

3. Divide the average absorbance of each sample by the Cut-Off
Value and multiply by 10 to obtain the relative value unit (RV).

4. If RV <9, the sample is negative for Anti-SARS-CoV-2 S1-RBD
1gG and if RV >10, the sample is positive for Anti-SARS-CoV-2
S1-RBD IgG

5. Samples with RV that fall within the range of 9-10 are
considered borderline and should be retested with a new blood
draw within 4-7 days for reevaluation.

6. To convert RV to IU/ml, multiply RV by 11. This calculation is
accurate up to 25 RV or 275 [U/ml. Patients higher than 25 RV
may not dilute linearly with respect to the cut-off value.



Note: Computer data reduction software designed for ELISA assay
may also be used for the data reduction. If such software is
utilized, the validation of the software should be ascertained.

EXAMPLE 1
(Cut Off Factor = 1.0)
COV = MeanCC x COF
COV = Cut-Off Value
MeanCC = Mean Absorbance of Cut-Off Control
COF = Cut-Off Factor (See Certificate of Analysis)
COV =0.667 x 1.0 = 0.667

Sample Mean

Abs RV Pos/Neg
1.D. Abs

0.178

Negative 0.173 +0.667 x 10 = 2.6 Negative
0.167
0.668

Cut-Off 0.667 +0.667 x 10 = 10 Cut-Off
0.667
2.805

Positive 2.845 | +0.667 x 10 =42.6 Positive
2.884
0.177

Patient 1 0.176 +0.667 x 10=2.6 Negative
0.175
1.534

Patient 2 1.603 | +0.667 x 10 = 24.0 Positive
1.671
0.621

Patient 3 0.628 +0.667 x 10 =9.4 Borderline
0.635

*The data presented in Example 1 is for illustration only and should
not be used in lieu of a Cut-Off Control run and Cut-Off Factor with
each assay. In this example, since the Cut-Off Factor = 1.0, the
average absorbance of the Cut-Off Control = Cut-Off Value

11.0 Q.C. PARAMETERS

In order for the assay results to be considered valid the
following criteria should be met:

1. Maximum Absorbance (Positive control) > 1.8

2. Positive control RV > 15

3. Negative control RV <6

12.0 RISK ANALYSIS

The MSDS and Risk Analysis Form for this product is available on

request from Monobind Inc.

12.1 Assay Performance

1. ltis important that the time of reaction in each well is held
constant to achieve reproducible results.

2. Pipetting of samples should not extend beyond ten (10)
minutes to avoid assay drift.

3. Highly lipemic, hemolyzed or
specimen(s) should not be used.

4. If more than one (1) plate is used, it is recommended to repeat
the Cut-Off control.

5. The addition of substrate solution initiates a kinetic reaction,
which is terminated by the addition of the stop solution.
Therefore, the substrate and stop solution should be added in
the same sequence to eliminate any time-deviation during
reaction.

6. Plate readers measure vertically. Do not touch the bottom of
the wells.

7. Failure to remove adhering solution adequately in the
aspiration or decantation wash step(s) may result in poor
replication and spurious results.

8. Use components from the same lot. No intermixing of reagents
from different batches.

9. Very high concentration of anti-SARS-CoV-2 in patient
specimens can contaminate samples immediately following
these extreme levels. Bad duplicates are indicative of cross
contamination. Repeat any sample, which follows any patient
specimen with over 3.0 units of absorbance.

10. The Anti-SARS-CoV-2 (COVID-19) S1-RBD IgG AccuBind®
ELISA Test System is a qualitative assay and does not
necessarily give an indication of quantities of IgG antibodies.

11. Samples, which are contaminated microbiologically, should not
be used.

grossly  contaminated

12. Any patient samples used in manufacturing have been heat
inactivated prior to handling. However, treat all samples,
including the control samples, as potentially hazardous or
infectious.

13. Accurate and precise pipetting, as well as following the exact
time and temperature requirements prescribed are essential.
Any deviation from Monobind’s IFU may yield inaccurate
results.

14. All applicable national standards, regulations and laws,
including, but not limited to, good laboratory procedures, must
be strictly followed to ensure compliance and proper device
usage.

15. It is important to calibrate all the equipment e.g. Pipettes,
Readers, Washers and/or the automated instruments used with
this device, and to perform routine preventative maintenance.

16. Risk Analysis- as required by CE Mark VD Directive 98/79/EC -
for this and other devices, made by Monobind, can be requested
via email from Monobind@monobind.com.

12.2 Interpretation

1. Measurements and interpretation of results must be
performed by a skilled individual or trained professional.

2. Laboratory results alone are only one aspect for determining
patient care and should not be the sole basis for therapy,
particularly if the results conflict with other determinants.

3. For valid test results, adequate controls and other parameters
must be within the listed ranges and assay requirements.

4. |If test kits are altered, such as by mixing parts of different kits,
which could produce false test results, or if results are
incorrectly interpreted, Monobind shall have no liability.

5. If computer controlled data reduction is used to interpret the
results of the test, it is imperative that the predicted values for
the calibrators fall within 10% of the assigned concentrations.

6. The clinical significance of the result should be used in
evaluating the possible presence of SARS-CoV-2 infection or
COVID-19. However, clinical inferences should not be
solely based on this test but rather as an adjunct to the
clinical manifestations of the patient and other relevant tests
such as Histology, nasophyrangeal swab, etc. A positive result
does not indicate active COVID-19 infection and does not
distinguish between infection or contagiousness of COVID-19.
Similarly, a negative result does not eliminate the absence
COVID-19 infection but rather a very low titer of antibody that
may be related to the early stages of disease.

7. A positive result on the Ant-SARS-CoV-2 S1-RBD IgG
AccuBind® ELISA test system does not necessarily predict
immunity to the SARS-CoV-2. There has not yet been a
conclusive study to indicate that the presence of IgG antibodies
confirms immunity to the SARS-CoV-2 virus.

8. There have not been sufficient studies to determine the
longevity of Anti-SARS-CoV-2 S1-RBD IgG in human patients.
Therefore, it is possible that a positive IgG may decrease to a
negative result over the course of several months or years on
some patients.

9. If the Anti-SARS-CoV-2 S1-RBD IgG AccuBind® ELISA Test
System is used to monitor antibody response in vaccinated
patients, samples should be taken two weeks after the full
course of vaccine doses have been administered. It is not
uncommon to observe a negative result on a sample with only
one dose of a vaccine regimen that requires two or more
doses.

13.0 EXPECTED RANGES OF VALUES

A study of apparently healthy population (>150) from prior to
December 2019 was undertaken to determine expected values for
the Anti-SARS-CoV-2 Accubind® ELISA test system. Based on the
data, the following cut-off point was established.

Presence of SARS-CoV-2 antibodies Confirmed

19G > 10 RV
14.0 PERFORMANCE CHARACTERISTICS

14.1 Precision

The within and between assay precision of the Anti-SARS-CoV-2
(COVID-19) S1-RBD AccuBind® ELISA Test System were
determined by analyses on three different levels of pool control
sera. The number, mean value, standard deviation (c) and
coefficient of variation for each of these control sera are presented
below.

TABLE 1

Within Assay Precision (Values in RV)

Sample N X o C.V.

Negative 20 33 0.13 3.95%

Borderline 20 9.5 0.29 2.64%

Positive 20 19.3 0.32 1.65%
TABLE 2*

Between Assay Precision (Values in RV)
Sample N X o C.V.
Negative 16 1.6 0.14 8.75%
Borderline 16 9.1 0.35 3.50%
Positive 16 29.8 1.45 4.85%

*As measured in eight experiments in duplicate.

14.2 Sensitivity

The sensitivity of the Anti-SARS-CoV-2 S1-RBD IgG AccuBind®
ELISA Test System was determined by testing samples from 60
patients who had previously tested positive for SARS-CoV-2 via
RT-PCR. The patient samples were sourced from three different
blood banks. 59 out of the 60 patients tested positive indicating that
the sensitivity of the test is at least 98.3% Positive Percent
Agreement (PPA).

14.3 Accuracy

The Anti-SARS-CoV-2 (COVID-19) S1-RBD IgG AccuBind® ELISA
test system was used to test samples drawn at subsequent time
intervals from 60 patients who tested PCR and IgG positive for
SARS-CoV-2. The data is shown in Table 3 below.

TABLE 3
Candidate Test Results
Days from Nugwfber 19G 19G
Symptom Subjects Positive P%‘ A 95% CI
Onset Tested Results
59.0%-
0-7 days 17 14 82.4% 93.8%
79.0%-
8-14 days 23 22 95.7% 99.2%
77.3%-
0,
215 days 21 20 95.2% 99.2%
80.6%-
Unknown 16 16 100% 100%
Total
Subjects 7 N/A N/A N/A

Overall IgG PPA: (93.5% 72/77); [95% CI (85.7% - 97.2%)]

14.4 Specificity

>150 different patient samples drawn prior to December 2019 were

assayed to determine the prevalence of false positives. No false

positive samples were detected indicating the Anti-SARS-CoV-2

(COVID-19) S1-RBD IgG AccuBind® ELISA Test System has a

100% Specificity.
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AccweBin

ELISA Microwells

Anti-SARS-CoV-2 (COVID-19) IgM
Test System
Product Codes: 11725-300

1.0 INTRODUCTION

Intended Use: The Qualitative Determination of Anti-SARS-
CoV-2 Specific Antibodies of the IgM type in Human Serum or
Plasma by Microplate Enzyme Immunoassay

2.0 SUMMARY AND EXPLANATION OF THE TEST
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
discovered at the end of 2019, is the cause of the disease COVID-
19.% Both SARS-CoV-2 and SARS-CoV, the cause of the 2002
SARS epidemic, are of the genus betacoronavirus and are closely
related.> Transmission of SARS-CoV-2 is primarily through close
contact with infected patients via expelled respiratory droplets,
usually from coughing or sneezing.™

Due to its high transmission rate and severeness, COVID-19 has
emerged as a global pandemic that has forced lockdowns and
quarantine protocols from countries all over the world.? Though
diagnoses are primarily conducted using viral nucleic acid detection
via real-time reverse transcriptase PCR, many false negatives have
been reported and there is urgent need for serological antibody
screening as a more robust and reliable test methodology.*®

Tests for immunoglobulin M (IgM) antibodies are of importance as
as an early detection of infection.® The body’s primary defense
against a pathogen (antigen) is to produce antibodies. Specifically,
IgM appears first and wanes over time as IgG antibodies begin to
rise and appear at detectable levels 10-20 days after symptom
onset."”

The Anti-SARS-CoV-2 (COVID-19) IgM AccuBind® ELISA test kit is
a qualitative test designed to produce highly sensitive and specific
results with a simple and brief protocol. The test utilizes a
recombinant nucleocapsid protein (rNCP) in the Enzyme Reagent
and Anti-human IgM antibodies coated on microwells to capture
native antibodies in the sample. In the first step, prediluted samples
are added directly to the wells. After the first incubation, excess
sample material is washed out and a rNCP labeled with an enzyme
is added to the wells to detect IgM against SARS-CoV-2. After the
second incubation, excess material is washed out again and
substrate is added to produce a measurable color through the
reaction with the enzyme and hydrogen peroxide.

3.0 PRINCIPLE

Sequential Sandwich ELISA Method (TYPE 10):

The reagents required for the sequential ELISA assay include
immobilized antibody, circulating antibody to SARS-CoV-2, and
enzyme-linked SARS-CoV-2 antigen.

Upon adding a sample containing the anti-SARS-CoV-2 antibody,
reaction results between the antibody that has been immobilized on
the microwell and the antibody to form an immune-complex. The
interaction is illustrated by the following equation:

k

a
—_

<~ h-Abggw) - Abigw
Ka

Ab gy = Immobilized Antibody (Constant Quantity)

h-Ab jgv= Human Antibody (Variable Quantity)

h-Ab vy — Ab igwy= Immune Complex (Variable Quantity)
k = Rate Constant of Association

h-Ab gy + AD (xigm

a
k.o = Rate Constant of Disassociation

After the incubation time, the well is washed to separate the
unbound components by aspiration and/or decantation. The
enzyme linked SARS-CoV-2 antigen is then added to the
microwells. This conjugate binds to the immune complex that
formed.

ENZ ENZ
IC (higmy +~ Ad(sars-cov-2) = Ag(x-sars-cov-2) = IC (higm
IC (higm) = Immobilized Immune complex (Variable Quantity)

EN2Ab xsarscovy = [Enzyme-antibody Conjugate  (Constant

(%uantity)
FN2Ab (x.sars-cov-2) - I-C. (nigwy = Ag-Ab Complex (Variable)

The anti-h-IgM enzyme conjugate that binds to the immune
complex in a second incubation is separated from unreacted
material by a wash step. The enzyme activity in this fraction is
directly proportional to the antibody concentration in the specimen.
By utilizing a serum reference equivalent to the positive-negative
cut-off value, the absorbance value can be compared to the cut-off
to determine a positive or negative result.

4.0 REAGENTS

Materials provided:

A. Anti-SARS-CoV-2 IgM Controls — 1ml/vial - Icons PC, NC, CC
Three (3) vials of ready-to-use references for anti-SARS-
CoV-2 at positive, negative, and cut-off levels of IgM. Store
at 2-8°C. A preservative has been added.

B. SARS-CoV-2 IgM Enzyme Reagent — 12 ml/vial - Icon@
One (1) vial of nucleocapsid protein from SARS-CoV-2
labeled with horseradish peroxides (HRP) in a buffering
matrix. A preservative has been added. Store at 2-8°C.

C. Anti higM Antibody Coated Plate — 96 wells - I(:onj’l
One 96-well microplate coated with anti-human IgM antibody
and packaged in an aluminum bag with a drying agent.
Store at 2-8°C.

D. Serum Diluent Concentrate — 20ml
One (1) vial of concentrated serum diluent containing buffer
salts and a dye. Store at 2-8°C.

E. Wash Solution Concentrate — 20ml - Icon ‘
One (1) vial containing a surfactant in buffered saline. A
preservative has been added. Store at 2-8°C

F. Substrate — 12ml/vial - Icon S"
One (1) vial containing tetramethylbenzidine (TMB) and
hydrogen peroxide (H,O) in buffer. Store at 2-8°C.

G. Stop Solution — 8ml/vial - Icon
One (1) vial contains a strong acid (0.5 M H,SO,). Store at
2-8°C.

H. Product Instructions.

Note 1: Do not use reagents beyond the kit expiration date.

Note 2: Avoid extended exposure to heat and light. Opened
reagents are stable for sixty (60) days when stored at
2-8°C. Kitand component stability are identified on the
label.

Note 3: Above reagents are for a single 96-well microplate.

4.1 Required But Not Provided:

1. Fixed volume or variable volume pipette capable of delivering
volumes ranging from 10 to 1000 pl with a precision of better
than 1.5%.

2. Dispenser(s) for repetitive deliveries of 0.050 ml, 0.100 ml, and

0.350 ml volumes with a precision of better than 1.5%.

. Microplate washers or a squeeze bottle (optional).

. Microplate Reader with 450nm and 620nm wavelength

absorbance capability.

. Absorbent Paper for blotting the microplate wells.

. Plastic wrap or microplate cover for incubation steps.

A w
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7. Vacuum aspirator (optional) for wash steps.
8. Timer.
9. Quality control materials.

5.0 PRECAUTIONS

For In Vitro Diagnostic Use
Not for Internal or External Use in Humans or Animals

Any components containing human serum from COVID-19 patients
have been heat inactivated prior to handling and manufacturing. All
products that contain human serum have been found to be non-
reactive for Hepatitis B Surface Antigen, HIV 1&2 and HCV
Antibodies by FDA licensed reagents. Since no known test can
offer complete assurance that infectious agents are absent, all
human serum products should be handled as potentially hazardous
and capable of transmitting disease. Good laboratory procedures
for handling blood products can be found in the Center for Disease
Control / National Institute of Health, "Biosafety in Microbiological
and Biomedical Laboratories," 2nd Edition, 1988, HHS Publication
No. (CDC) 88-8395.

Safe Disposal of kit components must be according to local
regulatory and statutory requirement.

6.0 SPECIMEN COLLECTION AND PREPARATION

The specimens shall be blood; serum or plasma in type and the
usual precautions in the collection of venipuncture samples should
be observed. The blood should be collected in a plain redtop
venipuncture tube without additives or anti-coagulants (for serum)
or evacuated tube(s) containing EDTA or heparin (for plasma).
Allow the blood to clot for serum samples. Centrifuge the specimen
to separate the serum or plasma from the cells.

Please note that there has been no evidence of COVID-19
transmission through blood handling, but technicians should always
exercise caution and treat all patient samples as potentially
hazardous.

Samples may be refrigerated at 2-8°C for a maximum period of
seven (7) days. If the specimen(s) cannot be assayed within this
time, the sample(s) may be stored at temperatures of -20°C for up
to 30 days. Avoid use of contaminated devices. Avoid repetitive
freezing and thawing. When assayed in duplicate, 0.200ml of the
diluted specimen is required.

7.0 QUALITY CONTROL

Each laboratory should assay controls at levels in the normal,
borderline and elevated range for monitoring assay performance.
These controls should be treated as unknowns and values
determined in every test procedure performed. Quality control
charts should be maintained to follow the performance of the
supplied reagents. Pertinent statistical methods should be
employed to ascertain trends. The individual laboratory should set
acceptable assay performance limits. In addition, maximum
absorbance should be consistent with past experience. Significant
deviation from established performance can indicate unnoticed
change in experimental conditions or degradation of kit reagents.
Fresh reagents should be used to determine the reason for the
variations.

8.0 REAGENT PREPARATION

1. Serum Diluent
Dilute contents of Serum Diluent Concentrate to 200ml (1:10
Dilution) in a suitable container with distilled or deionized water.
Store at 2-8°C.

2. Wash Buffer
Dilute contents of wash solution concentrate to 1000 ml with
distilled or deionized water in a suitable storage container. Store
at 2-30°C for up to 60 days.

3. Patient Sample Dilution (1/100)
For example, dispense 0.010ml (10pl) of each patient specimen
into 0.990 ml (990 pl) of serum diluent or 0.0101 ml (10.1 pl) into
1 ml (1000 pl). Cover and vortex or mix thoroughly by inversion.
Store at 2-8°C for up to forty-eight (48) hours.

Note : Do not use reagents that are contaminated or have

bacteria growth.

9.0 TEST PROCEDURE

Before proceeding with the assay, bring all reagents, serum
references and controls to room temperature (20-27°C).

**Test Procedure should be performed by a skilled individual
or trained professional**

1. Format the microplates’ wells for each control sample and
patient specimen to be assayed in duplicate. Dilute the patient
or any external control samples 1/100 (see Reagent Preparation
Section 8.0) Replace any unused microwell strips back into
the aluminum bag, seal and store at 2-8°C.

2. Pipette 0.100 ml (100ul) of the appropriate control or diluted

patient specimen into the assigned well for IgM determination.
DO NOT SHAKE THE PLATE AFTER SAMPLE ADDITION
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. Cover and incubate 30 minutes at room temperature.

4. Discard the contents of the microplate by decantation or
aspiration. If decanting, blot the plate dry with absorbent paper.

5. Add 350pul of wash buffer (see Reagent Preparation Section
8.0), decant (blot) or aspirate. Repeat two (4) additional times
for a total of five (5) washes. An automatic or manual plate
washer can be used. Follow the manufacturer’s instruction
for proper usage. If a squeeze bottle is employed, fill each
well by depressing the container (avoiding air bubbles) to
dispense the wash. Decant the wash and repeat two (2)
additional times.

6. Add 0.100 ml (100pl) of SARS-CoV-2 IgM Enzyme Reagent to

all wells. Always add reagents in the same order to minimize

reaction time differences between wells.

DO NOT SHAKE THE PLATE AFTER ENZYME ADDITION

. Cover and incubate for thirty (30) minutes at room temperature.

. Wash the wells five (5) times with 350 pl wash buffer by

repeating steps (4 & 5) as explained above.

9. Add 0.100 ml (100pl) of Substrate Reagent to all wells. Always
add reagents in the same order to minimize reaction time
differences between wells. Do not use the Substrate
Reagent if it looks blue.

DO NOT SHAKE THE PLATE AFTER SUBSTRATE ADDITION

10. Incubate at room temperature for twenty (20) minutes to develop
sufficient color.

11. Add 0.050ml (50ul) of stop solution to each well and swirl the
microplate gently for 15-20 seconds to mix. Always add
reagents in the same order to minimize reaction time
differences between wells.

12. Read the absorbance in each well at 450nm (using a reference

wavelength of 620-630nm to minimize well imperfections) in a

microplate reader. The results should be read within fifteen

(15) minutes of adding the stop solution.
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Note: The relationship of absorbance to cut-off value is not
necessarily linear so samples need not be diluted further if the
absorbance is higher than the plate reader’s capability (usually
3.0). However, these samples should be interpreted as strongly
positive.

10.0 INTERPRETATION OF RESULTS

A Cut-Off Control is used to ascertain the positivity or negativity of

samples. Follow the following procedure to interpret the sample

results.

1. Record the absorbance of all samples obtained from the
printout of the microplate reader as outlined in Example 1.

2. Multiply the average absorbance of the Cut-Off Control by the
Cut-Off Factor to obtain the Cut-Off Value.

2. Divide the average absorbance of each sample by the Cut-Off
Value and multiply by 10 to obtain the relative value unit (RV).

3. If RV <9, the sample is negative for Anti-SARS-CoV-2 IgM and
if RV >10, the sample is positive for Anti-SARS-CoV-2 IgM

4. Samples with RV that fall within the range of 9-10 are
considered borderline and should be retested with a new blood
draw within 4-7 days for reevaluation.

Note: Computer data reduction software designed for ELISA assay
may also be used for the data reduction. If such software is
utilized, the validation of the software should be ascertained.



EXAMPLE 1
(Cut-Off Factor = 1.0)

COV = MeanCC x COF

COV = Cut-Off Value

MeanCC = Mean Absorbance of Cut-Off Control
COF = Cut-Off Factor (See Certificate of Analysis)
COV =0.230 x 1.0 =0.230

Sample Mean
Abs RV Pos/Neg
1.D. Abs
. 0.059
Negative 0.060 +0.230x 10 =2.6 Negative
0.061
0.216
Cut Off 0.230 +0.230 x 10 =10 Cut-Off
0.244
» 2.805
Positive 2.845 | +0.230 x 10 =124 Positive
2.884
. 0.104
Patient 1 0.105 +0.230x 10 =4.6 Negative
0.106
1.534
Patient 2 1.603 | +0.230 x 10 =69.7 Positive
1.671
. 0.225
Patient 3 0.217 +0.230 x 10 =9.4 Borderline
0.209

*The data presented in Example 1 is for illustration only and should
not be used in lieu of a Cut-Off sample run with each assay. In this

example,

since the Cut-Off Factor = 1.0, the average

absorbance of the Cut-Off Control = Cut-Off Value

11.0 Q.C. PARAMETERS

In order for the assay results to be considered valid the
following criteria should be met:

1
2.
3.

Maximum Absorbance (Positive control) > 1.5
Positive control RV > 15
Negative control RV < 6

12.0 RISK ANALYSIS

The MSDS and Risk Analysis Form for this product is available on
request from Monobind Inc.
12.1 Assay Performance

1

2.

3.

10.

11.

12.

It is important that the time of reaction in each well is held
constant to achieve reproducible results.

Pipetting of samples should not extend beyond ten (10)
minutes to avoid assay drift.

Highly lipemic, hemolyzed or
specimen(s) should not be used.

If more than one (1) plate is used, it is recommended to repeat
the Cut-Off control.

The addition of substrate solution initiates a kinetic reaction,
which is terminated by the addition of the stop solution.
Therefore, the substrate and stop solution should be added in
the same sequence to eliminate any time-deviation during
reaction.

Plate readers measure vertically. Do not touch the bottom of
the wells.

Failure to remove adhering solution adequately in the
aspiration or decantation wash step(s) may result in poor
replication and spurious results.

Use components from the same lot. No intermixing of reagents
from different batches.

Very high concentration of anti-SARS-CoV-2 in patient
specimens can contaminate samples immediately following
these extreme levels. Bad duplicates are indicative of cross
contamination. Repeat any sample, which follows any patient
specimen with over 3.0 units of absorbance.

The Anti-SARS-CoV-2 (COVID-19) IgM AccuBind® ELISA Test
System is a qualitative assay and does not necessarily give an
indication of quantities of IgM antibodies.

Samples, which are contaminated microbiologically, should not
be used.

Any patient samples used in manufacturing have been heat
inactivated prior to handling. However, treat all samples,

grossly  contaminated

13.

14.

15.

16.

including the control samples, as potentially hazardous or
infectious.

Accurate and precise pipetting, as well as following the exact
time and temperature requirements prescribed are essential.
Any deviation from Monobind’'s IFU may vyield inaccurate
results.

All applicable national standards, regulations and laws,
including, but not limited to, good laboratory procedures, must
be strictly followed to ensure compliance and proper device
usage.

It is important to calibrate all the equipment e.g. Pipettes,
Readers, Washers and/or the automated instruments used with
this device, and to perform routine preventative maintenance.
Risk Analysis- as required by CE Mark VD Directive 98/79/EC -
for this and other devices, made by Monobind, can be requested

via email from Monobind@monobind.com.

12.2 Interpretation

1

2.

Measurements and interpretation of results must be
performed by a skilled individual or trained professional.
Laboratory results alone are only one aspect for determining
patient care and should not be the sole basis for therapy,
particularly if the results conflict with other determinants.

For valid test results, adequate controls and other parameters
must be within the listed ranges and assay requirements.

If test kits are altered, such as by mixing parts of different kits,
which could produce false test results, or if results are
incorrectly interpreted, Monobind shall have no liability.

If computer controlled data reduction is used to interpret the
results of the test, it is imperative that the predicted values for
the calibrators fall within 10% of the assigned concentrations.
The clinical significance of the result should be used in
evaluating the possible presence of SARS-CoV-2 infection or
COVID-19. However, clinical inferences should not be
solely based on this test but rather as an adjunct to the
clinical manifestations of the patient and other relevant tests
such as Histology, nasophyrangeal swab, etc. A positive result
does not indicate COVID-19 and does not distinguish between
infection or contagiousness of COVID-19. Similarly, a negative
result does not eliminate the absence COVID-19 infection but
rather a very low titer of antibody that may be related to the
early stages of disease.

Since this test utilizes the nucleocapsid protein of SARS-CoV-
2, antibodies against any part of the spike protein are not
detected. The nucleocapsid protein is produced in high levels
during infection and is very immunogenic. Therefore, a positive
result confirms a current or previous contraction of COVID-19.
Patients who have been vaccinated against the spike protein of
SARS-CoV-2 but have not been exposed to the live virus will
not react with the test.

13.0 EXPECTED RANGES OF VALUES

A study of apparently healthy population (>150) from prior to
December 2019 was undertaken to determine expected values for
the Anti-SARS-CoV-2 Accubind® ELISA test system. Based on the
data, the following cut-off point was established.

Presence of SARS-CoV-2 antibodies Confirmed

IgM > 10 RV

14.0 PERFORMANCE CHARACTERISTICS

14.1 Precision

The within and between assay precision of the Anti-SARS-CoV-2
(COVID-19) AccuBind® ELISA Test System were determined by
analyses on two different levels of pool control sera. The number,
mean value, standard deviation (c) and coefficient of variation for
each of these control sera are presented below.

TABLE 1
Within Assay Precision (Values in RV)
Sample N X (¢ C.v.
Negative 20 2.1 0.11 5.24%
Borderline 20 9.2 0.23 2.50%
Positive 20 30.5 0.54 1.77%
TABLE 2*

Between Assay Precision (Values in RV)
Sample N X o C.v.
Negative 16 1.9 0.16 8.42%
Borderline 16 9.3 0.45 4.84%
Positive 16 29.6 1.38 4.66%

*As measured in eight experiments in duplicate.

14.2 Sensitivity

The sensitivity of the Anti-SARS-CoV-2 IgM AccuBind® ELISA Test
System was determined by testing samples from 41 patients who
had previously tested positive for SARS-CoV-2 via RT-PCR. The
patient samples were sourced from three different blood banks. 40
out of the 41 patients tested positive indicating that the sensitivity of
the test is at least 97.6% Positive Percent Agreement.

14.3 Accuracy

The Anti-SARS-CoV-2 (COVID-19) IgM AccuBind® ELISA test
system was used to test samples drawn at various time intervals
from 41 patients who tested PCR and IgM positive for SARS-CoV-
2. The data is shown in Table 3 below.

TABLE 3
Candidate Test Results
Days from Nur;}ber Ar;l—t?tiilj Total
Symptom : hody Antibody 95% CI
o Subjects Positive
nset PPA
Tested results
64.6%-
A 0,
0-7 days 7 7 100% 100%
78.5%-
8-14 days 14 14 100% 100%
15-30 70.1%-
days 9 9 100% 100%
62.3%-
0/
Unknown 11 10 90.9% 98.4%
Total
Subjects 41 N/A N/A N/A

Overall IgM PPA: (97.6% 40/41); [(95% CI (87.4% - 99.6%)]

14.4 Specificity

>150 different patient samples drawn prior to December 2019 were
assayed to determine the prevalence of false positives. No false
positive samples were detected indicating the Anti-SARS-CoV-2
(COVID-19) IgM AccuBind® ELISA Test System has a 100%
Specificity.
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TOXO IgG

A. INTENDED USE

Enzyme ImmunoAssay (ELISA) for the quantitative/qualitative
determination of IgG antibodies to Toxoplasma gondii in
plasma and sera.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Toxoplasma gondii is an obligate intracellular protozoan parasite
that is probably capable of infecting all species of mammals,
including man. The detection of IgM antibodies to T.gondii is
particularly helpful for the diagnosis of acute infections in “risk”
individuals, in association with AIDS, organ transplantation and
pregnancy. As most of T.gondii infections are mild or
asymptomatic in otherwise healthy individuals, the detection of
T.gondii specific IgM antibodies, in absence of detectable
specific IgG, has become important for the monitoring of acute
infections in pregnant women, as the parasite can lead to
severe birth defects. Moreover, as T.gondii infections are most
severe in immunocompromised patients, where the disease can
be fatal, acute infections due to this parasite have to be
distinguished from other disorders.

Recently developed IgM capture assays provide the clinician
with a helpful and reliable test, not affected by the rheumatoid
factor as it happens to be in classic sandwich tests.

C. PRINCIPLE OF THE TEST

Microplates are coated with native T. gondii antigens, highly
purified by sucrose gradient centrifugation and inactivated.

The solid phase is first treated with the diluted sample and IgG
to T. gondii are captured, if present, by the antigens.

After washing out all the other components of the sample, in the
2" incubation bound anti Toxoplasma gondii IgG are detected
by the addition of polyclonal specific anti human IgG antibodies,
labelled with peroxidase (HRP).

The enzyme captured on the solid phase, acting on the
substrate/chromogen mixture, generates an optical signal that is
proportional to the amount of anti Toxoplasma gondii 1gG
antibodies present in the sample. A Calibration Curve, calibrated
against the W.H.O 3" international standard , makes possible a
quantitative determination of the IgG antibody in the patient.

D. COMPONENTS
Each kit contains sufficient reagents to perform 96 tests.

1. : Microplate: [MICROPLATE]|

12 strips x 8 microwells coated with purified and gamma-
irradiation inactivated Toxoplasma gondii in presence of bovine
proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Calibration Curve: [CAL N°....

Ready to use and colour coded, calibrated against the 3™

international standard produced by the World Health
Organization (WHO). The calibration curve range is as follows:
4mlI CAL 1= 0 WHO U/ml

4mI CAL2= 50 WHO IU/ml

2ml CAL 3= 100 WHO IU/ml

2ml CAL 4 = 250 WHO IU/ml

2ml CAL 5= 500 WHO IU/ml

4ml CAL 6 = 1000 WHO [U/ml.

It contains Toxo IgG positive plasma titrated against WHO 3
international standard code TOXM, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 2% casein, 0.1% Tween 20, 0.09% Na-azide and

0.045% ProClin 300 as preservatives. Standards are blue
colored.

3. Control Serum:

n°® 1 vial - Lyophilized. To be dissolved with the volume of EIA
grade water reported on the label. It contains fetal bovine
serum, 0.045% ProClin 300 and 0.2 mg/ml gentamicine
sulphate as preservatives and human plasma positive to
T.gondii calibrated at 250 IU/ml +/-10%, whose content is
calibrated on 3™ international standard produced by the World
Health Organization (WHO - TOXM).

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label .

4. Wash buffer concentrate: \WASHBUF 20
1x60ml/bottle20x concentrated solution.
Once diluted, the wash solution contains 10 mM phosphate

buffer pH 7.0+/-0.2, 0.05% Tween 20 and 0.045% ProClin 300.

5. Enzyme conjugate :

2x8ml/vial. Ready to use and red colour coded. It contains
Horseradish peroxidase conjugated polyclonal antibodies to
human 1gG, 10 mM Tris buffer pH 6.8+/-0.1,5% BSA, 0.045%
ProClin 300 and 0.2 mg/ml gentamicine sulphate as
preservatives. Coded with 0.01% red alimentary dye

6. Chromogen/Substrate: SUBS TMB|

1x16ml/vial. It contains 50 mM citrate-phosphate buffer pH 3.5-
3.8, 4% dimethylsulphoxide, 0.03% tetra-methyl-benzidine
(TMB) and 0.02% hydrogen peroxide or H202.

Note: To be stored protected from light as sensitive to
strong illumination.

7. Sulphuric Acid: [H2S0O4 0.3 M

1x15ml/viallt contains 0.3 M H2SOu4 solution.
Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

8. Specimen Diluent:

2x60ml/vial. It contains 2% casein, 10 mM Na-citrate buffer pH
6.0 +/-0.1, 0.1% Tween 20, 0.09% Na-azide and 0.045%
ProClin 300 as preservatives. To be used to dilute the sample.

9. Plate sealing foils n°2

10. Package insert n°1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance).

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

ok w

F. WARNINGS AND PRECAUTIONS

1. The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
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should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAYV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5.  Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between  serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’'s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological
substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection. Do not freeze
primary tubes of collection. For longer storage periods, sera
and plasma samples, carefully removed from the primary
collection tube, can be stored frozen at —20°C for at least 12
months.  Any frozen samples should not be frozen/thawed
more than once as this may generate particles that could affect
the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

6. Samples whose anti-T.gondii IgG antibody concentration is
expected to be higher than 1000 1U/ml should be diluted before
use, either 1:10 or 1:100 in the Calibrator 0 IU/ml. Dilutions have
to be done in clean disposable tubes by diluting 50 ul of each
specimen with 450 ul of Cal 0 (1:10). Then 50 ul of the 1:10
dilution are diluted with 450 ul of the Cal 0 (1:100). Mix tubes
thoroughly on vortex and then proceed toward the dilution step
reported in section M.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in manufacturing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Calibration Curve
Ready to use component. Mix carefully on vortex before use.

Control Serum

Add the volume of ELISA grade water, reported on the label, to
the lyophilised powder; let fully dissolve and then gently mix on
vortex.

Note: The control after dissolution is not stable. Store frozen in
aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Enzyme conjugate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

If this component has to be transferred use only plastic, possibly
sterile disposable containers.

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.
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If this component has to be transferred use only plastic, possible
sterile disposable container

Sample Diluent
Ready to use component. Mix carefully on vortex before use.

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 -
advice/attention.
P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists:
advice/attention.

P362 + P363 — Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

If skin irritation occurs: Get medical

Get medical

I. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution
of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to

decontamination according to its manual (NaOH 0.1 M

decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of

washing solution + 20 sec soaking = 1 cycle) are sufficient

to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the

major cause of false positive reactions.

Incubation times have a tolerance of +5%.

The ELISA microplate reader has to be equipped with a

reading filter of 450nm and with a second filter of 620-

630nm, mandatory for blanking purposes. Its standard

performances should be (a) bandwidth < 10 nm; (b)

ok~

absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the sections “Validation of Test” and “Assay Performances”.
The assay protocol has to be installed in the operating
system of the unit and validated as for the washer and the
reader. In addition, the liquid handling part of the station
(dispensation and washing) has to be validated and
correctly set. Particular attention must be paid to avoid carry
over by the needles used for dispensing and for washing.
This must be studied and controlled to minimize the
possibility of contamination of adjacent wells. The use of
ELISA automated work stations is recommended when the
number of samples to be tested exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates.

3. Check that the Chromogen (TMB) is colourless or pale blue
by aspirating a small volume of it with a sterile plastic
pipette.

4. Check that no breakage occurred in transportation and no
spillage of liquid is present inside the box (primary
container). Check that the aluminium pouch, containing the
microplate, is not punctured or damaged.

5. Dissolve the content of the lyophilised Control Serum as
reported in the proper section.

6. Dilute all the content of the 20x concentrated Wash Solution
as described above.

7. Allow all the other components to reach room temperature
(about 1 hr) and then mix gently on vortex all liquid
reagents.

8. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

9. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

10. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

11. Check that the micropipettes are set to the required volume.

12. Check that all the other equipment is available and ready
to use.

13. In case of problems, do not proceed further with the test and
advise the supervisor.

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

The kit may be used for quantitative and qualitative
determinations as well.
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M.1 Quantitative analysis

Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Sample Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 yl samples into the proper wells of the
microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Sample Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Sample Diluent, then 10 pl liquid from the first dilution in
the platform and finally dispense the whole content in the proper
well of the assay microplate.

Do not dilute controls/calibrator as they are ready to use.
Dispense 100 pl calibrators/control in the appropriate
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 pyl sample). Do not
dilute the Calibration Set as calibrators are ready to use.
Mix carefully all the liqguid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave the 1% and 2™ wells (positions A1 and B1 of
the microplate) empty for the operation of blanking.

3. Dispense 100 pl of Calibrators and 100 pl Control Serum in
duplicate. Then dispense 100 pl of 1:101 diluted samples
in each properly identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer as reported
previously (section 1.3).

6. Pipette 100 pyl Enzyme Conjugate into each well, except
the 1t and the 2" blanking wells, and cover with the
sealer. Check that this red coloured component has been
dispensed in all the wells, except A1 and B1.

Important notes:

1. Be careful not to touch the plastic inner surface of the well
with the tip filled with the Enzyme Conjugate. Contamination
might occur.

2. Mix thoroughly the Enzyme Conjugate on vortex before its

use !l

Incubate the microplate for 60 min at +37°C.

Wash microwells as in step 5.

Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank wells A1 and B1 included. Then incubate

the microplate at room temperature (18-24°C) for 20

minutes.

©o®N

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1 or B1 or both.

M.2 QUALITATIVE ANALYSIS
If only a qualitative determination is required, proceed as
described below:

Automated assay:
Proceed as described in section M1.

Manual assay:

1. Dilute samples 1:101 into a properly defined dilution tube
(example: 1000 pl Sample Diluent + 10 yl sample). Do not
dilute the Calibration Set as calibrators are ready to use. Mix
carefully all the liquid components on vortex and then
proceed as described below.

2. Place the required number of Microwells in the microwell
holder. Leave the 1% well (positions A1 of the microplate)
empty for the operation of blanking.

3. Dispense 100 pl of Calibrator 0 IU/ml and 100 pl of
Calibrator 50 IU/ml in duplicate, and 100 pl of Calibrator
1000 IU/ml in single. Then dispense 100 pl of 1:101 diluted
samples in each properly identified well.

4. Incubate the microplate for 60 min at +37°C.

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

5. Wash the microplate with an automatic washer by delivering
and aspirating 350 pl/well of diluted washing solution as
reported previously (section |.3).

6. Pipette 100 yl Enzyme Conjugate into each well, except the
1%t blanking well, and cover with the sealer. Check that this
red coloured component has been dispensed in all the
wells, except A1.

Important notes:

1. Be careful not to touch the plastic inner surface of the well
with the tip filled with the Enzyme Conjugate. Contamination
might occur.

2. Mix thoroughly the Enzyme Conjugate on vortex before its
use !l

Incubate the microplate for 60 min at +37°C.

Wash microwells as in step 5.

Pipette 100 pl Chromogen/Substrate mixture into each well,
the blank well included. Then incubate the microplate at
room temperature (18-24°C) for 20 minutes.

© N

Important note: Do not expose to strong direct illumination.
High background might be generated.

10. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 9. Addition of acid will
turn the positive calibrators, the control serum and the
positive samples from blue to yellow.

11. Measure the colour intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction, mandatory), blanking the
instrument on A1.
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General Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

3. The Control Serum (CS) does not affect the test results
calculation. The Control Serum may be used only when a
laboratory internal quality control a laboratory internal quality
control is required by the management.

N. ASSAY SCHEME

O. INTERNAL QUALITY CONTROL

A check is carried out on the controls and the calibrator any time
the kit is used in order to verify whether the performances of the
assay are as expected and required by the IVDD directive
98/79/EC. Control that the following data are matched:

Check Requirements

Blank well

< 0.100 OD450nm value

Calibrator 0 1U/ml
(CAL1)

< 0.150 mean OD450nm value after
blanking
coefficient of variation < 30%

Calibrator 50 1U/ml

0OD450nm > OD450nm CAL1 + 0.100

Calibrator 1000 1U/ml

0OD450nm > 1.000

Control Serum

250 WHO IU/ml +/-10%

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and operate as
follows:

Method Operations
Calibrators & Control 100 pl
Samples diluted 1:101 100 pl
1%t incubation 60 min
Temperature +37°C
Wash step n° 5 with 20” of soaking
OR
n° 6 cycles without soaking
Enzyme conjugate 100 pl
2" incubation 60 min
Temperature +37°C
Wash step n° 5 with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 100 pl
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

An example of dispensation scheme for Quantitative Analysis is
reported below:

Problem

Check

Blank well
> 0.100 OD450nm

1. that the Chromogen/Substrate
solution has not got contaminated
during the assay

Calibrator 0 IU/ml
> 0.150 OD450nm
after blanking

coefficient of variation
> 30%

1. that the washing procedure and the
washer settings are as validated in
the pre qualification study;

2. that the proper washing solution
has been used and the washer has
been primed with it before use;

3. that no mistake has been done in
the assay procedure (dispensation of
a positive calibrator instead of the
negative one;

4. that no contamination of the
negative calibrator or of their wells
has occurred due to positive samples,
to spills or to the enzyme conjugate;
5. that micropipettes haven’t got
contaminated with positive samples
or with the enzyme conjugate

6. that the washer needles are not
blocked or partially obstructed.

Microplate

1 2 3 |4|5|6[7[8[9]10] 11|12
A| BLK | CAL4 | S1
B| BLK | CAL4 | S2
C | CAL1 | CAL5 [ S3
D | CAL1 | CAL5 | S4
E | CAL2 | CAL6 | S5
F | CAL2 | CAL6 | S6
G | CAL3 CS S7
H | CAL3 CS S8
Legenda: BLK =Blank CAL = Calibrator CS = Control Serum S = Sample

An example of dispensation scheme in qualitative assays is
reported below:

Microplate
1 2 3 | 4] 5[ 6] 7] 8{/9]|10]11]12
A[BLK [ S3 |[S11
B|CAL1| S4 | S12
C[CAL1| S5 | S13
D|[CAL2| S6 | S14
E|CAL2| S7 [S15
F|CAL6| S8 | S16
G| S1 S9 | S17
H| S2 | S10| S 18
Legenda: BLK = Blank CAL = Calibrators

CS = Control Serum S = Sample
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Calibrator 1.
50 IU/ml

that the procedure has been
correctly executed;
2. that no mistake has been done in

OD450nm < its distribution (ex.: dispensation of a

OD450nm CAL1 + wrong calibrator instead);

0.100 3. that the washing procedure and the
washer settings are as validated in
the pre qualification study;

4. that no external contamination of
the calibrator has occurred.

Calibrator 1. that the procedure has been

1000 1U/ml correctly executed;

2. that no mistake has been done in
its distribution (dispensation of a
wrong calibrator instead) ;

3. that the washing procedure and the
washer settings are as validated in
the pre qualification study;

4. that no external contamination of
the positive control has occurred.

< 1.000 OD450nm

Control Serum First verify that:
1. the procedure has been correctly
Different from performed;

expected value 2. no mistake has occurred during its
distribution (e.g..: dispensation of a
wrong sample);

3. the washing procedure and the
washer settings are correct;

4. no external contamination of the
standard has occurred.

5. the Control Serum has been
dissolved with the right volume
reported on the label.

If a mistake has been pointed out, the
assay has to be repeated after
eliminating the reason of this error.

If no mistake has been found,
proceed as follows:

a) a value up to +/-20% is obtained:
the overall Precision of the laboratory
might not enable the test to match the
expected value +/-10%. Report the
problem to the Supervisor for
acceptance or refusal of this result.

b) a value higher than +/-20% is
obtained: in this case the test is
invalid and the DiaPro’s customer
service has to be called.

Should one of these problems have happened, after checking,
report to the supervisor for further actions.

Important note:
The analysis must be done proceeding as the reading step
described in the section M, point 11.

P. RESULTS

P.1 Quantitative method

If the test turns out to be valid, use for the quantitative method
an approved curve fitting program to draw the calibration curve
from the values obtained by reading at 450nm (4-parameters
interpolation is suggested).

Then on the calibration curve calculate the concentration of anti
Toxoplasma gondii IgG antibody in samples.

An example of Calibration curve is reported in this page.

Date: 2019/11 |
Calibration Curve TOXOG.CE
25
2
) 15
)
5
05 /
0 . . . . .
0 200 400 600 800 1000 1200
WHO IU/ml
Important Notes:

Do not use the calibration curve above to make calculations.

P.2 Qualitative method

In the qualitative method, calculate the mean OD450nm values
for the Calibrators 0 and 50 IU/ml and then check that the assay
is valid.

An example of calculation is reported below (data obtained
proceeding as the the reading step described in the section M,
point 11).

The following data must not be used instead or real figures
obtained by the user.

Calibrator 0 IU/ml:  0.020 — 0.024 OD450nm
Mean Value: 0.022 OD450nm

Lower than 0.150 — Accepted

Calibrator 50 IU/ml: 0.250 — 0.270 OD450nm
Mean Value: 0.260 OD450nm

Higher than Cal 0 + 0.100 — Accepted
Calibrator 1000 IU/ml: 2.845 OD450nm
Higher than 1.000 — Accepted

Q. INTERPRETATION OF RESULTS

Particular attention in the interpretation of results has to be used
in the follow-up of pregnancy for an infection of Toxoplasma
gondii due to the risk of severe neonatal malformations.

The cut-off of the device has been set at 50 IU/ml, and not lower
as some other devices present on the market do, in order to
assure the highest diagnostic value to the test, in particular
when the assay is applied in pregnancy monitoring.

Upon infection, in fact, a part from the very first time of
seroconversion, patients develop a strong immunological
response to Toxoplasma gondii, far exceeding 50 IU/ml.

Low titer antibodies (below 50 1U/ml) mostly show low avidity to
the infective agent and may represent a diagnostic marker of a
recent infection, in combination with IgM.

Pregnant women, with antibodies concentrations below 50 1U/ml
are by the devise considered negative in order to make the
clinician consider them “risk” patients and follow them up for
both IgG and IgM along pregnancy.

Samples with a concentration higher than 50 WHO IU/ml are
considered positive for anti Toxoplasma gondii IgG antibody,
surely able to provide immunity against the infection.

This titer is considered the lowest concentration of IgG to
provide an effective immunological protection against a second
infection of Toxoplasma gondii by NCCLS, USA.
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Important notes: TOXOG.CE: lot 0503

1. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of

Calibrator 0 IU/ml (N = 16)

judgment errors and misinterpretations. Mean values Istrun 2ndrun | 3% run Average
f value
2. When test fgsults are transmitted fr_om the Igboratory to OD 450nm 0.067 0066 0,070 0067
another facility, attention must be paid to avoid erroneous Std Deviation 0.006 0.005 0.006 0.006
data transfer. CV% 93 7.7 9.0 8.7
3. In the follow-up of pregnancy for Toxoplasma Gondii
infection a positive result (presence of IgG antibody > 50 Calibrator 50 IU/ml (N = 16)
1U/ml) should be confirmed to ruled out the risk of a false Mean values 1st run 2nd run 39 run Average
positive result and a false definition of protection. value
OD 450nm 0.276 0.259 0.268 0.267
Std.Deviation 0.025 0.006 0.010 0.014
CV % 9.1 24 3.6 5.0
R. PERFORMANCES .
Evaluation of Performances has been conducted in accordance Ca&ggitzgllzgo IUImI1(STr_u; §) 6] R 39 run Average
to what indicated in the standard prEN 13612. VELE
OD 450nm 2.768 2.657 2.707 2711
1. Limit of detection Std.Deviation 0.118 0.098 0.101 0.106
The limit of detection of the assay has been calculated by CV % 4.3 3.7 3.7 3.9
means of the 3™ international standard produced by the World
Health Organization (WHO).
The limit of detection has been calculated as mean OD450nm
Calibrator 0 1U/ml + 5 SD. TOXOG.CE: lot # 0403
The table below_ reports the mean OD450nm values pf thjs Calibrator 0 IU/ml (N = 16)
standard when diluted in negative plasma and then examined in Ve VEliEs IS 2nd run 39 run Average
the assay. value
OD 450nm 0.067 0.065 0.068 0.066
0OD450nm values Std.Deviation 0.003 0.004 0.006 0.004
CV % 52 6.3 8.3 6.6
WHO | TOXOG.CE | TOXOG.CE | TOXOG.CE Lalibrator SO L/mI 8 =16) _
IU/mi | Lot # 0503 | Lot # 0403 | Lot # 0303 Meanvalies | fstwn ) zndmn | 3mn | Avege
250 0.816 0.853 0.974 0D 450nm 0270 0.262 0.265 0.265
100 0.365 0.398 0.445 Std.Deviation 0.012 0.009 0.008 0.010
50 0.209 0.244 0.246 CV % 45 34 3.1 37
10 0.094 0.125 0.108
Std 0 0.033 0.031 0.056 Calibrator 1000 IU/ml (N = 16)
Mean values 1st run 2nd run 3 run Average
value
The assay shows a limit of detection better than 10 IU/ml. OD 450nm 2765 2652 2.718 2.712
Std.Deviation 0.115 0.101 0.092 0.103
2. Diagnostic Sensitivity: CV % 4.2 3.8 34 3.8
The diagnostic sensitivity has been tested in a Performance
Evaluation trial on panels of samples classified positive by a kit
US FDA approved. Positive samples from different stage of
Toxoplasma gondii Virus infection were tested. TOXOG.CE: lot # 0303
The _value, obtained from the analysis of more than 300 Calibrator 0 IU/ml (N = 16)
specimens, has been > 98%. Mean values 1st run 2nd run 39 run Average
value
3. Diagnostic Specificity: OD 450nm 0.068 0.067 0.069 0.068
The diagnostic specificity has been determined on panels of Std.Deviation 0.004 0.004 0.006 0.004
negative samples from not infected individuals, classified CV % 5.1 6.1 8.0 6.4
negative with a kit US FDA approved. .
Both plasma, derived with different standard techniques of Calibrator 50 IU/ml (N = 16) _
preparation (citrate, EDTA and heparin), and sera have been Atz el et A e Avelrage
used to deter_mine the value of specificity. oD 450nm 0268 0.261 0265 Sazlég
!:rozen specimens have peen tested, as well, to check for Std Deviation 0.012 0.009 0.008 0.010
interferences due to collection and storage. V% 46 33 3.0 3.7
No interference was observed.
Potentially interfering samples derived from patients with Calibrator 1000 IU/ml (N = 16)
different pathologies (mostly ANA, AMA and RF positive) and Mean values 1st run 2nd run 39 run Average
from pregnant women were tested. No crossreaction was value
observed. OD 450nm 2.766 2.651 2.719 2.712
An overall value > 98% of specificity was found when examined Std.Deviation 0.115 0.100 0.091 0.102
on more than 100 specimens. CV % 4.2 3.8 3.3 3.8

4. Precision:

It has been calculated on three Calibrators, examined in 16
replicates in three separate runs with three lots.

Results are reported as follows

The variability shown in the tables

sample misclassification.

above did not result in
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5. Accuracy

The assay accuracy has been checked by the dilution and
recovery tests. Any “hook effect”, underestimation likely to
happen at high doses of analyte, was ruled out up to 4.000
1U/ml.

S. LIMITATIONS OF THE PROCEDURE

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

Frozen samples containing fibrin particles or aggregates after
thawing may generate some false results.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.

Important note:
The performance data have been obtained proceeding as the
reading step described in the section M, point 11.
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Toxo IgM

A.INTENDED USE

Enzyme ImmunoAssay (ELISA) for the determination of
IgM antibodies to Toxoplasma gondii or T.gondii in human
plasma and sera with the "capture" system.

The devise is intended for the follow-up of T.gondii infected
patients and for the monitoring of risk of neonatal defects due to
T.gondii infection during pregnancy.

For “in vitro” diagnostic use only.

B. INTRODUCTION

Toxoplasma gondii is an obligate intracellular protozoan parasite
that is probably capable of infecting all species of mammals,
including man.

The detection of IgM antibodies to T.gondii is particularly helpful
for the diagnosis of acute infections in “risk” individuals, in
association with AIDS, organ transplantation and pregnancy.

As most of T.gondii infections are mild or asymptomatic in
otherwise healthy individuals, the detection of T.gondii specific
IgM antibodies, in absence of detectable specific 1gG, has
become important for the monitoring of acute infections in
pregnant women, as the parasite can lead to severe birth
defects.

Moreover, as T.gondii infections are most severe in
immunocompromised patients, where the disease can be fatal,
acute infections due to this parasite have to be distinguished
from other disorders.

Recently developed IgM capture assays provide the clinician
with a helpful and reliable test, not affected by the rheumatoid
factor as it happens to be in classic sandwich tests.

C. PRINCIPLE OF THE TEST

The assay is based on the principle of "IgM capture" where IgM
class antibodies in the sample are first captured by the solid
phase coated with anti higM antibody.

After washing out all the other components of the sample and in
particular IgG antibodies, the specific IgM captured on the solid
phase are detected by the addition of a preparation of
inactivated T.gondii, labeled with a specific monoclonal antibody
conjugated with peroxidase (HRP).

After incubation, microwells are washed to remove unbound
conjugate and then the chromogen/substrate is added.

In the presence of peroxidase the colorless substrate is
hydrolysed to a colored end-product, whose optical density may
be detected and is proportional to the amount of IgM antibodies
to T.gondii present in the sample.

A system is described how to control whether the positivity
shown by a sample is true or not (Confirmation Test), helpful for
the clinician to make a correct interpretation of results.

D. COMPONENTS
The kit contains reagents for 96 tests.

1. Microplate:

12 strips x 8 microwells coated with anti human IgM affinity
purified goat antibody, in presence of bovine proteins.

Plates are sealed into a bag with desiccant. Allow the
microplate to reach room temperature before opening; reseal
unused strips in the bag with desiccant and store at 2..8°C.

2. Negative Control:

1x4.0 ml/vial. Ready to use control. It contains 1% human
plasma negative for T.gondii IgM, 2% casein, 10 mM Tris-citrate
buffer pH 6.0+/-0.1, 0.1% Tween 20, 0.09% sodium azide and
0.045% ProClin 300 as preservatives.

The negative control is colorless.

3. Positive Control:

1x4.0 ml/vial. Ready to use control. It contains 1% human
plasma positive for T.gondii IgM, 2% casein, 10 mM Tris-citrate
buffer pH 6.0+/-0.1, 0.1% Tween 20, 0.09% sodium azide and
0.045% ProClin 300 as preservatives.

The positive control is green colour coded.

4. Calibrator:

N° 1 lyophilized vial. To be dissolved with EIA grade water as
reported in the label. It contains anti T.gondii IgM at 200 WHO
IU/ml +/-10% (3 WHO International Standard for T.gondii
IgG&IgM), fetal bovine serum, 0.2 mg/ml gentamicine sulphate
and ProClin 300 0.045% as preservatives.

Note: The volume necessary to dissolve the content of the
vial may vary from lot to lot. Please use the right volume
reported on the label.

5. Lyophilized T.gondii Ag:

N° 6 lyophilized vials.

The vials contain lyophilized gamma ray inactivated Toxoplasma
gondii in a protein buffer. The solution contains 2% bovine
proteins, 10 mM Tris HCI buffer pH 6.8+/-0.1, 0.2 mg/ml
gentamicine sulphate and 0.045% ProClin 300. To be dissolved
with 1.9 ml of Antigen Diluent as reported in the specifi section.

6. Wash buffer concentrate: \WASHBUF 20X

1x60ml/bottle. 20x concentrated solution.
Once diluted, the wash solution contains 10 mM phosphate
buffer pH 7.0+/-0.2, 0.05% Tween 20 and 0.045% ProClin 300

7. Enzyme conjugate:

1x0.8 ml/vial. 20x concentrated solution of a T.gondii-specific
monoclonal antibody, labeled with HRP and diluted in a protein
buffer containing 10 mM Tris buffer pH 6.8+/-0.1, 2% BSA,
0.045% ProClin 300 and 0.2 mg/ml gentamicine sulphate as
preservatives.

8. Antigen Diluent :

n°® 1 vial of 16 ml. Protein buffer solution for the preparation of
the Immunocomplex. The solution contains 10 mM Tris buffer
pH 6.8+/-0.1, 2% BSA, 0.045% ProClin 300 and 0.2 mg/ml
gentamicine sulphate as preservatives. The reagent is code
colored with 0.01% red alimentary dye

9. Specimen Diluent :

2x60.0 ml/vial. Proteic buffered solution for the dilution of
samples. It contains 2% casein, 10 mM citrate buffer pH 6.0+/-
0.1, 0.1% Tween 20, 0.09% sodium azide and 0.045% ProClin
300 as preservatives.

The reagent is color coded with 0.01% blue alimentary dye.

10. Chromogen/Substrate : |SUBS TMB

1x16ml/vial. It contains a 50 mM citrate-phosphate buffered
solution at pH 3.5-3.8, 0.03% tetra-methyl-benzidine (TMB),
0.02% hydrogen peroxide (H202) and 4% dimethylsulphoxide.
Note: To be stored protected from light as sensitive to
strong illumination.

11. Sulphuric Acid:

1x15ml/vial. It contains 0.3 M H2SOs4 solution.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).
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12. Plate sealing foils n° 2

13. Package insert n° 1

E. MATERIALS REQUIRED BUT NOT PROVIDED

1. Calibrated Micropipettes (1000 ul, 100 ul and 10 ul) and
disposable plastic tips.

2. EIA grade water (double distilled or deionised, charcoal

treated to remove oxidizing chemicals used as

disinfectants).

Timer with 60 minute range or higher.

Absorbent paper tissues.

Calibrated ELISA microplate thermostatic incubator (dry or

wet), set at +37°C (+/-0.5°C tolerance)..

6. Calibrated ELISA microwell reader with 450nm (reading)
and with 620-630nm (blanking) filters.

7. Calibrated ELISA microplate washer.

8. Vortex or similar mixing tools.

ok w

F. WARNINGS AND PRECAUTIONS

1.  The kit has to be used by skilled and properly trained
technical personnel only, under the supervision of a medical
doctor responsible of the laboratory.

2. All the personnel involved in performing the assay have to
wear protective laboratory clothes, talc-free gloves and glasses.
The use of any sharp (needles) or cutting (blades) devices
should be avoided. All the personnel involved should be trained
in biosafety procedures, as recommended by the Center for
Disease Control, Atlanta, U.S. and reported in the National
Institute of Health’s publication: “Biosafety in Microbiological and
Biomedical Laboratories”, ed. 1984.

3. All the personnel involved in sample handling should be
vaccinated for HBV and HAV, for which vaccines are available,
safe and effective.

4. The laboratory environment should be controlled so as to
avoid contaminants such as dust or air-born microbial agents,
when opening kit vials and microplates and when performing the
test. Protect the Chromogen (TMB) from strong light and avoid
vibration of the bench surface where the test is undertaken.

5. Upon receipt, store the kit at 2..8°C into a temperature
controlled refrigerator or cold room.

6. Do not interchange components between different lots of
the kits. It is recommended that components between two kits
of the same lot should not be interchanged.

7. Check that the reagents are clear and do not contain
visible heavy particles or aggregates. If not, advise the
laboratory supervisor to initiate the necessary procedures for kit
replacement.

8. Avoid cross-contamination between serum/plasma
samples by using disposable tips and changing them after each
sample. Do not reuse disposable tips.

9. Avoid cross-contamination between kit reagents by using
disposable tips and changing them between the use of each
one. Do not reuse disposable tips.

10. Do not use the kit after the expiration date stated on the
external container and internal (vials) labels. A study conducted
on an opened kit did not pointed out any relevant loss of activity
up to six 6 uses of the device and up to 3 months.

11. Treat all specimens as potentially infective. All human
serum specimens should be handled at Biosafety Level 2, as
recommended by the Center for Disease Control, Atlanta, U.S.
in compliance with what reported in the Institutes of Health’s
publication: “Biosafety in Microbiological and Biomedical
Laboratories”, ed. 1984.

12. The use of disposable plastic-ware is recommended in the
preparation of the liquid components or in transferring
components into automated workstations, in order to avoid
cross contamination.

13. Waste produced during the use of the kit has to be
discarded in compliance with national directives and laws
concerning laboratory waste of chemical and biological

substances. In particular, liquid waste generated from the
washing procedure, from residuals of controls and from samples
has to be treated as potentially infective material and inactivated
before waste. Suggested procedures of inactivation are
treatment with a 10% final concentration of household bleach for
16-18 hrs or heat inactivation by autoclave at 121°C for 20 min..
14. Accidental spills from samples and operations have to be
adsorbed with paper tissues soaked with household bleach and
then with water. Tissues should then be discarded in proper
containers designated for laboratory/hospital waste.

15. The Sulphuric Acid is an irritant. In case of spills, wash the
surface with plenty of water

16. Other waste materials generated from the use of the kit
(example: tips used for samples and controls, used microplates)
should be handled as potentially infective and disposed
according to national directives and laws concerning laboratory
wastes.

G. SPECIMEN: PREPARATION AND WARNINGS

1. Blood is drawn aseptically by venepuncture and plasma or
serum is prepared using standard techniques of preparation of
samples for clinical laboratory analysis. No influence has been
observed in the preparation of the sample with citrate, EDTA
and heparin.

2. Samples have to be clearly identified with codes or names in
order to avoid misinterpretation of results. Bar code labeling and
electronic reading is strongly recommended.

3. Haemolysed (“red”) and visibly hyperlipemic (“milky”) samples
have to be discarded as they could generate false results.
Samples containing residues of fibrin or heavy particles or
microbial filaments and bodies should be discarded as they
could give rise to false results.

4. Sera and plasma can be stored at +2°...+8°C in primary
collection tubes for up to five days after collection.

Do not freeze primary tubes of collection. For longer storage
periods, sera and plasma samples, carefully removed from the
primary collection tube, can be stored frozen at —-20°C for
several months. Any frozen samples should not be
frozen/thawed more than once as this may generate particles
that could affect the test result.

5. If particles are present, centrifuge at 2.000 rpm for 20 min or
filter using 0.2-0.8u filters to clean up the sample for testing.

H. PREPARATION OF COMPONENTS AND WARNINGS

A study conducted on an opened kit has not pointed out any
relevant loss of activity up to 6 re-uses of the device and up to 3
months.

Microplate:

Allow the microplate to reach room temperature (about 1 hr)
before opening the container.  Check that the desiccant has
not turned dark green, indicating a defect in manufacturing.

In this case, call Dia.Pro’s customer service.

Unused strips have to be placed back into the aluminum pouch,
with the desiccant supplied, firmly zipped and stored at
+2°..8°C.

After first opening, remaining strips are stable until the humidity
indicator inside the desiccant bag turns from yellow to green.

Negative Control:
Ready to use. Mix well on vortex before use.

Positive Control:
Ready to use. Mix well on vortex before use.

Calibrator:

Add the volume of ELISA grade water reported on the label to
the lyophilized powder. Let fully dissolve and then gently mix on
vortex.
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Important Note: The solution is not stable. Store the Calibrator
frozen in aliquots at —20°C.

Wash buffer concentrate:

The whole content of the concentrated solution has to be diluted
20x with bidistilled water and mixed gently end-over-end before
use. During preparation avoid foaming as the presence of
bubbles could impact on the efficiency of the washing cycles.
Note: Once diluted, the wash solution is stable for 1 week at
+2..8° C.

Ag/Ab Immunocomplex:

Proceed carefully as follows:

1. Dissolve the content of a lyophilized vial with 1.9 ml of
Antigen Diluent. Let fully dissolved the lyophilized content
and then gently mix on vortex.

2. Gently mix the concentrated Enzyme Conjugate on vortex.
Then add 0.1 ml of it to the vial of the dissolved T.gondii
antigen and mix gently on vortex.

Important Notes:

1. Dissolve and prepare only the number of vials necessary to
the test. The Immunocomplex obtained is not stable. Store
any residual solution frozen in aliquots at —20°C.

2. The preparation of the Immucomplex has to be done right
before the dispensation of samples and controls into the
plate. Mix again on vortex gently just before its use.

Specimen Diluent:
Ready to use. Mix well on vortex before use

Chromogen/Substrate:

Ready to use. Mix well on vortex before use.

Be careful not to contaminate the liquid with oxidizing chemicals,
air-driven dust or microbes.

Do not expose to strong illumination, oxidizing agents and
metallic surfaces.

If this component has to be transferred use only plastic, possible
sterile disposable container

Sulphuric Acid:

Ready to use. Mix well on vortex before use.

Attention: Irritant (H315, H319; P280, P302+P352, P332+P313,
P305+P351+P338, P337+P313, P362+P363).

Legenda:

Warning H statements:
H315 — Causes skin irritation.
H319 — Causes serious eye irritation.

Precautionary P statements:
P280 - Wear protective
protection/face protection.
P302 + P352 — IF ON SKIN: Wash with plenty of soap and
water.

P332 + P313 - If skin
advice/attention.

P305 + P351 + P338 — IF IN EYES: Rinse cautiously with water
for several minutes. Remove contact lenses, if present and easy
to do. Continue rinsing.

P337 + P313 - If eye irritation persists:
advice/attention.

P362 + P363 — Take off contaminated clothing and wash it
before reuse.

gloves/protective  clothing/eye

irritation occurs: Get medical

Get medical

. INSTRUMENTS AND TOOLS USED IN COMBINATION

WITH THE KIT

1. Micropipettes have to be calibrated to deliver the correct
volume required by the assay and must be submitted to
regular decontamination (household alcohol, 10% solution

of bleach, hospital grade disinfectants) of those parts that
could accidentally come in contact with the sample. They
should also be regularly maintained in order to show a
precision of 1% and a trueness of +/-2%. Decontamination
of spills or residues of kit components should also be carried
out regularly.

2. The ELISA incubator has to be set at +37°C (tolerance of +/-
0.5°C) and regularly checked to ensure the correct
temperature is maintained. Both dry incubators and water
baths are suitable for the incubations, provided that the
instrument is validated for the incubation of ELISA tests.

3. The ELISA washer is extremely important to the overall
performances of the assay. The washer must be carefully
validated in advance, checked for the delivery of the right
dispensation volume and regularly submitted to
maintenance according to the manufacturer’s instructions
for use. In particular the washer, at the end of the daily
workload, has to be extensively cleaned out of salts with
deionized water. Before use, the washer has to be
extensively primed with the diluted Washing Solution.

The instrument weekly has to be submitted to
decontamination according to its manual (NaOH 0.1 M
decontamination suggested).

5 washing cycles (aspiration + dispensation of 350ul/well of
washing solution + 20 sec soaking = 1 cycle) are sufficient
to ensure the assay with the declared performances. If
soaking is not possible add one more cycle of washing.

An incorrect washing cycle or salt-blocked needles are the
major cause of false positive reactions.

4. Incubation times have a tolerance of +5%.

5. The ELISA microplate reader has to be equipped with a
reading filter of 450nm and with a second filter of 620-
630nm mandatory for blanking purposes. lts standard
performances should be (a) bandwidth < 10 nm; (b)
absorbance range from 0 to > 2.0; (c) linearity to > 2.0;
repeatability > 1%. Blanking is carried out on the well
identified in the section “Assay Procedure”. The optical
system of the reader has to be calibrated regularly to ensure
that the correct optical density is measured. It should be
regularly maintained according to the manufacturer ‘s
instructions.

6. When using an ELISA automated work station, all critical
steps (dispensation, incubation, washing, reading, data
handling) have to be carefully set, calibrated, controlled and
regularly serviced in order to match the values reported in
the sections “Validation of Test” and “Assay Performances”.
The assay protocol has to be installed in the operating
system of the unit and validated as for the washer and the
reader. In addition, the liquid handling part of the station
(dispensation and washing) has to be validated and
correctly set. Particular attention must be paid to avoid carry
over by the needles used for dispensing and for washing.
This must be studied and controlled to minimize the
possibility of contamination of adjacent wells. The use of
ELISA automated work stations is recommended when the
number of samples to be tested exceed 20-30 units per run.

7. Dia.Pro’s customer service offers support to the user in the
setting and checking of instruments used in combination
with the kit, in order to assure compliance with the
requirements described. Support is also provided for the
installation of new instruments to be used with the kit.

L. PRE ASSAY CONTROLS AND OPERATIONS

1. Check the expiration date of the kit printed on the external
label (primary container). Do not use the device if expired.

2. Check that the liquid components are not contaminated by
visible particles or aggregates. Check that the
Chromogen/Substrate is colorless or pale blue by aspirating
a small volume of it with a sterile plastic pipette. Check that
no breakage occurred in transportation and no spillage of
liquid is present inside the box (primary container). Check
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that the aluminum pouch, containing the microplate, is not
punctured or damaged.

3. Dilute all the content of the 20x concentrated Wash Solution

as described above.

Dissolve the Calibrator as described above and gently mix.

Allow all the other components to reach room temperature

(about 1 hr) and then mix gently on vortex all liquid

reagents.

6. Set the ELISA incubator at +37°C and prepare the ELISA
washer by priming with the diluted washing solution,
according to the manufacturers instructions. Set the right
number of washing cycles as reported in the specific
section.

7. Check that the ELISA reader is turned on or ensure it will be
turned on at least 20 minutes before reading.

8. If using an automated work station, turn on, check settings
and be sure to use the right assay protocol.

9. Check that the micropipettes are set to the required volume.

10. Check that all the other equipment is available and ready to
use.

11. In case of problems, do not proceed further with the test and
advise the supervisor.

o s

M. ASSAY PROCEDURE

The assay has to be carried out according to what reported
below, taking care to maintain the same incubation time for all
the samples in testing.

M.1 Automated assay:

In case the test is carried out automatically with an ELISA
system, we suggest to make the instrument aspirate 1000 pl
Specimen Diluent and then 10 pl sample (1:101 dilution factor).
The whole content is then dispensed into a properly defined
dilution tube. Before the next sample is aspirated, needles have
to be duly washed to avoid any cross-contamination among
samples. When all the samples have been diluted make the
instrument dispense 100 pl diluted samples into the proper
wells of the microplate.

This procedure may be carried out also in two steps of dilutions
of 1:10 each (90 pl Specimen Diluent + 10 pl sample) into a
second dilution platform. Make then the instrument aspirate first
100 pl Specimen Diluent, then 10 pl liquid from the first dilution
in the platform and finally dispense the whole content in the
proper well of the assay microplate.

Do not dilute controls/calibrator as they are ready to use.
Dispense 100 pl calibrators/control in the appropriate
calibration/control wells.

For the next operations follow the operative instructions reported
below for the Manual Assay.

It is strongly recommended to check that the time lap between
the dispensation of the first and the last sample will be
calculated by the instrument and taken into consideration by
delaying the first washing operation accordingly.

M. 2 Manual assay:

1. Dilute samples 1:101 by dispensing first 10 pyl sample and
then 1 ml Specimen Diluent into a dilution tube; mix gently
on vortex.

2. Place the required number of Microwells in the microwell
holder. Leave the well in position A1 empty for the
operation of blanking.

3. Dispense 100 pl of Negative Control in triplicate and 100
ul of Calibrator in the proper wells in duplicate. Dispense
100 pl of Positive Control in single into the proper well.
Do not dilute controls and the calibrator as they are ready
to use !

4. Dispense 100 pul diluted samples in the proper sample
wells and then check that all the samples wells are blue
colored and that controls and calibrator have been
dispensed.

5. Incubate the microplate for 60 min at +37°C .

Important note: Strips have to be sealed with the adhesive
sealing foil, supplied, only when the test is carried out manually.
Do not cover strips when using ELISA automatic instruments.

6. Wash the microplate with an automatic washer as reported
previously (section 1.3).

7. Pipette 100 pl Ag/Ab Immunocomplex into each well,
except the blanking well A1, and cover with the sealer.
Check that all wells are red colored, except A1.

Important note: Be careful not to touch the plastic inner
surface of the well with the tip filled with the Ag/Ab
Immunocomplex . Contamination might occur.

8. Incubate the microplate for 60 min at +37°C .

9.  Wash microwells as in step 6.

10. Pipette 100 pl Chromogen/Substrate mixture into each
well, the blank well included. Then incubate the microplate
at room temperature (18-24°C) for 20 minutes.

Important note: Do not expose to strong direct illumination.
High background might be generated.

11. Pipette 100 pl Sulphuric Acid into all the wells using the
same pipetting sequence as in step 10. Addition of acid will
turn the positive control and positive samples from blue to
yellow.

12. Measure the color intensity of the solution in each well, as
described in section 1.5, at 450nm filter (reading) and at 620-
630nm (background subtraction), blanking the instrument on
A1 (mandatory).

Important notes:

1. Ensure that no finger prints are present on the bottom of the
microwell before reading. Finger prints could generate false
positive results on reading.

2. Reading has to be carried out just after the addition of the
Stop Solution and anyway not any longer than 20 minutes
after its addition. Some self oxidation of the chromogen can
occur leading to high background.

3. The Calibrator (CAL) does not affect the cut-off calculation
and therefore the test results calculation. The Calibrator
may be used only when a laboratory internal quality control
is required by the management.

N. ASSAY SCHEME

Controls&calibrator 100 ul
Samples diluted 1:101 100 ul
1%t incubation 60 min
Temperature +37°C
Washing n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
Immunocomplex 100 ul
2" incubation 60 min
Temperature +37°C
Washing n° 5 cycles with 20” of soaking
OR
n° 6 cycles without soaking
TMB/H202 mix 100 ul
3" incubation 20 min
Temperature r.t.
Sulphuric Acid 100 ul
Reading OD 450nm / 620-630nm

An example of dispensation scheme is reported below:
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Microplate Calibrator 1. that the procedure has been correctly
1 213|456 |7 ([8([9]10]11]12 S/Co<1.5 performed;
A |BLK|S2 2. that no mistake has occurred during its
B | NC | S3 distribution (ex.: dispensation of negative
C [ NC | S4 control instead)
D [ NC [ S5 3. that the washing procedure and the
E [cAL| S6 washer settings are as validated in the
F [cAL| s7 pre qualification study;
G | PC | S8 4. that no external contamination of the
H 1 S1 [s9 calibrator has occurred.
Legenda: BLK = Blank NC = Negative Control Positive Control | 1. that the procedure has been correctly
CAL = Calibrator PC = Positive Control S = Sample <0.750 performed;
OD450nm 2. that no mistake has occurred during

O. INTERNAL QUALITY CONTROL

A quality control check is performed on the controls/calibrator
any time the kit is used in order to verify whether the
performance of the assay matches the requirements reported in
table below.

Parameter Requirements
Blank well < 0.050 OD450nm value
Negative < 0.150 OD450nm value after
Control mean blanking
value (NC) coefficient of variation < 30%
Calibrator S/Co>1.5
Positive Control [ > 0.750 OD450nm

If the results of the test match the requirements stated above,
proceed to the next section.

If they do not, do not proceed any further and perform the
following checks:

Problem Check

Blank well 1. that the Chromogen/Substrate solution
>0.050 has not become contaminated during the
0D450nm assay

Negative 1. that the washing procedure and the
Control (NC) washer settings are as validated in the
>0.150 pre qualification study;

OD450nm after 2. that the proper washing solution has
blanking been used and the washer has been

primed with it before use;

3. that no mistake has been done in the
assay procedure (dispensation of positive
control instead of negative control;

4. that no contamination of the negative
control or of the wells where the control
was dispensed has occurred due to
positive samples, to spills or to the
enzyme conjugate;

5. that micropipettes have not become
contaminated with positive samples or
with the enzyme conjugate

6. that the washer needles are not
blocked or partially obstructed.

coefficient of
variation > 30%

the distribution  of the  control
(dispensation of negative control instead
of positive control).

3. that the washing procedure and the
washer settings are as validated in the
pre qualification study;

4. that no external contamination of the
positive control has occurred.

If any of the above problems have occurred, report the problem
to the supervisor for further actions.

P. CALCULATION OF THE CUT-OFF

The test results are calculated by means of the mean OD450nm
value of the Negative Control (NC) and a mathematical
calculation, in order to define the following cut-off formulation:

Cut-Off = NC + 0.250

The value found for the test is used for the interpretation of
results as described in the next paragraph.

Important note: When the calculation of results is performed by
the operating system of an ELISA automated work station,
ensure that the proper formulation is used to calculate the cut-
off value and generate the correct interpretation of results.

Q. INTERPRETATION OF RESULTS
Test results are interpreted as a ratio of the sample OD450nm
and the Cut-Off value (or S/Co) according to the following table:

S/Co Interpretation

<1.0 Negative
1.0-1.2 Equivocal

>1.2 Positive

A negative result indicates that the patient is not undergoing an
acute infection of Toxoplasma gondii.

Any patient showing an equivocal result, should be re-tested by
examining a second sample taken from the patient after 1-2
weeks from first testing.

A positive result is indicative of a Toxoplasma gondii infection.

An example of calculation is reported below:

Important Note: The following data must not be used instead or
real figures obtained by the user.

Negative Control:  0.050 — 0.060 — 0.070 OD450nm
Mean Value: 0.060 OD450nm

Lower than 0.150 — Accepted

Positive Control: ~ 1.850 OD450nm

Higher than 0.750 — Accepted

Cut-Off = 0.060+0.250 = 0.310
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Calibrator: 0.550 - 0.530 OD450nm
Mean value: 0.540 OD450nm
S/Co higher than 1.0 — Accepted

S/Co=1.7

Sample 1: 0.070 OD450nm
Sample 2: 1.690 OD450nm
Sample 1 S/Co <1 = negative
Sample 2 S/Co > 1.2 = positive

Important notes:

1. Interpretation of results should be done under the
supervision of the laboratory supervisor to reduce the risk of
judgment errors and misinterpretations.

2. Particular attention in the interpretation of results has to be
used in the follow-up of pregnancy for an infection of
Toxoplasma gondii due to the risk of severe neonatal
malformations.

3. Any positive sample should be submitted to the
Confirmation Test reported in section T before giving a
result of positivity. By carrying out this test, false reactions,
leading to a misinterpretation of the analytical result, can be
revealed and then ruled out.

4. In pregnancy monitoring, it is strongly recommended that
any positive result is confirmed first with the procedure
described below and secondly with a different device for
T.gondii IgM detection, before taking any preventive medical
action.

5. When test results are transmitted from the laboratory to
another facility, attention must be paid to avoid erroneous
data transfer.

6. Diagnosis of infection has to be taken and released to the
patient by a suitably qualified medical doctor.

R. PERFORMANCE CHARACTERISTICS

1. Limit of detection

Dia.Pro Diagnostic BioProbes s.r.l. has defined the 3® WHO
International Standard for TOXO IgG (Coded TOXG), positive
also for IgM anti Toxoplasma Gondii, as an Internal Gold
Standard (or IGS).

Results of Quality Control are given in the following table:

The limits of detection of this material, when diluted first in
negative serum and then in the sample diluent to generate
dilutions tested in four replicates, are reported in the following
table for three lots of the device:

OD450nm values

WHO (IGS) | TOXOM.CE | TOXOM.CE | TOXOM.CE

1U/ml Lot # 0703 | Lot # 0603 | Lot # 0503
3000 1U/ml 2.936 3.005 2.983
1500 IU/ml 2.547 2.615 2.589
750 IU/ml 2.350 2433 2.378
375 1U/ml 1.368 1.452 1.377
188 IU/ml 0.911 1.125 0.968
94 1U/ml 0.522 0.637 0.561
47 1U/ml 0.271 0.338 0.285
23 1U/ml 0.176 0.171 0.115
Negative 0.060 0.055 0.052

In addition the preparation Accurun n° 136 supplied by Boston
Biomedica Inc., USA, has been also used to detect the
sensitivity of the devise. The preparation was examined on three
lots in 4 replicates. Results, expressed as S/Co values, are
reported in table below:

ACCURUN | TOXOM.CE | | TOXOM.CE | TOXOM.CE
#136 Lot #0703 Lot #0603 | Lot # 0503
1X 0.808 0.957 0.796
2X 0.389 0.468 0.369
4X 0.169 0.228 0.188
8X 0.065 0.078 0.059
Negative 0.051 0.063 0.044

2. Diagnostic Sensitivity:

The diagnostic sensitivity has been tested on panels of samples
classified positive by a US FDA approved kit.

Positive samples were collected from patients carrying T.gondii
acute infection, confirmed by clinical symptoms and analysis.
An overall value > 98% has been found in the study conducted
on a total number of more than 60 samples.

The Performance Panel code PTT 201, supplied by Boston
Biomedica Inc. USA, has been also evaluated. Data are
reported below:

BBI Performance Panel code PTT 201

Sample REF Sample REF

ID |TOXOM.CE BioMerieux ID |TOXOM.CE BioMerieux
0D450nm S/Co[ VIDAS 0D450nm S/Co| VIDAS
SICo SICo

1 0.052 0.1 0.3 14 0.082 0.2 0.2
2 0.048 0.1 0.1 15 0.121 0.3 0.2
3 0.078 0.2 0.1 16 0.049 0.1 0.1
4 0.072 0.2 0.4 17 0.476 1.4 1.5
5 0.048 0.1 0.1 18 0.057 0.1 0.1
6 0.044 0.1 0.1 19 0.185 0.5 0.2
7 0.045 0.1 0.1 20 0.092 0.2 04
8 1.134 3.5 3.5 21 0.165 0.5 0.1
9 0.126 0.3 0.1 22 0.084 0.2 0.1
10 0.047 0.1 0.1 23 3.181 9.8 10.3
11 1.232 3.8 24 24 0.137 04 0.2
12 0.088 0.2 0.1 25 1.007 341 1.8
13 3.166 9.8 7.3

3. Diagnostic Specificity:

The diagnostic specificity has been determined on panels of
more than 300 specimens, negative with the reference Kkit,
derived from normal individuals of European origin.

Both plasma, derived with different standard techniques of
preparation (citrate, EDTA and heparin), and sera have been
used to determine the specificity. No false reactivity due to the
method of specimen preparation has been observed.

Frozen specimens have also been tested to check whether this
interferes with the performance of the test. No interference was
observed on clean and particle free samples.

A study conducted on more than 60 potentially cross-reactive
samples has not revealed any interference in the system.

No cross reaction were observed.

The Performance Evaluation study conducted in a qualified
external reference center on more than 400 total samples has
provided a value > 98%.

False positive reactions may be anyway pointed out and then
ruled out in the interpretation of results with the procedure
reported in section T, able to verify whether or not a positive
result is real.
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4. Precision:

It has been calculated on three samples, a negative, a low
positive and a positive, examined in 16 replicates in three
separate runs. Results are reported as follows:

TOXOM.CE: lot # 0703

Negative (N = 16)

Mean values 1st run 2nd run 34 run Average
value
OD 450nm 0.058 0.072 0.076 0.069
Std.Deviation 0.005 0.006 0.007 0.006
CV % 8.9 8.3 9.1 8.7
Low reactive (N = 16)
Mean values 1st run 2nd run 3d run Average
value
OD 450nm 0.583 0.567 0.579 0.576
Std.Deviation 0.040 0.049 0.056 0.048
CV % 6.8 8.6 9.7 8.4
High reactive (N = 16)
Mean values 1strun 2nd run 3 run Average
value
OD 450nm 2.754 2.625 2.625 2.668
Std.Deviation 0.247 0.214 0.126 0.196
CV % 9.0 8.2 4.8 7.3
TOXOM.CE: lot # 0603
Negative (N = 16)
Mean values 1st run 2nd run 3 run Average
value
OD 450nm 0.063 0.064 0.061 0.063
Std.Deviation 0.008 0.012 0.009 0.010
CV % 13.2 18.2 15.3 15.6
Low reactive (N = 16)
Mean values 1st run 2nd run 34 run Average
value
OD 450nm 0.641 0.651 0.644 0.645
Std.Deviation 0.038 0.042 0.042 0.041
CV % 5.9 6.5 6.6 6.3
High reactive (N = 16)
Mean values 1st run 2nd run 3d run Average
value
OD 450nm 2.889 2.830 2.879 2.866
Std.Deviation 0.122 0.123 0.074 0.106
CV % 4.2 4.4 2.6 3.7
TOXOM.CE: lot # 0403
Negative (N = 16)
Mean values 1st run 2nd run 3d run Average
value
OD 450nm 0.057 0.060 0.060 0.059
Std.Deviation 0.006 0.007 0.006 0.007
CV % 11.1 12.4 10.5 11.3
Low reactive (N = 16)
Mean values 1st run 2nd run 34 run Average
value
OD 450nm 0.544 0.556 0.520 0.540
Std.Deviation 0.040 0.078 0.058 0.058
CV % 7.3 14.0 111 10.8
High reactive (N = 16)
Mean values 1st run 2nd run 34 run Average
value
OD 450nm 2.850 2.866 2.846 2.854
Std.Deviation 0.139 0.122 0.126 0.129
CV % 4.9 4.3 4.4 4.5

S. LIMITATIONS

Frozen samples containing fibrin particles or aggregates may
generate false positive results.

Bacterial contamination or heat inactivation of the specimen
may affect the absorbance values of the samples with
consequent alteration of the level of the analyte.

This test is suitable only for testing single samples and not
pooled ones.

Diagnosis of an infectious disease should not be established on
the basis of a single test result. The patient’s clinical history,
symptomatology, as well as other diagnostic data should be
considered.

T. CONFIRMATION TEST

In order to provide the medical doctor with the best accuracy in

the follow-up of pregnancy, where a false positive result could

lead to an operation of abortion, a confirmation test is reported.

The confirmation test has to be carried out on any positive

sample before a diagnosis of primary infection of Toxoplasma

gondii is released to the doctor.

Proceed for confirmation as follows:

1. Prepare the Antigen/Conjugate Complex as described in
the proper section. This reagent is called Solution A.

2. Then 25 ul concentrated Enzymatic Conjugate are diluted
in 500 ul Antigen Diluent and mixed gently on vortex. Do
not use any lyophilized vial of T.gondii for this procedure !
This solution is called Solution B.

3. The well A1 of the strip is left empty for blanking.

4. The Negative Control is dispensed in the strip in positions

B1+C1. This is used for the calculation of the cut-off and

S/Co values.

The positive sample to be confirmed, diluted 1:101, is

dispensed in the strip in position D1+E1.

The strip is incubated for 60 min at +37°C.

After washing, the blank well A1 is left empty.

100 pl of Solution A are dispensed in wells B1+C1+D1.

Then 100 pl of Solution B are added to well E1.

The strip is incubated for 60 min at +37°C.

After washing, 100 yl Chromogen/Substrate are added to

all the wells and the strip is incubated for 20 min at r.t.

12. 100 pl Sulphuric Acid are added to all the wells and then
their color intensity is measured at 450nm (reading filter)
and at 620-630nm (background subtraction, mandatory),
blanking the instrument on A1.

o

2390eNe
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Interpretation of results is carried out as follows:

1. If the sample in position D1 shows a S/Co value lower
than 1.0 a problem of dispensation or contamination in the
first test is likely to be occurred. The Assay Procedure in
Section M has to be repeated to double check the
analysis.

2. If the sample in position D1 shows a S/Co value higher
than 1.2 and in position E1 shows a S/Co value still higher
than 1.2 the sample is considered a false positive. The
reactivity of the sample is in fact not dependent on the
specific presence of T.gondii and a crossreaction with the
monoclonal antibody, labeled with HRP, has occurred.

3. If the sample in position D1 shows a S/Co value higher
than 1.2 and in position E1 shows a S/Co value lower than
1.2 the sample is considered a true positive. The
reactivity of the sample is in fact dependent on the specific
presence of T.gondii and not due to any crossreaction.
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The following table is reported for the interpretation of results:

Well S/Co
D1 <1.0 >1.2 >1.2
E1 <1.0 >1.2 <1.2
Interpretation | Problem of False True
contam. positive positive
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1. HASHAYEHME

1.1. HaGop peareHTos mpeaHasHavYeH IS BbI-
ABJIeHHs UMMyHoryo0ysuHOB KJacca A (IgA)
aururenam Ureaplasma urealyticum B CBIBOPOTKE
(nniazme) KpoBU YeJIOBEKA W MOYKET OBITH HCITOJIb-
30BaH B KIMHUYECKHUX U JIUIEMUOJIOTTIECKUX HC-
CIIeIOBAHUAX.

1.2. Habop pearenToB paccuuTas Ha IPOBee-
Hre 96 aHAJIM30B, BKIIIOYASI KOHTPOJIH. B0O3MOMKHEI
12 mesaBucuMbIx mmocTaHoBOK MDA, mpu kaskmoi
M3 KOTOPBIX 3 JIYHKU MCIIOJIB3YIOT JJIS IIOCTAHOBKH
KOHTPOJIEH.

2. XAPAKTEPUCTUKN HABOPA

2.1. Ilpusnun geicreus.

Merox ompenesieHrus OCHOBAH Ha TBEpmodaas-
HOM HMMMYHO(pEepPMEeHTHOM aHAaJIN3e C IPHUMEeHEeHH-
€M peKOMOMHAHTHBIX aHTUTeHOB. Bo Bpemst miepBoii
MHKYOAIINY, IIPY HAJUYNKN B KCCJIEIyeMbIX 00pas-
Irax I/IMMyHOI‘JIO6y.TII/IHOB KJ1acca A K a”"HTureHam
Ureaplasma urealyticum, IIPpOMCXOIUT X CBS3BI-
BaHUe C I/IMMO6I/I.TII/I.30BaHHI)IMI/I Ha IIOBEPXHOCTHU
JIYHOK IIJIaHIIIETa peKOMGI/IHaHTHBIMI/I a”HTureHamMm
Ureaplasma urealyticum. He cBsizaBmmiicss mare-
pHuas ynaasaioT OTMBIBKOM.

Ha BTopoii craguu artuTena k IgA uenosexa,
MeYeHHbIe TTePOKCHIA30M XpeHa (KOH»l02am), CBsl-
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3BIBAIOTCA C KOMILJIEKCOM «aHTHUIreH-aHTuTeao». He
CBSI3aBIIUNCS KOHBIOTAT yYaaJIdgamnT OTMBIBKOM.

Bo Bpemst TpeThe#l MHKyOAIMU C PaCcTBOPOM
TeTpaMeTUI0CH3UINHA TPOUCXOIUT OKPATIINBAHIE
pacTBopa B JIyHKAX, COIEPIKAIINX KOMILJIEKCH «aH-
TUTEH-aHTUTEJION.

Peaxrmmio  ocramaBimBator  mobaBieHHMEM
crom-pearenra. Pesynprater MDA peructpupyior
C TIOMOIIIBIO CIIEKTPOdOTOMETPA, U3MEPSISI OTITHYE-
ckyi1o miaotHocthb (OIl) B 1ByXBOJIHOBOM peskmMe:
O0CHOBHOI puiibTp — 450 HM, pedeperc-puILTp — B
nuamasone 620—650 am. Jlomyctuma perucrpaiius
pe3yabTaToB TOJBKO ¢ puiabTpoM 450 um. MHTeH-
CHBHOCTB JKEJITOT0 OKPAIITUBAHUS IIPOIIOPIIHOHAITE-
HA KOJMUYECTBY COJEPIKAIINXCSI B WCCIIEIyEeMOM
obpasiie UMMYHOIJIOOYJIMHOB Kjacca A K aHTHIe-
"Ham Ureaplasma urealyticum.

[Tociie mamepenus: OII pacTBopa B JIyHKax Ha
ocHoBaHMM paccuuTaHHoro sHaveHus Ollyp,, aHa-
JIM3UpyeMble 00pasIlbl OIEHUBAIOTCI KAK II0JIOMKH-
TeJIbHBIE, COMHUTEJIbHBIE UJIU OTPULIATEILHBIE.

2.2. Cocras Habopa:

Habop comep:xuTr Bce HeoOXOIMMEIE JIJIS IIPO-
BeeHNs aHaJIN3a peareHThl, KpoMe IUCTUJIIAPO-
BaHHOM BOJBI:
® ILJIQHIIIET pa360pHBII>'I C I/IMMO6I/IJ'II/ISOB3.HHLIMI/I

PEeKOMOMHAHTHBIMA aHTUTEeHAMU Ureaplasma

urealyticum — 1 mrr.;
D-2258



* IOJOMKHUTEeJIBLHEIM  KOHTPOJBHEIM  obOpaserr (K1),
MHAKTUBUPOBAHHLIN — 1 1., 0,5 M

° OTPULIATEJIBHBIA  KOHTPOJbHEIM  oOpaserm (K°),
WHAKTUBUPOBAHHBIN — 1 d1., 1 Mt

* xombiorar — 1 ¢ur.;

* pacTBOp IJIid mpemBapuTenabHoro passemenus (PIIP) —
1 ., 3

* pactBop jis passenenus kKorwborara (PK) — 1 ., 13 mor.

* pactBop 17151 passenerus cbieopoTok (PC) — 1 dor., 13 mur;

* KOHIIEHTpAaT pocdhaTHO-COIeBOro OyepHOro pacTeopa
¢ teuHOoM (OCB-Tx25) — 1 ., 28 mu;

* pacrsop Terpamermibensuauaa (TMDB) — 1 dr., 13 mut;

* crom-pearexat — 1 ., 12 Mt

Hab6op mormmoaHnTe IbHO KOMILIEKTYeTCS:
* IJIEHKAMU JJId 3aKJIEMBAHUSA ILJTAHIIeTa — 3 IIT.;
* BAHHOYKAMU JJIsI PEareHTOB — 2 IIIT.;
* HaKOHEUYHHUKAMH IJIg nuireTok Ha 4—200 v — 16 mrT.

3. AHAIIMTUYECKUE N OJUATHOCTUYECKUE
XAPAKTEPUCTUKU

3.1. PesysibraT KauecTBEHHOIO OIpeIesIeHMIs
HA00POM MMMYHOIJIOOYJIMHOB KJacca A K aHTH-
reaam Ureaplasma urealyticum moisKeH COOTBET-
crBoBatb TpeboBanuam CIIII (pee. Ne 05-2-202
om 27.03.08), BraoovaIieil 00pasibl CBIBOPOTOK,
comepskalme crelrpuueckre IgA ® amTUreHam
Ureaplasma urealyticum: 4YyBCTBUTEJIIBHOCTD
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M0 MMMYHOIJIOOyJIMHAM KJiacca A K aHTUTreHaMm
Ureaplasma urealyticum — 100%.

3.2. Pesynmbprar kavecTBEeHHOro ompeze-
JeHus1 HabopoM WMMYHOTJIOOYJIMHOB KJjiacca
A x amruremam Ureaplasma urealyticum poJ-
skeH cooTBercTBoBaTh TpeboBammsam CIIIT (pee.
Ne 05-2-202 om 27.03.08), BrOUaIONieil obpas-
Il CHIBOPOTOK, He cojepskaimtme IgA K aHTHre-
Ham Ureaplasma urealyticum: crnenmupuIHOCTD
M0 MMMYHOIJIOOyJIMHAM KJiacca A K aHTUreHam
Ureaplasma urealyticum — 100%.

4. MEPbI NPEAOCTOPOXHOCTHU

[ToTeHImaILHLIN PUCK TPpUMeHEeHUsT Habopa —
knacce 2a (I'OCT P 51609-2000).

[Tpu moATrOTOBKE K IIPOBEIEHUI0 aHAIN3a ClIe-
IIyeT coOJIIIATh MePhI IIPeI0CTOPOKHOCTH, IIPUHSI-
TBIe IIPH PaboTe ¢ MOTEHIINAIbHO HHQEKIIMOHHBIM
MAaTepPUAJIOM:

— paboTaTh B PE3UMHOBBIX IEPUYATKAX;

— He IHUIIeTUPOBATEH PACTBOPEL PTOM;

— BCE HCIOJIb30BAHHBIE MATEPHUAJLL Je3NHQMUIII-
poBaTthb B coorBercTBUH ¢ TpeboBamusamu ¢ CII
1.3.2322-08 u MY-287-113.
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5. OBOPYOOBAHUE U MATEPUAIDI,
HEOBXOAOUMBbIE NMPU PABOTE C HABOPOM:

— cuerTpodOTOMETP, TTO3BOJISIONINN ITPOBOIUTH H3-
mepenns OIl pacTBopoB B IyHKaX ILJIAHIIETA IIPU
JrHe BOJIHBI 450 HM W/WJIU B IBYXBOJTHOBOM pe-
JKFIMe IIPU OCHOBHOM JJIrHe BOJIHEI 450 HM U 1JIU-
He BOJIHBI CpaBHEeHUs B quamnasoHe 620—650 HwM;

— TepMOCTaT, IOAJePKUBAIONIUN TeMIepaTypy
(37+1) °C;
— XOJIOMUJILHUK OBITOBOI;,

— MHIIETKY OJyaBTOMATHYECKHE OJHOKAHAIbHBIE
C IIepeMeHHBIM WJIN (PUECHPOBAHHLIM 00BEMOM
CO CMEHHBIMH HAKOHEUHUKAMU, IT03BOJIAIOLINE
0oTOMpaTh 00BEMEI sKHAKOCTH 0T 5 10 1000 MKJT;

— IIUIEeTKA I0JIyaBTOMAaTHYeCKass MHOTOKAHAaJIbHAS
CO CMEHHBIMH HAKOHEUHUKAMM, II03BOJISIONIAS
0TOMpPAaTh 00BEMEL KHIKOCTeH 0T 5 10 300 MKJI;

— IIPOMBIBOYHOE YCTPOUCTBO JJIs IIJIAHIIEeTa;
— IIepYaTKU PEe3UHOBBIE XUPYPIrUUYECKIE;

— OyMmara puiIbTpoBaJIbHAA JIabopaTOPHAL;
— muauHAp BMecTuMocThbio 1000 mut;

— BOJA JUCTHJLINPOBAHHAS,

— Ne3uHQUITUPYIOIIAN PacTBOP.
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6. AHAINIM3NPYEMbIE OBPA3LbI

Jomyckaercs mcrmob3oBanmre o6pasIos, Xpa-
HUBIIUXCSA He Oosee 5 cyrok mpu (2—8) °C, ambo
mpu muHyc (20+3) °C, ecoiu HeobxoamMO boJtee JIJIu-
TeJbHOE XpaHeHHe.

CBIBOPOTKH, CO/IepsKAIIMe B3BEIIeHHbIe YACTH-
IIBI, MOT'YT JATh HEIIPABUJILHBIN pe3ysbrar. Takue
00pasIIbl TIepe;T NCII0JIHL30BAHUEM CJIeIyeT IIeHTPH-
dyruposars npu 3000 06/muH 10-15 MuUHYT.

Henbaa HMCII0JIH30BATH TIPOPOCIITHE,
reMOJIN3UPOBAHHBIE, THIIEPJIUIINIHLIE CBIBOPOTKH
WJIN TIOIBEPraBIINecsI MHOTOKPATHOMY 3aMOPAKU-
BaHUIO U OTTAUBAHHUIO.

7. NPOBEAEHME UMMYHO®EPMEHTHOIO
AHAJIU3A

7.1. BHUMAHMUE! TmarensHOoe cOO0IIO-
JdeHHe ONMMCAHHBIX HHUKE TPeOOBAHUI MO3BO-
auT u3bdeskaTh HCKaskeHus pedyabratoB MDA,
— Ilepes mocTaHOBKO#M peakITiyl BCe KOMITOHEHTBI

Habopa HeoOXOIWMO BBIAEPIKATH IIPU TeMIlepa-
Type (18-25) °C mHe menee 30 MUHYT.

— Jlasa IpUroToBJIEHUS PACTBOPOB M IIPOBEIEHIUS
N®A cnenyer HWCIOIb30BATH YHUCTYI0 MEPHYIO
HOCYy W ABTOMATHUYECKHE MUIETKHA C IIOTPell-
HOCTBIO U3MepeHus 00bEMOB He bostee 5%.

— JluoduamsnpoBaHHEIE KOMITOHEHTHI JTOJIMKHBI
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OBITH BOCCTAaHOBJIEHBI, KAK MHUHHMYM, 3a 15 mu-
HYT 10 UX UCIIOJIb3OBaAHUA.

— Ilocte orOopa HeOOXOOMMOIO  KOJIMYECTBA
CTPHIIOB OCTaBIIHECA CPa3y YIIAKOBATH B IIAKET C
OCYyIIIUTEJIEM. YHaROBaHHBIe CTPHIIEI, IIJIOTHO 3a-
KPEBITEIE (bJIaROHBI C UCXOOHBIMHY KOMIIOHEHTaMMN
xpauuth mnpu (2-8) °C.

— PacrBop rKombroorara B pabouem pasBeseHnu IoTo-
BUTH HEIIOCPEACTBEHHO IIepe/l MCIIOJIb3OBAHUEM.

— PacrBop TMB roros misa ucmonb3oBauus. Heoo-
XOAMMO HMCKJIIOUUTDH BO3IEHCTBHE IIPSMOr0 CBETa
Ha pacrsop TMB.

— Ilpu mpomBIBKE JIYHKH (cmpuna, nJaanuema)
3aII0JIHATH IIOJHOCTBIO, He JIOIIyCKas IepesinBa-
HUS IIPOMBIBOYHOIO PACTBOPA Yepea Kpasi JIYHOK,
¥ He KacascCh JyHOK HAKOHEYHHKOM IIAIIETKH.
Bpemsa mesay 3amosHeHHEeM M OIIOPOKHEHHEM
JIVHOK JOJIKHO OBITH He MeHee 30 ceryH/I.

— Ilpu ncmosrb30BaHUHU aBTOMATHYECKOTO WJIH PYU-
HOTO IIPOMBIBATEIS HEOOXOIUMO CJIETUTH 34 CO-
CTOSTHHEM €MKOCTH JIJIsI IIPOMBIBOYHOTO PacTBOPa
¥ COETMHUTEJIPHBIX ITIJIAHTOB: B HUX HE JOJIKHO
OBITH «3apocToB». Pa3 B HeesTio sKeIaTeIbHO eM-
KOCTH JJIs IPOMBIBOYHOTO PACTBOpA U IIIJIAHTH
apomberBaTh 70% cmpToM.

— He JOIIYCKATh BBICBIXaHHUA JIYHOK ILJIQHIIIEeTa
MeXOy OTOEJIbHBIMU OII€epallvAMI.
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— Ilpm mocranoBke VMDA Henab3ss HCIOJIb30BATH
KOMIIOHEHTHI M3 HA0OPOB PA3HBIX CEpPHUil WA
CMEIINBAThL HMX IPHA IIPUTCOTOBJICHHU PACTBO-
POB, KpoMe HeCIelMpUIecKnX KOMIIOHEHTOB
(OCB-Tx25, pacmeop TMB, cmon-peazenm),
KOTOpBIe B3amMo3aMeHseMbl B Habopax AQO
«Bexrrop-Bect».

— Ilpu mpuroroBJeHUN PaCTBOPOB U IIPOBEIEHUU
N ®A cienyer ncmoiab30BaTh OJHOPA30BbIE HA-
KOHEYHUKU OJIA ,E[O3aTOpOB.

— IMocyny (6arnouku), ucoab3yemMble QJIA PAOOTHI
¢ pacrtBopamu KoHboorara u TMDB, He oOpabarTsi-
BATh [Ie3UHQUIIMPYIOIMIUMU PACTBOPAME U MOIO-
IIAMU CPEICTBAMU.

— B ciyuae mOBTOPHOTO WCIIOJIB30BAHHUS TIOCYIY
(8anHOUKL) IJIS PACTBOpPA KOH'BIOraTa IIPOMBITH
TIPOTOYHOM BOJOU U TIIATEJIHHO OIIOJIOCHYTH JTUC-
THJLJIMPOBAHHON BOMIOM, OCYAy (8aHHOUKL) NJIA
pacrtBopa TMB cpaay mocite paboTbl HE0OX0IH-
MO TIPOoMBITE 50% pacTBOPOM ITHJIOBOTO CIIUpPTA,
a 3aTeM JUCTUJLJIIMPOBAHHOM BOJION.

— Jnsa mesuHderIny HOCyIbl U MATEPUAJIOB, KOH-
TAKTUPYIOIIUX C HCCIAEAYEMBIMH U KOHTPOJIb-
HBEIMH 00pa3laMiu, PeKOMEHIyeM HCII0JIb30BATh
Ie3MH(UIINPYIOIINEe CPeICcTBA, He OKAa3BIBalo-
e HEeraTUBHOI'O BO3OEHCTBUSA HA KadvecTBO
MDA, He comepmalye aKTUBHBIM KHCIOPOL M
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XJIOp, HaIpuMep, KOMOMHUPOBAHHEIE CPEICTBA
Ha ocHoBe YAC (uemeepmuurbix aAMMOHUCBDLY
CcoeO0uHenUll), CIIMPTOB, TPETUUHBIX AMUHOB.

— Ilunerkwn u paboume moBepxXHOCTH 0OPAOATHIBATH
TosibKO 70% pacTBopoM aTmIoBoro crrmpra. He wc-
TI0JIb30BATH MIEPEKUCH BOIOPOIA, XJIOPAMUH U T.JI.

7.2. IlpuroroBjieHue peareHToB.
7.2.1. IIpOMBIBOYHBIN PACTBOP.

Bsbosrare COZIEPIKIMOE draxona c
DOCB-Tx25. Ilpu BHIIagEHNN OCAgKa COJIEH B KOH-
IIeHTpaTe IIPOrPeTh ero Iiepel pasBedeHHeM 10
IIOJIHOT'O PACTBOPEHUSA 0CATKA.

B coorBercTBHMHM ¢ YHMCIIOM HCHOJIB3yE€MBIX
CTPUIIOB  0TOOpaTh HEOOXOAUMOE  KOJIMYECTBO
DOCB-Tx25 (cm. mabnuyy) 1 pa3BeCTH JUCTUILIIN-
POBAHHOI BOMOH 0 YKA3aHHOI0 B TAOIMIIe 00BEMA
wiu cogepsxumoe 1 praxona — mo 700 .

Xpanenue: npu memnepamype (2-8) °C oo 72
4acos.

7.2.2. KourponbHbie 00pa3Iihl.

Konrpoabusre obpasnsr (Kt u K7) rorossr & nc-
[I0JIb30BAHUIO.

Xpanenue: npu memnepamype (2-8) °C ¢ me-
yernue 6ce20 CpoKa 200Hocmu Habopa.
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7.2.3. PacTrBOpsI KOHBIOTATA.

Brumanue! [lns pabomsi ¢ KoHwio2amoMm
peKomendyemM UCNnOb308amb 00HOPA308ble HAKO-
HeUHUKU OJis NUNEeMOK.

[IpUroToBUTE KOHIIEHTPUPOBAHHLIA PACTBOP
KOHBIOTATAa IIyTEM PACTBOPEHHUS COHEPIKUMOTO
draxona ¢ kouwwrorarom B 1,0 mix PIIP.

Xpanerue: KOHUEHMPUPOBAHHBLIL — PACME0D
Konwlocama npu memnepamype (2-8) °C oo 1 mecaua.

Brumanue! Pacmeop konsreama 6 pabouem
passederul 20mosums 8 NJAACMUKO80L 8aAHHOUKE,
exooswell 8 cocmas Habopa, HenocpeocmeeHrHo ne-
peod ucnosbzosaruem!

[lepen mpuroroBsieHEM pacTBOpa KOHBIOraTa
B paboueM pas3BegeHNHN HEOOXOIUMO aKKypPaTHO IIe-
peMelrnaTrb, He OOIIYyCKasd BCIIEHUMBAHMNA, COOEPIKH-
Moe (PJIAKOHOB C KOHIIeHTpaToM Koubiorata u ¢ PK.

B mractukoByio BaHHOUKY orobpaTh He-
00X0TMMOe KOJIMYECTBO (CM. mabnulyy) KOHIEH-
TPUPOBAHHOTO PAaCTBOPA KOHBIOraTa, 100aBUTH
cooTBercTBYyIOIIee KoamuectBo PK wm axkypartmo
mepeMenaTh IUIIeTUPOBAHUEM 0 II0JIYUEeHUI PaB-
HOMEPHOTI'0 OKpAIIIUBAHUS.

7.2.4. Pacreop TMB.

Brumanue! Pacmeop TMBE 2omos k npume-
HeHUI.
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Heobxo0umo ucknrouums gozdeticmaue céema
na pacmeop TMB.

B mrnactukoByo BaHHOYKY 0TOOpPATH TOJIB-
KO Heo0XOJMMOe B COOTBETCTBHHM C YHCJIOM WC-
TOJIB3YEMBIX CTPUIIOB KoJsimuecTBO pactBopa TMB
(ecm. mabauyy). Ocrarku pactsopa TMDB us Ban-
HOYKW YTHJIM3UPOBATL (He Cueamyv 80 (hJIAKOH C
ucxoonvim pacmeopom TME).

7.3. IlpoBenenue ananusa

7.3.1. IloaroroBuTh HEOOXOMUMOE KOJIMIECTBO
crpuIioB K pabore. Ocrasirmecss — cpasy yIakoBaTh
BO m3beskaHme ryOMTEJILHOTO BO3IEHCTBUS BJIATH.
JlJisa oTOrO CTPUIMBI IIOMECTUTH B Ied)JI€HOBBIN I1a-
KeT ¢ BJIATOIIOTJIOTHUTEJIEM, TIIATEJIbHO 3aKPBITh
HaKeT ILJIACTHKOBOM 3aCTEKKOM. Y IIaKOBAHHBIE
TAaKUM 00pas3oM CTPHUIILI XpaHuTh mnpu (2—8) °C 1o
KOHIIA CPOKAa MOJTHOCTH Habopa.

[TpuroToBUTH TPOMBIBOUHEIHA pacTBop (. 7.2.1),
KOHIIEHTPHUPOBAHHBINA PACTBOP KOHBIorara (n. 7.2.5).

Brumarnue! Konuenmpuposanhsiii  pac-
meop kKomvloeama 00JiceH 6bimb NPU20TMOBGJIEH,
KaK MUHUMYM, 3a 15 murnym 0o nocmanosku MDA
u ebioeporcar npu memnepamype (18-25) °C.

7.3.2. lIlepenm mocramoBroii WM®OA nyHEmn
CTPUIIOB TIPOMBITH OWH pPa3 IIPOMBIBOYHBIM pac-
TBOPOM, 3aJuBasg B KaKAy0 JIyHKY mo 400 MEn
TPOMBIBOYHOTO pactBopa. [lo ucreuenuu 5 MuHyT
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PacTBOp aKKypPAaTHO YIAJIUTE B COCY/T C Te3UHPUITH-
PYIOIIIUM PacTBOPOM.

ITo okoHUYaHWM TIPOMBIBKM HEOOXOIHUMO TIIA-
TeJILHO yAAJIUTh BJIATY U3 JIYHOK, IIOCTYKUBAs Iiepe-
BEPHYTHIMU CTPUIIAMU II0 CJIOKEHHOM B HECKOJIBKO
cJ10€B (hrIbTPOBAIbHOM Oymare. He momyckaTth BbI-
CBIXAHUS JIYHOK CTPUIIOB MEIKIY OTJEeJIbHBIMU OIIe-
palusaMu TPy ITOCTAHOBKE PEaKITUU.

7.3.3. Bo Bce JIyHKH CTPUIIOB BHECTH II0
80 mrxa PC. B oguy nynky smectn 20 mra Kt
B 1nBe npyrue JgyHrn 1mo 20 mxa K-, B ocranbubie
JYHEHR — 110 20 MKJI MCCiIeayeMbIX 00pa3mos, I1o-
JIydasi TaKUM 00pa3om, passBenenwne 1:5. Buecenue
00pAasIoB JTOJIKHO COIPOBOMKIATHCS AKKYPATHBIM
mepeMeInuBanuemM (hunemuposanue He menee 4
paz). He mormmyckaTh BCIleHWBAHWS W KACAHUS HA-
KOHEYHUKOM JHA U CTEHOK JIYHKH.

JIyHKM 3akjenTh IJIEHKOM M WHKYOMPOBATD
upu Temireparype (37+1) °C 30 MmumyT.

3a 5 MUHYT 10 OKOHUYAHUSA UHKYOAITUN ITPUTO-
TOBUTH PACTBOP KOH'bIOTATa B paboueM pasBeqeHUH.

7.3.4. Tlo orkoHuaHWM WHKYOAIIUU COJEPIKU-
MoOe JIYHOK co0paTh B COCY/ C Je3UHQUITUPYIOIIUM
PACTBOPOM, IPOMBITE JIyHKH CTPUIIOB 5 Pa3 IIPOMBI-
BOYHBIM PACTBOPOM M TIATEJIFHO YIAJUTD BJIATY.

Brumanue! Kaoxcoyio nyHKY npu npomole-
Ke Heobx00umo 3anosiHsmb nosarocmoio (400 mrn
D-2258 15



npomwvLteouro2o pacmeopa). Heobxooumo 0obu-
8aMbCsL NOJIHO20 ONOPONCHEHUA JIYHOK NOCIe KAMNC-
0020 ux 3anosinerus. Bpems meocoy zanonnenuem
U ONOPONCHEHUEM JIYHOK 00JINCHO ObLmb He MeHee
30 cexyHO.

7.3.5. Bo Bce nyHKM ILIaHIIIETa BHECTH IIO
100 Mk pacTBOpa KOHBIOTaTa B padodyeM paas-
BeJIeHUU.

Brnumanue! Jlns  eHecenus pacmeopa
KOHDI02AMA UCNOJIb308AMb NJAACMUKOBYI0 8AHHOU-
Ky U 00HODPA308ble HAKOHEUHUKU, 6X00AWUE 8 CO-
cmas Habopa.

3arjIenTh JYHKW IUIEHKOM W WHKYOMPOBATH
mpu Temmeparype (37+1) °C 30 munyT.

Ilo okoHUYaHWN WHKYOAIIUM COMEPIKUMOE JIY-
HOK co0OpaTh B COCY[Z C JIE3UH(MUIIUPYIOIINM pac-
TBOPOM, JIYHKHW IIPOMEITH 5 pPa3 IPOMBIBOYHEIM
PacTBOPOM M yOAJIUTH BJATy, KAK OIIMCAHO BBIIIIE.

7.3.6. Bo Bce n1yHku BHecTu o 100 Mk pac-
TtBopa TMB.

Brumanue! Jlns enecenus pacmsopa TMB
UCNOJIB308AMDb NJACTNUKOBYI0 8AHHOUKY U 00HODA-
308ble HAKOHEeUHUKLU, 8X00AWUe 8 COCNAE HAbopa.

CTpumbl ITIOMECTUTH B 3AIUINEHHOE OT CBeTa
mecTo mpu Temieparype (18-25) °C va 30 muHyT.
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7.3.7. OcTaHOBUTL peakIuio J00ABICHHIEM B
Kaskayo JIiyHKy 1o 100 MKJI cTOII-peareHTa 1 ve-
pea 2—3 munyTs uameputsb OI1.

Criedyem uzbecamov nonadaHus CIMon-peazeHma

Ha 00excOy u omkpvimoie yuacmiku mena. Ilpu no-

nAOAHUL — NPOMBLING BOSLULUM KOJIUUECTNEOM 800bL.
8. PETUCTPALUA PE3YJIbTATOB

Pesynprater MDA perucrpupoBaTh ¢ IIOMOIIIBIO
crrekrpocoromerpa, uamepsiss OIl B 1ByxBOoSTHOBOM
pesxmMe: OCHOBHOM pmiibTp — 450 HM, pedepenc-
duapTp — B numamaszone 620—650 um. Jomryckaer-
CsA PETUCTPAIUA Pe3yJIbTATOB TOJIBKO ¢ (PUIBTPOM
450 =M.

BriBenenne crexkTpodoTomMerpa Ha HYJIEBOH
YPOBEHB («O71aHK») OCYIIECTBIIATE II0 BO3IYXY.

9. YYET PE3YNIbTATOB AHAJU3A

9.1. Pesynprarsl mMcCIeNOBAHUN YYUTHIBATH
TOJIBKO IIPH COOJIIONEHNHN CJIeAYIOIINX YCIOBHIIMA:

— cpenuee suavenue OIl B myurax ¢ K™ me 6o-
nee 0,25 (OII K™ < 0,25);

— suaavenne OII B nyare ¢ K* me menee 0,6

(OITK* > 0,60).

Boruncnures kpuruveckoe 3umauenume OII
(Ol pyuy) To hopmyTe:

OTl,pyr = OTL 5 (K") + 0,25,
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rae OIl,, K~ — cpennee snauenne OII nmsa or-
PHIIATEILHOI0 KOHTPOJIBHOTO 00pasiia.

VcenemyeMslii 00paselr OLeHUTb KaK:

— OTPULIATEJIBHBIN, T.e. He comeps:rammii [gA
K auturenam Ureaplasma urealyticum, eciu moJiy-
uenHoe /17151 Hero sHaueHne Ollyg, < Ollyp,, — 0,05;

— MOJIOYKHUTENIbHBIN, T.€. comepsxammil IgA &
anturenam Ureaplasma urealyticum, eciin 3Hade-
uHue Ollyg, > Ollpu,+ 0,055

— comHuTeNbHBIH, ecn Ollyp,, — 0,05 < Ollyg,
< Oll,pur + 0,05.

HaHI/IeHTaM C COMHUTEJIBHBIMU U IIOJIO-
JKUTEeJIbHBIMI pe3yjJibTaTaMn PEKOMEeHOyeTCA
IIOIIOJIHUTEILHOE 00CIeIOBAHNE (8blA8JIeHUE 8030Y-
oumens, obcnedosarnue nNapHvLx cbteopomok). Bee
KJIMHUYEeCKue u J'Ia60paTOpHBIe JaHHBbIE OOJIYKHBI
6]':>IT]':> pPaccMOTpeHEBI B COBOKYITHOCTH.

10. YCNIOBUA XPAHEHUA U SKCTNITYATALIMN HABOPA

10.1. TpancmopTupoBatme HabOpa TOJIKHO IIPO-
BomuThest mpu Temreparype (2—8) °C. Jlomyckaercst
TPAHCIIOPTUPOBaHMe IIpu TemIireparype 10 25 °C He
6osee 10 cyTok. 3aMopaskyBaHUe He IOIIYCKACTC.

10.2. Xpauenne Habopa B yIIAKOBKE IIPEIIIPH-
SATUSI-U3TOTOBUTEJIST JTOJIKHO ITPOU3BOIUTHCS TIPU
remmeparype (2—8) °C. 3amMopasknBamue He JOIY-

CKaeTcCd.
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10.3. Cpoxk rommocTr Habopa peareHTOB — 12
MECSIIIER CO JTHS BBIIIYCKA.

ITo sonpocam, kacaouwumcs kawecmea Habopa,
obpawamucs 8 AO «Bexmop-Becm» no adpecy:

630559, Hosocubupcras obnnacms, Hosocubupcruii
pation, n. Konvyoso, a/s 121;
men.: (383) 832-92-49, 227-60-30;
men./parc: (383) 332-94-47, 332-94-44;
E-mail: plkobtk@uector-best.ru

u 6 Hnecmumym cmandapmu3auyuu u KOHMpPOo-
A nekapcmeennvltx cpeocme DI'Y «HII 3CMII»
Pocsopasnaodsopa no adpecy: 117246, Mockea, Hayu-
HoLli npoeso, 0. 14A, men. (495) 120-60-95; 120-60-96.

OONONMHUTEJNIbHAA UHOOPMALIUA
Ons NOTPEBUTENEMN:
— HabGop pearenToB mpemHasHadveH OJis Ipodec-
CHOHAJIBHOI'O IIPMMEHEHUNA 1 JOJIKEH HCIIOJIB30-
BaThCA 00YUYEHHBIM IIEPCOHATIOM;

— Ilpu ucrrosrb3oBaHUE HAOOPa 0OPA3YIOTCS OTXOBI
rkaaccoB A, B u I', koropeie kiraccuduiimpyores
¥ YHUUYTOKAIOTCA (YMUJUUPYIOMCA) B COOTBET-
creum ¢ CaunlluH 2.1.7.2790-10 «Cauwurapso-
ATIUIEMUOIOTHUECKIEe TPEOOBAHUS K 00PATIEHUTO
¢ MeOUIMHCKHMEK oTxomamm». JlesuHdekirmo
HAOOpOB ciemyer IIpoBoauTh 10 MY-287-113
«MeToguueckre yKasaHUS TO Je3WHMEKIINH,
MIPeICTePUIN3ATIMOHHON OYNUCTKE M CTEePHJIA3a-
NN U3IeIUN MeIUITTHCKOT0 Ha3HAUCHUSY,
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TpeboBaHusa 0€30IACHOCTH K MEIUIIMHCKUM Jia-
ooparopusm npusegensl B [OCT P 52905-2007;

He mpumMensars Habop peareHTOB II0 Ha3HAUe-
HUIO TI0CJIe OKOHYAHUS CPOKA TOJHOCTH;

TpancopTUpOBaHUE TOJIKHO IIPOBOIUTHCS BCe-
MU BEIAMU KPBITOTO TPAHCIIOPTA B COOTBETCTBUU
C TpaBWJIAMH IIEPEBO30K, IEUCTBYIOIIUMH Ha
TpaHCIOPTE JTaHHOTO BUAA.

IIpousBoguTes b TAPAHTHPYET COOTBETCTBHUE BEI-
IyCKaeMBIX M3OeJInii TpebOBAHMSAM HOPMATHB-
HOM M TEXHUYECKOU! JOKYMEHTAIINH;

Besonacuocts 1 KauecTBO U3AESUS TAPAHTHUPY-
IOTCSI B T€UEHUE BCETO CPOKA TOTHOCTH;

IIpousBonuTe b OTBEUAET 3 HEAOCTATKY U3,
3a WCKJIIOUYeHUEM J1ed)eKTOB, BO3HHUKIINUX BCJIEI-
CTBUE HAPYIITEHUS IPABUJ IT0JIb30BAHUS, YCIOBUI
TPAHCIIOPTUPOBAHUS U XPAHEHUs, JTU00 JeHCTBHA
TPETHhUX JIUII, JILOO HEeIIPeo 0 IMMOM CHJIBL.

[IpousBomuTens 00si3yeTcst 3a CBOM CUET 3ame-
HUTH U3/eJIHe, TeXHUYeCKHe U PyHKITNOHAIbHBIE
XapaKTePUCTUKHU (nompebumenvckue ce0olicmaa,)
KOTOPOI0 He COOTBETCTBYIOT HOPMATHUBHON U TEX-
HIUYECKOH TOKYMEHTAITNH, eCJTH YKa3aHHbIe HeJl0-
CTATKU SBUJIUCH CJIEICTBHEM CKPBITOTO JedeKrTa
MaTepuaoB WM HEKAYeCTBEHHOTO W3TOTOBJIE-
HUS U3eJTUS IIPOU3BOTUTETIEM.
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Cxema aHanusa D-2258
T — IIPOMBIBOYHBIN PAacTBOP (7. 7‘42. 1),
KOHII. p-p KoHBOraTa (n. 7.2.3)
. § 1 pas
[ o[ womtmuare |
mo 20 mexa K¥, K~
1 HccJelyeMbIX 00pas3nos
PacTBOp KOHBIOraTa
TOATOTOBUTH B paGouem passemennu (n. 7.2.3)
R
5 pa3
TPOMBIBKA 10 400 MK
U
BHECTH 10 100 mMEa
pacTeopa KOHbIOrara

\ l
| o 100 Mk crom-peareHTta |
R
crnexTpodorome oBaHUE
S W
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TPAOMMYECKUE CUMBOJIBI

REF

Howmep no katanory

MeanumHckoe
n3penvie

ONs AMarHOCTUKN
in vitro

CO,D,ep)KVIMOFO [0CTaTo4YHO
Ona nposeaeHnA
N Konn4yectBa TeCTOB

A

P>

He ctepunbHo

TemnepatypHbIn

7] | Kop naprim i [mManasoH
[Hata narotoBneHms: XXXX-XX-XX
dopmart gaTbl: rog-Mecsil-4mcrio d Wsrotosutens
jﬂ Obpartutecb

Ncnonb3oBatb 40: XXXX-XX-XX

dopmart gaTbl: rog-Mecsil-4mcrio

K IHCTpyKLMK
no NPUMEHEHWIO

> | [E |

OctopoxHo! O6paTutech kK MIHCTPYKLMM MO NPUMEHEHUIO

Koncynvmauuio cneyuanucma no pabome ¢ Ha-

6OPOM MOHCHO NOJLYUUMD No meJt.. (383) 332-81-44.
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AKUMOHEPHOE OBLUECTBO
«BEKTOP-BECT»

MesxayHapoaHeIil cepTuQUKAT
ISO 13485

Ham agpec: 630117, HoBocubupck-117, a/s 492

Ten.: (383) 332-37-58, 332-37-10, 332-36-34,
332-67-49, 332-67-52

Ten./dpaxrc: (383) 227-73-60 (MHOrOKaHAIbHBII)

E-mail: vbmarket@vector-best.ru
Internet: www.vector-best.ru



BEKTOP

vE/E/C/TA

Habop peareHToB
ANst UMMYHO(PEPMEHTHOIO
BbISIBNIEHUSA UIMMYHOrNo6ynMHOB
knacca G K aHTureHam
Ureaplasma urealyticum

MHCTPYKUWMNA NO NPUMEHEHWNIO

Ymeepxdera 23.10.2009
lMpukasom Poc3dpasHadsopa Ne 8458-I1p/09

Ureaplasma urealyticum — IgG —

HABOP PEAFEHTOB

UDPA - BECT
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1. HASHAYEHME

1.1. HaGop peareHToB mpegHasHAYeH [IJIs
BbIBJIeHUST nMMyHoryI00yanaoB Ki1acca G (IgG) x
aururenam Ureaplasma urealyticum B CBIBOPOTKE
(W1asMe) KPOBU YEJI0OBEKA U MOYKET OBITH HCITOJIb-
30BaH B KIMHUYECKHUX U JIUIEMUOJIOTTIECKUX HC-
CIIeIOBAHUAX.

1.2. Habop peareHTOB paccymTaH Ha IIPOBE-
nenme 96 aHaJM30B, BRJIIOUYAS KOHTPOJIBHBIE 00-
pasibl. BoaMoskHBI 12 HE3aBUCHMBIX ITOCTAHOBOK
N ®A, npu kam g0l 13 KOTOPHIX 3 JIYHKHU UCIOJIL3Y-
FOT JIJIsT TIOCTAHOBKY KOHTPOJIEH.

2. XAPAKTEPUCTUKU HABOPA

2.1. Ilpusnun geicreus.

Merox ompenesieHrus OCHOBAH Ha TBEpmodaas-
HOM HMMMYHO(pEepPMEeHTHOM aHAaJIN3e C IPHUMEeHEeHH-
€M peKOMOMHAHTHBIX aHTUTeHOB. Bo Bpemst miepBoii
MHKYOAIINY, IIPY HAJUYNKN B KCCJIEIyeMbIX 00pas-
Irax I/IMMyHOI‘JIO6y.TII/IHOB KJ1acca G’ K aHTureHam
Ureaplasma urealyticum, IIpouCXOIUT NX CBA3BIBA-
HUe C I/IMMO6I/IJ'II/IBOB3HHLIMI/I Ha IIOBEPXHOCTH JI)-
HOK NJIQHUEMA PeKOMOUHAHMHBLMU AHMULEHAMU
Ureaplasma urealyticum. He cBsizaBmmiicss mare-
pHuas ynaasaioT OTMBIBKOM.

Ha Bropoii craguu anTuresna k IgG uenosexa,
MeYeHHbIe TTePOKCHIA30M XpeHa (KOH»l02am), CBsi-
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3BIBAIOTCA C KOMILJIEKCOM «aHTHUIreH-aHTuTeao». He
CBSI3aBIIUNCS KOHBIOTAT yYaaJIdgamnT OTMBIBKOM.

Bo Bpemst TpeThe#l MHKyOAIMU C PaCcTBOPOM
TeTpaMeTUI0CH3UINHA TPOUCXOIUT OKPATIINBAHIE
pacTBopa B JIyHKAX, COIEPIKAIINX KOMILJIEKCH «aH-
TUTEH-aHTUTEJION.

Peaxrmmio  ocramaBimBator  mobaBieHHMEM
crom-pearenra. Pesynprater MDA peructpupyior
C TIOMOIIIBIO CIIEKTPOdOTOMETPA, U3MEPSISI OTITHYE-
ckyi1o miaotHocthb (OIl) B 1ByXBOJIHOBOM peskmMe:
O0CHOBHOI puiibTp — 450 HM, pedeperc-puILTp — B
nuamasone 620—650 am. Jlomyctuma perucrpaiius
pe3yabTaToB TOJBKO ¢ puiabTpoM 450 um. MHTeH-
CHBHOCTB JKEJITOT0 OKPAIITUBAHUS IIPOIIOPIIHOHAITE-
HA KOJMUYECTBY COJEPIKAIINXCSI B WCCIIEIyEeMOM
obpasie mMMyHOrI00y/IMHOB KJacca G K amTwre-
"Ham Ureaplasma urealyticum.

[Tociie mamepenus: OII pacTBopa B JIyHKax Ha
ocHoBaHMM paccuuTaHHoro sHaveHus Ollyp,, aHa-
JIM3UpyeMble 00pasIlbl OIEHUBAIOTCI KAK II0JIOMKH-
TeJIbHBIE, COMHUTEJIbHBIE UJIU OTPULIATEILHBIE.
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2.2. Cocras mabopa.

Habop comepsxuT Bce HEOOXOIMMBIE IS TIPO-

BeJIeHUS aHaJIn3a peareHThl, KpoMe JTUCTHUJIIIPO-
BAHHOM BOJBI:

IUIAHIIeT Pas30opHBIE ¢  MMMOOHMIM30BAHHBIMU
PEeKOMOMHAHTHBIMU AHTUIeHAMUI Ureaplasma
urealyticum — 1 mr.;

IIOJIOYKUTEILHEIA  KOHTPOJLHEIA — oOpaserr (K1),
MHAKTUBUPOBAHHLIN — 1 du1., 0,5 MuT;
OTPUIIATEIbHBIM  KOHTPOJbHEIM  obpaser,  (K7),
WHAKTUBUPOBAHHBIN — 1 dt., 1 MT;

KoHboraT — 1 dor.;

pacTBop a1 mpeasapuTesbHoro passenenns (PIIP) —
1 ., 3 mu;

pacrBop a1 passenenns Korwborara (PK) — 1 dr., 13 Mt
pasBogsuii 6ydep miist ceieoporok (PBC) — 1 dor.,
13

KOHIIEHTpAT ocaTHo-coIeBoro 0ydgepHoro pacraopa
¢ teuroM (OCB-Tx25) — 1 ., 28 mu;

pactBop Terpamerunbersuauua (TMB) — 1 dur., 13 vt
crom-pearest — 1 dur., 12 Mt

Hab6op mormoHuTe IbHO KOMILIEKTYeTCs:
IJIEHKAMU JJI 3aKJIEMBAHUSA IIJIaHIeTa — 3 IIIT.;
BAHHOYKAMU JIJIS PeareHToB — 2 IIIT.;
HaKOHeYHHKAMH g ouneTok Ha 4—200 MK — 16 1IT.
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3. AHAJIUTUYECKUE N OAUATHOCTUYECKUE
XAPAKTEPUCTUKHN

3.1. PesyspraT KauecTBEHHOIO OITpeJIeIeHUs
Ha00pOM HMMMYHOIVIOOyIMHOB Kjacca G K aHTH-
reaam Ureaplasma urealyticum IOJ3KEH COOTBET-
crBoBath TpeboBanusm CIIIT (pea. Ne 05-2-107
om 29.05.08), BRIoUaIIell 00pasibl CHIBOPOTOK,
comepsxainue cuenmnduueckre IgG K aHTHreHam
Ureaplasma urealyticum: 4YyBCTBUTEIBHOCTH
o MMMyHOTJI0OysmHaM kKiaacca G K aHTUreHam
Ureaplasma urealyticum — 100%.

3.2. Pesymprar KayecTBEHHOr0 oOIpese-
JeHuss HabOpOM  HMMMYHOTJIOOYJIMHOB  KJac-
ca G x amrurenmam Ureaplasma urealyticum
IoJKeH cooTBeTcTBOBATH TpeboBanusM CIIIT (pee.
Ne 05-2-107 om 29.05.08), BRIwUamIIEn 00pas-
Il CBIBOPOTOK, He comeps:kamme IgG ® aHTHTre-
HaMm Ureaplasma urealyticum: cunemudpuaHOCTh
o MMMyHOTJIOOysimHaM kKjgacca G K amTUreHam
Ureaplasma urealyticum — 100%.

4. MEPbI NPEOOCTOPOXHOCTHU

[ToTeHImaILHLIN PUCK TPpUMeHEeHUsI Habopa —
ritace 2a (I'OCT P 51609-2000).

[Tpu mOATOTOBKE K IIPOBEIEHUI0 aHAIU3A CIIe-
IIyeT CcoOJIIIATh MEPHI IIPEI0CTOPOKHOCTH, IIPUHSI-
ThIE IIPH PAb0Te C MOTEHIINAIbHO HHQEKIIMOHHBIM
MaTepPUAJIOM:
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* paboTaTh B PE3MHOBHIX IIEPUATKAX;

He ITUIIETUPOBATH PACTBOPHI PTOM;
BCE HCHOJIb30BAHHBIE MAaTEpPUAaJIbl JI€3UH-
duimposaTh B coorBeTcTBHU ¢ TpeboBaHuamu ¢ CII
1.3.2322-08 u MY-287-113.

*
*

5. OBOPYOOBAHUE U MATEPUATDI,
HEOBXOAMUMBIE NMPU PABOTE C HABOPOM:

— CmextpodoToMeTp, ITO3BOJISIONINE TPOBOIUTH
U3MEepPEeHUs ONTUYECKON IIJIOTHOCTA PaCTBOPOB
B JIYHKaX ILJTAHIIETa OpU JJINHE BOJHBI 450 HM
W/Mau B JIBYXBOJIHOBOM pPEKHMMeE IIPU OCHOBHOI
JurHe BoJTHBI 450 HM ™M JJIMHEe BOJIHBI CpaBHe-
Hug B quarasore 620—650 HM;

— TepMOCTAT, MOIIEPKUBAIOIIAA TeMIepaTypy
(37+1) °C;
— XOJIOOUJIBLHUK OBITOBOI;

— IHUIETKHU TI0JIyaBTOMATHUYECKHE OJHOKAHAIHHBIE
C TIepeMeHHBIM WU (PUKCUPOBAHHBIM 00BEMOM
CO CMEHHBIMU HAKOHEUYHUKAMU, ITO3BOJISIOIINE
0oTOMpPAaTh 00BEMBI sKHUIKOCTH 0T 5 70 1000 MKII;

— IIHIEeTKA II0JIyaBTOMATHYECKAasI MHOTOKAHAJIbHAS
CO CMEHHBIMH HAKOHEUHMKAMM, I03BOJISIOIIAS
0TOMpPAaTh 00BEMEL SKHIAKOCTEH 0T 5 10 300 MKJT;

— IIPOMBIBOYHOE YCTPOMCTBO JJIs IIJIAHITIETA;

— IIepYaTKU Pe3nHOBbIe XUPYPIrUuieCKue,
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Oymara dubTpoBasIbHas JabopaTopHAasd;

UAHAP BMecTuMOocTh0 1000 M,

— BOJa JUCTHUJIJIMPOBAHHAA,

JIe3UH(UITPYIOIIUA PACTBOP.

6. AHAINTM3NPYEMbIE OBPA3LbI

Jomyckaercs mcmonb3oBanmne o6pasIos, xpa-
ausmmxcsa npu (2—8)°C ue Gostee 5 cyTOK, JInOO Ipu
munyc (20+3) °C, eciiu HeoOX0o MO O0JI€€e JJTUTE h-
HOE XpaHEHHe.

CBIBOPOTKH, CcOJep Kallie B3BeIleHHBbIe dYa-
CTHIIBI, MOTYT JaTh HEIPaBHJILHBIA pe3yJIbTar.
Tarkme 00pasIbl IIepej KCIIOJIB30BAHUEM CJIEIyeT
meurpudyruposars npu 3000 oo/mMur 10-15 mu-
HYT.

Henbas wmcmosb3oBaTh IIPOpPOCIIHE, T€MOJIH-
3UpPOBAHHBIE, THUIEPJIUINIHLIE CHIBOPOTKH WJIH
OBEPraBIIrecs MHOTOKPATHOMY 3aMOpPasKHBa-
HUIO ¥ OTTAUBAHHUIO.
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7. NPOBEOEHVE UMMYHO®EPMEHTHOIO
AHAINMN3A

7.1. BHUMAHHNE! TmareasHOE COOJIO-

JE€HNEe OIINMCAaHHBbIX HHKE Tpe60BaHI/Iﬁ II03BO-
JauT n30ekaTh UCKaskeHuA pe3ynbratoB MDA,

Ilepen mocTaHOBKOM peakiny BCe KOMIIOHEHTHI
Ha0oOpa HeOOXOOMMO BBLIAEP:KATh IIPH TeMIlepa-
Type (18-25) °C ue menee 30 MUHYT.

JlJis1 ipuroToBIEHUS PACTBOPOB U IIPOBENEHUS
VDA cremyer MCIOJIB30BATH YHCTYI0 MEPHYIO
MOCY/Ty W aBTOMATHUYECKHE ITUIIETKU C ITOTPeIr-
HOCTBIO U3MepeHus 00hEMOB He Gostee 5%.

JInodunusnpoBaHHble KOMIIOHEHTHI JTOJIMKHBI
OBITH BOCCTAHOBJICHBI, KAK MHHHUMYM, 3a 15 Mu-
HYT JI0 UX UCII0JIb30BAHUS.

Ilocie orbopa HEOOXOZHMMOrO  KOJIMYECTBA
CTPHUIIOB OCTABIIHEC CPa3y YIIAKOBATEH B IAKET C
ocyIIuTeaeM. Y IaKOBAHHBIE CTPHUIIEL, ILJIOTHO 34-
KPBITEIE (DJIAKOHEI ¢ MCXOTHBIMU KOMIIOHCHTAMU
XpaauTh 1pu (2—8) °C.

PacrBop KomBIOraTa B paboueM pasBemeHHH IO-
TOBUTH HEIOCPEICTBEHHO IIepe] MCIIOIb30BAHM-
eM.

Pacreop TMB roros gist ncosrb3oBanusi. Heob-

XOOWMO UCKJJIIOUUTH BOS,ILefICTBHe IIPAMOI'O CBETA
Ha pacrsop TMB.
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— Ilpu mpoMBIBKE JIYyHEKH (cmpuna, nJAaGHUWeEmMQ)
3AII0JIHATH IOJIHOCTBIO, HE JOIIyCKAsA IIepesInBa-
HUSA IIPOMBIBOYHOI0 PACTBOPA Yepes Kpas JIyHOK,
M HE Kacasch JIYHOK HAKOHEYHHMKOM IIMIICTKI.
Bpemsa memxny samosHeHHeM W OIOPOKHEHIEM
JIYHOK JIOJIKHO OBITH He MeHee 30 cexyH .

— Ilpwu mcrosrb30BaHUHU aBTOMATUYIECKOTO UJIH PyU-
HOTO ITPOMBIBATEJIST HEOOXOIMMO CJIETUTH 34 CO-
CTOSHUEM €MKOCTH JIJIS IIPOMBIBOYHOTO PACTBOPA
¥ COeIMHUTEJILHBIX IIIJIAHTOB: B HUX HE JIOJIKHO
OBITH «3apocToB». Pa3 B HeeIo KeIaTesIbHO EM-
KOCTh JJIST TIPOMBIBOYHOTO PAaCTBOPA U IJIAHTH
anpomsrBaTh 70% crmpTom.

— He JOIIYCKATb BBICBIXaHHUA JIYHOK IIJIaHIIIeTa
MeXIY OTOECJIbHBIMU OIlePaITUAMU.

— Ilpu mocramoBke MDA Henb3sd HCIOIH30BATH
KOMIIOHEHTHI M3 HAOOPOB PA3HBIX CEPUM WU
CMEIUBATh WX IIPU [IPUTOTOBJIEHUHM PACTBO-
pPOB, KpoMe HecHeluuIecKux KOMIIOHEHTOB
(OCB-Tx25, pacmeop TMB, cmon-peazenm),
KOTOpble B3amMmo3aMeHsseMbl B Habopax AQO
«Bexrop-Bec».

— Ilpu IpPUrOTOBIEHUN PACTBOPOB M IIPOBENECHUM
N ®A cienyer ncmoib30BaTh OJHOPA30BbIE HAa-
KOHEUHUKHU IJI T03aTOPOB.

— Ilocyny (sanHOuKL), NCTIOJIB3YEeMBIE M1 paOOThI
¢ pacrBopamu kKouboorara u TMB, He odpabdarsi-
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BaTh Je3UHQUINPYOIIUMNA PACTBOPAMH K MOIO-
IIIUMHU CPeJICTBAMH.

— B ciyyae HOBTOPHOTO HCIIOJIB30BAHUS IIOCY.IIY
(6aHHOUKL) OIS PACTBOPA KOHBIOraTa IIPOMBITH
TIPOTOYHOU BOJOU U TITATEJIHHO OIOJIOCHYTH JTHC-
THUJLJIMPOBAHHON BOHOM, IOCYLY (6QAHHOUKL) OJIS
pacrBopa TMB cpasy mocse paboThl HEOOXOIH-
MO TpoMBITE 50% pPacTBOPOM ITHJIOBOTO CIIUPTA,
a 3aTeM JUCTUJLJIMPOBAHHOMN BOJIOH.

— Jlost nesmH(eKIMY MOCYIBI U MATEPUAJIOB, KOH-
TAKTHUPYOIIUX C HCCICTYEMBIMH U KOHTPOJIb-
HBIMU 00pas3IiiaMu, PeKOMeHyeM HCIT0JIb30BaTh
Ie3nH(UIIMPYIOIIEe CPeJICcTBA, He OKA3BIBAI0-
Iye HeraTWBHOTO BO3MENCTBHS Ha KAYeCTBO
VDA, He comepskallie aKTHBHBINA KHCJIOPOL H
XJIOp, HaIpuMep, KOMOMHUPOBAHHBIE CPEICTBA
Ha ocHoBe YAC (uemeepmuunvix aMMOHUCBHLX
COe0UuHeNUll), CIIMPTOB, TPETUIHBIX AMUHOB.

— IMunerku u paboure IMOBEpXHOCTH 00pabATHIBATE
T0JIBKO 70% pacTBOopoM aTHUJI0BOrO crrmpra. He wmc-
TI0JIb30BATH TIEPEKUCH BOIOPOIA, XJIOPAMUH U T.JI.

7.2. IlpurorosjieHue peareHToOB.

7.2.1. IIpOMBIBOYHBII PACTBOP.
Bsbonrats COJIEPIKUMOe dirarona ¢
OCB-Tx25. Ilpu BEIIALEHUHN OCATKA COJIEH B KOH-
IIEHTpaTe IIPOrPeTh €ero Iepel pPasBeIeHHeM 10
IIOJIHOTO PACTBOPEHMS 0CaIKA.
D-2254 11
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B cooTBercTBMM ¢ 4YMCIIOM MCIIOJIB3YEMBIX
CTPUIIOB  0TOOpaTh HEOOXOAUMOE  KOJIMIECTBO
DOCB-Tx25 (em. mabauyy) n pasBecTH IUCTUILIIH-
POBAHHOI BOLOH I0 YKA3aHHOI0 B TAOJIMIIe 00BEMA
niu cogep:xumoe 1 paxora — mo 700 mut.

Xpanenue: npu memnepamype (2-8) °C
72 uaca.

7.2.2. KouTposibHbIE 00PA3IIHI.

KouTtposbusie odpasiisr (K+ 1 K~) TOTOBHI K HC-
OJIB30BAHUIO.

Xpanenue: npu memnepamype (2-8) °C ¢ me-
yeHue 8ce20 CPoKa 200HOCmu Habopa.

7.2.3. PacTtBOpHI KOHBIOTaTA.

Brumanue! Jlns pabomosr ¢ Konwiocamom
perxomendyem UCNnOJb308amb 00HOPA308ble HAKO-
HeUHUKU OJis NUNemokK.

[IpUroToBUTH KOHIIEHTPUPOBAHHBIA PACTBOP
KOHBIOTATA IIyTEM PACTBOPEHUS COMEPIKHMOTrO
dnaxona ¢ kogporarom B 1,0 mux PIIP.

Xpanenue: KOHUEHMPUPOBAHHbLIL PACMEOD
KoHBl02ama — npu memnepamype (2=8) °C do 1 me-
caua.

Brumanue! Pacmeop konsiocama é pabouem
passederul 20mosums 8 NJAACMUKO80L 8AHHOUKE,
8xooauLell 8 cocmas Habopa, HenocpeocmeeHHo ne-
ped ucnosv3osaruem!
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Hepezl; IIPUTOTOBJIEHHEM paCTBOpa KOHBbIOTraTa
B pa6oqu pa3BeageHnuu HeO6XOZ[I/IMO AKKYpPaTHO IIe-
peMeniatb, He OOIIyCKad BCIIEHHMBAHHA, COOEPIKHU-
Moe (bHaKOHOB C KOHIOGHTpaTOM KOHBbIOTaTa 1 C PK.

B mmactukoByio BaHHOUYKY oToOpaTrh He-
00X0IMMO€e KOJIMYECTBO (CM. mabsiulyy) KOHIIEH-
TPUPOBAHHOI'O PACTBOPA KOHBIOraTa, LOOABHUTH
cooTBercTByIOIIEe KoiamduectBo PH m akkxyparHO
IIepeMelaTrsb IINIIeTUPOBaAHKUEM OO IIOJIYYeHHUd PaB-
HOMEPHOT'0 OKpAIIUBAHUS.

7.2.4. Pacreop TMB.
Bruwmarnue! Pacmeop TME 2omos k npume-
HEeHUIO.

Heob6xo0umo ucknwouwums 8o3oeticmaue ceema
na pacmeop TMB.

B mracTukoByi0 BaHHOYKY OTOOPATH TOJIBKO
HEeoOX0IUMMO€e B COOTBETCTBUHU C YHCJIOM HCIIOJIb3Y-
eMBIX CTPHUIIOB KoJamdecTBO pacrBopa TMB (cwm.
mabnuyy). Ocratku pacrsopa TMB m3 BamHOYKH
YTUIU3UPOBATE (HEe CAUBAMDb 80 (PJAKOH C UCX00-
Howv pacmeopom TMB).

7.3. Ilposenenune amanusa.

7.3.1. IlogroroBUTEL HEOOXOOUMOE KOJIMUECCTBO
crpuIioB K pabore. Ocrasimecs — cpasdy yIakoBaTh
BO m30eskaHre I'yOMTeJIbHOr0 BO3EHCTBUS BJIATH.
Jlsiss 9TOrO CTPUIBI TOMECTUTh B 11ed)JI€HOBHIN I1a-
KeT C BJIATOIIOIJIOTHUTEJIEM, TIIATEJIbHO 3aKPBITh
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makeT ILJIACTUKOBOM 3aCTékKON. Ynarxosanmvie
maxum odpazom cmpunst xparumov npu (2—8)°C do
KOHUQ CPOKA 200HOCMU Habopa.

[TpuroroBUTH TPOMBIBOYHEIN pacTeop (n. 7.2.1),
KOHITEHTPHUPOBAHHEINM PACTBOP KoHbIoraTa (n. 7.2.3).

Brumanue! Konuenmpuposanroiii pac-
meop KoHwvioeama 00JHceH Gbimb NPuU0mosJieH,
KaK MUuHumym, 3a 15 murnym 0o nocmarnosku UDA
u evioeporcar npu memnepamype (18—25) °C.

7.3.2. Ilepem mocranosroit MDA nyurm
CTPUIIOB TIPOMBITH OJAWH Pa3 IIPOMBIBOYHBIM pac-
TBOPOM, 3aJIMBas B KaxkAylo JyHKY 1Mo 400 MK
IPOMBIBOYHOTO pactrBopa. Ilo ucrevernnn 5 MuUHYT
PaCTBOP AKKYpPaTHO YIAAJIUTE B COCY/I C T€3UHPUIIH-
PYIOIIIUM PacTBOPOM.

[To oxoHUYaHWHK POMBIBKM HEOOXOIUMO TIIA-
TEJIbHO YIAJIUTD BJIATY U3 JIYHOK, IIOCTYKHUBAas IIepe-
BEPHYTHIMU CTPHUIIAMU I10 CJIOKEHHON B HECKOJIBKO
cJI0éB puIbTPOBAIBbHOM Oymare. He mommyckaTth BbI-
CBIXAHUS JIYHOK CTPHUIIOB MEKIY OTHEJbHBIMU OIle-
PAIUSIMHE IIPYU ITIOCTAHOBKE PEaKIIHH.

7.3.3. Bo Bce JyHKH CTPUIIOB BHECTHU II0
80 mxn PBC. B oguy nyaxy sBuectuz 20 mxa K*,
B nBe npyrue jgyukd mo 20 mxa K, B ocranbubie
JyHEN — 110 20 MKJI MiCCJIey eMbIX 00pa3IioB, IIo-
Jydast TakuM o0pa3oMm, pasBemenue 1:5. Buecenue
00pas3IioB JOJIPKHO COIIPOBOMKIATHCA AKKYPATHBIM
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mepeMeIIuBaHueM (RUNEMUPOBAHUE He MeHee
4 pas). He gormyckaTh BCIIeHWBAHUS U KACAHUS Ha-
KOHEYHUKOM JHA U CTEHOK JIYHKH.

JlyHku 3axjienTh IIEHKOM W WHKYyOMPOBATH
mpu temireparype (37+1) °C 30 munyT.

3a 5 MUHYT 00 OKOHUYAHUSA MHKYOAIIMU IIPUIO-
TOBUTH PACTBOP KOH'bIOraTa B pabouyeM pasBeIeHuH.

7.3.4. Tlo oxoHUaHWM MHKYOAILIMK CONEPIKU-
MOe€ JIYHOK co0paTh B COCY[ C Je3UHMUIIAPYIOLIIM
PacTBOPOM, IIPOMBITE JIYHKH CTPUIIOB 5 Pas3 IIpPOMBI-
BOYHBIM PACTBOPOM M TIATEJIHFHO YIAJIUTD BJIATY.

Brumanue! Kascoyio JnyHKY npu npomble-
Ke Heobx00umo 3anosiHsmby nosrocmoio (400 mr
npomwvteouro20 pacmeopa). Heobxooumo oobu-
8QMbCs NOJIHO20 ONOPONCHEHUS JLYHOK NOCJLe KadiC-
0020 ux aanosinerus. Bpems meocoy sanonnenuem
U ONOPONHCHEHUEM JIYHOK OOJIHCHO Oblmb He MeHee
30 cexyHO.

7.3.5. Bo Bce myHKM ILJIQHIIIETA BHECTH IIO
100 Mk pacTBOpa KOWBIOTaTa B padodyeM pas-
BEJIE€HUHU.

Brnumanue! Jlna eHecenus pacmeopa
KOHB102AMA UCNOJIb308AMb NJIACMUKO8YI0 8AHHOU-
KY U 00HOPQ308ble HAKOHEUHUKU, 8X00AULUE 8 CO-
cmas Habopa.

BakaenTh JYHKHW IUIEHKOM W MHKYOMPOBATH

mpu temiepatype (37+1) °C 30 munyT.
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Ilo oxoHUaHWMM MHKYOAIIUH COMIEPIKUMOE JIy-
HOK coOpaTh B COCY[I C JIe3WH(MUIIUPYIOIIAM pac-
TBOPOM, JIYHKHA IIPOMBITH 5 pa3 IIPOMBIBOYHBIM
PacTBOPOM U YIAJIUTH BJIATY, KAK OIMCAHO BEBIIIIE,

7.3.6. Bo Bce nyuku Buectu mo 100 Mk pac-
tBopa TMB.

Bruwmanue! Jlns suecenus pacmeopa TMB
UCNOIL308AMDb NJACTNUKO08YI0 8AHHOUKY U 00HODA-
308ble HAKOHEeUHUKU, 8X00AUUe 8 COCNA8 HAbOPA.

CrpuIlbl IOMECTUTDH B 3AIIMUIIMEHHOE OT CBETA
Mecto mpu temmueparype (18—25) °C ma 30 munyT.

7.3.7. OcCTaHOBUTH peakriuio H00ABJIEHUEM B
Kaskayo JyHKY mo 100 MKJI cTOII-peareHTa u de-
pes 2—3 munyTsl nameputb OI1.

Criedyem uzbeeamov nonadarus Cmon-peazerma
Ha 00excOy u omkpbimbie yuwacmku mena. Ilpu no-
NAOAHUL — NPOMbLIND OOJLULLUM KOJLUHECME0M 800bL.

8. PETMCTPALINA PE3YINIbTATOB

Peaynbrater MDA perucTpupoBaTh ¢ IIOMOIIBIO
crexTpodoromerpa, uamepasa OIl B gByxBosaHOBOM
peskume: ocHOBHOI uibTp — 450 HM, pedeperc-
dunepTp — B nuamasore 620—650 um. Jlomyckaer-
Cs PETUCTPAIIUS Pe3yJIbTATOB TOJBKO C (DUIBTPOM
450 HM.

BriBemenue cmexTpodoromerpa Ha HYJIEBOM

YPOBEHbB («6J1aHK») OCYIIECTBIIATH II0 BO3IYXY.
D-2254 17



9. YYET PE3YIILTATOB AHATU3A

9.1. PesymbraThl MCCIEIOBAHUN YIUTHIBATD
TOJIBKO TIPU COOJTIOIEHUH CIIEIYIOTITHX YCIIOBUI:

— cpenuee saavenue OIl B myarax ¢ K- me Go-
aee 0,25 (Ol K™ < 0,25);

— suauenne OII B aynre ¢ K me menee 0,6
(OIIK* > 0,60).

Beruncnurte kpurudeckoe 3Hadenme OII
(Ol pyy) O dhopMyIE:
OlIlpu, = OIl,, K™ + 0,25,
rae OIl,, K™ — cpennee sravenune OII moa K-

Wccieqyemebrit oOpasels OLIEHUTh KaK:

— OTPHIIATEJIBHBIH, T.e. He comepskamnuii IgG k an-
turenam Ureaplasma urealyticum, ecijiv moJydeH-
Hoe muia Hero 3Hadenne Oll,s, <O Ollgyy, — 0,05;

— IIOJIOYKUTEJIbHEIN, T.e. comepskamuii 1gG k anTu-
reaam Ureaplasma urealyticum, eciin 3HavyeHume
OIly5p > OIlpurt 0,05;

— comuurenbHbi, ecan Ollxpur — 0,05 <
OIly6p < Ollpyyt 0,05.
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9.2, UuTepuperanus pe3yIibTaTOB.

Ol cbIBOPOTKM Pesynbrat -I;:TGp
OMy6p < OMypum — 0,05 oTpULaTenbHbI | —
OMypym — 0,05 < OMy6p < OMypym + 0,05 | COMHUTENBHBIA | —
cnabononoxu-
OMypum *+ 0,05 < OMggp < 1,5 % Oy TeNbHbI 1:5

1,5 x OMypym < OMggp <2 X OMypyy | MONOXMTENBHBIA | 1:10

CUILHOMOMNOXK- | .
2 % OMypym < OMogp < 3 x OMypum TeNbHbI 1:20
CUIbHOMOSMOXM-
3 x 0l <on <4 x 00N ° 1:40
pum o6p = Kpum TenbHbINA
CUIbHOMOMOXM-
n >4 x Ol M 1:
OMosp OMyoum TenbHbIN 80

Havyuenmam ¢ COMHUMENDHBIMI U  NOJIONCU-
MEJIbHbLMU  Pe3YIbIAMAMU  PeKOMEeHOYemcs 0onoJi-
HumesnvbHoe o0bcedosarnue (8visssienue 80306youmens,
06cs1e008aHUe NAPHDBIX CbIBOPOMOK,). Bee knunuueckue
U 1abopamopHwie 0arHHbLe 00JIHCHbL Bbimb paccmompe-
HbL 8 COBOKYNHOCIMIL.

D-2254 19



10. YCNoBuUA XPAHEHUA U SKCNNYATALUU
HABOPA

10.1. TpancrnoprupoBanue HabOpa JOJKHO IIPOBO-
muthesa mpu Temieparype (2—-8) °C. Jlomyckaercs Tpawc-
noprupoBanue mpu temieparype g0 25 °C He Gosee 10
CyTOK. 3aMOpasKUBaAHNE He JIOMYCKAETCS.

10.2. XpaHenwne HaOOpa B yIIAKOBKE IIPEIIPUATHA-
HM3TOTOBUTEJIS IOJIPKHO IIPOU3BOTUTHCS IIPU TEMIIepaType
(2-8) °C. BamopaskuBaHue He JIOOYCKAETCS.

10.3. Cpor rogHocT: HabOpa peareHToB — 12 mecsd-
1I€B CO JIHS BBIYCKA.

ITo eonpocam, kacawuwumcs kawecmea Habopa,
obpauwamocs 6 AO «Bexmop-Beem» no adpecy:
630559, n. Konvuyoso, Hosocubupckoii o6, Hosocubup-
cK020 pationa, a/s 121,
mea.: (383) 332-92-49, 227-60-30;
men./paxc: (383), 332-94-47, 332-94-44.;

E-mail: plkobtk@uvector-best.ru

u 6 HHemumym cmandapmu3ayuu U KOHmpo-
na nexkapemeennvix cpeocme DI'Y «HII 3CMII»
Poc3opasnadsopa no aodpecy: 117246, Mockea, Ha-
YuHbLil npoeso, 0.14A, men.: (495) 120-60-95, 120-60-96.

OONONMHUTENNIbHAA UH®OPMALIUA
Ona NOTPEBUTENEMN:

— HabGop pearenToB mpemgHasHaueH s IPodeccro-
HAJIBHOTO IIPUMEHEHUS M [0JIKEeH HCII0JIb30BATHCSA
00yYeHHBIM IIEPCOHAJIOM;

— Ilpu wmcoosb3oBammu wabopa 00pa3yIOTCs OTXOIBI
riaccoB A, B u T', Koropsle KaccuUIUPYIOTCA ¥

VHAYTOKAIOTCS (YMUJAUSUDYIOMCA) B COOTBETCTBUU C
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CaulluH 2.1.7.2790-10 «CaHuTapHO-3IIHI€MUOJIOTH-
Jeckue TpeboBaHUs K 0OPAIeHUI0 ¢ MEIUITMHCKUMK
orxomamm». Jlesuuderuo Ha0OPOB cJIeayeT IIPOBO-
guth 1m0 MVY-287-113 «Meroaudeckue yKasaHUsS I10
e3UHMEKITNY, IIPEICTEPUIIN3AIUOHHON OYHUCTKE U
CTEePUJIN3ATIIUY U3IeJ TN MeIUIINHCKOTO HA3HAUSHUS»,

— TpeboBauust 6€30IIACHOCTA K MEIUIIMHCKAM Jabopa-
topusm npusegens B [OCT P 52905-2007;

— He npumensaTs Hab0p peareHTOB 0 HA3HAYEHHIO I10-
cJIe OKOHYAHUS CPOKA T'OTHOCTH;

— TpancmoptupoBaHUre [OJKHO IIPOBOIUTHCS BCEMHU
BUJAMU KPBITOIO TPAHCIIOPTA B COOTBETCTBUU C IIpa-
BUJIAMHU II€PEBO30K, JIEHCTBYIOIUMHA HA TPAHCIIOPTE
JIAHHOIO BUJIA.

— IlpomsBoguTesisr TapaHTUPYET COOTBETCTBHE BBIYCKA-
eMBIX U3JIeJIUi TPeOOBAHUSIM HOPMATHBHON U TEXHU-
YeCKOU JOKYMEHTAIINH,;

— DBesomacHoCcTh ¥ KAUeCTBO MU3MeJINA TAapAHTUPYIOTCS B
TeueHUe BCEero CPOKa I'OTHOCTH;

— IlpousBonuresib OTBEYAET 3a HENOCTATKHU W3IEJIU, 34
HCKJTIOYeHUEeM J1eDeKTOB, BOSHUKIIIIX BCJIEACTBIE HAPY-
IIIEHUsT TIPABUJI TI0JIH30BAHUSI, YCJIOBUI TPAHCIIOPTHPO-
BaHUS U XPAHEHWUSI, JIN00 TeUCTBUS TPETbUX JIUIIL, JINOO
HEeIIPeoJI0JIMMOMN CUJIBI.

— IlpomsBomuresns 00s3yercs 3a CBOH CUET 3aMEHUTH
u3zee, TeXHUYECKHe WM (PYHKITMOHAJbHBIE Xapak-
TEPUCTURU (nompebumesibckue c80iicmea) KOTOPOTro
He COOTBETCTBYIOT HOPMATHBHON W TEXHUYECKOHU [10-
KYMeHTAITUH, eCJI YKAa3aHHbIe HEIOCTATKU SIBHJIUCH
CJIEICTBHEM CKPBITOTO Jed)eKTa MaTepHaJIOB WU HeKa-
YECTBEHHOTO U3TOTOBJIEHUS U3IEJIUS [TPOUSBOTUTEIIEM.
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Cxema aHanusa D-2254

NPOMBIBOYHBIN pacTeop (n. 7.2.1),
TO/IrOTOBUTH KOHII. p-p KoHbiorara (n. 7.2.3)

[ween =>[ mommarme ]
mo 20 mexa K¥, K~
1 MccJIelyeMbIX 00pas3nos

PacTBOP KOHBIOraTa
TOATOTOBHUTH B paGouem passemennu (n. 7.2.3)
BHECTH 1o 100 Mk
PacCTBOpA KOHBIOTATA

5 pas
1o 400 mxx

| mo 100 M1 crom-peareHTta |
R

cnexkTpodoTomeTpupoBaHue
PperucTpanua ’IZ'. >| 450 EM/620 HM |
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I'PAOMYECEKNE CMMBOJIBI

Homep no katanory

MeagnumHckoe
napenvie

ONs1 ANarHocTukm
in vitro

CO,EI,ep)KI/IMOFO [0CTaToO4YHO
Ona nposeneHnA
N Konn4yectea TeCTOB

>

He ctepunbHo

TemnepaTtypHbIf

Lor] | Koa naptym 1 AvanasoH
[ata narotoBnenmst: XXXX-XX-XX
dopmart aaTbl: rog-MecsiL-41cro d Wsrotosutens
UE ObpartuTecb

Mcnonb3oBaTb 40: XXXX-XX-XX

dopmart aaTbl: rog-MecsiL-41cro

K IHCTpyKUmMK
no NPUMEHEHWIO

> 00 [ |«

OctopoxHo! O6paTutech kK MIHCTPYKLMM MO NPUMEHEHMIO

Koncynomauuio cneyuaniucma no pabome ¢ Ha-
6OPOM MONHCHO NOTLYUUMD NO Met.: (383) 352-81-44.

D-2254
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AKUMOHEPHOE OBLUECTBO
«BEKTOP-BECT»

MesxayHapoaHseiii cepTuduraT
ISO 13485

Ham agpec: 630117, HoBocubupck-117, a/s 492

Ten.: (383) 332-37-58, 332-37-10, 332-36-34,
332-67-49, 332-67-52

Ten./dpaxrc: (383) 227-73-60 (MHOrOKaHAILHBIIM)

E-mail: vbmarket@vector-best.ru
Internet: www.vector-best.ru



		2025-09-12T16:55:37+0300
	Moldova
	MoldSign Signature




