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ALPHA 1 ACID GLYCOPROTEIN  1x20mL/1x10mL/1mL
51822001

INTENDED USE: This reagent is intended for in vitro quantitative
determination of  Alpha1 Acid Glycoprotein   in human serum• Turbidimetric Immunoassay• Linear up to 300 mg/dL• Ready to use reagents• No need to dilute samples• Multipoint calibration
 CLINICAL SIGNIFICANCE
Alpha 1 acid Glycoprotein is an acute-phase serum protein that is produced
by the liver in response to inflammation and infection. AGP is useful in
monitoring tumor recurrence. Levels are also helpful in differentiating acute
phase responses (elevated levels) from estrogen effects (normal or
depressed levels). In addition, it is an excellent protein in assessing in vivo
hemolysis.
PRINCIPLE
The reagents containing polyclonal goat antihuman AGP when mixed with
the serum sample containing AGP cause changes in absorbance, due to
the development of turbidity, which is directly proportional to the
concentration of Alpha 1 Acid Glycoprotein in the sample.
REAGENT COMPOSITION
ALPHA 1- ACID GLYCOPROTEIN (AGP) R1 1  x 20 mL
Phosphate buffered saline(pH 7.43)
Polyethylene glycol (60 g/L)
Sodium azide (0.95 g/L)
ALPHA 1- ACID GLYCOPROTEIN (AGP) R2 1 x 10 mL
Phosphate buffered saline(pH 7.43)
Polyclonal goat anti-human Alpha 1- Acid Glycoprotein
(variable)
Sodium azide (0.95 g/L)
Calibrator  1 x 1 mL
Calibrator concentration is mentioned on vial label
STORAGE AND STABILITY
The reagents are stable until expiry date when kept at 2-80C.
LINEARITY
The reagent is linear up to 300 mg/dL.
If the concentration is greater than linearity (300 mg/dL), dilute the sample
with normal saline and repeat the assay. Multiply the result with dilution
factor.
NORMAL RANGE
It is recommended that each laboratory establish its own reference values.
The following values may be used as guide line.
Male : 50 - 130 mg/dL
Female : 40  - 120 mg/dL
PRECAUTION
To avoid contamination, use clean laboratory wares. Use clean, dry
disposable pipette tips for dispensing. Close reagent bottles immediately
after use. Avoid direct exposure of reagent to light.
SAMPLE
Use fresh serum.
INTERFERING SUBSTANCES
No interference for
Hemoglobin upto 1000 mg/dL
Na- citrate upto 1000 mg/dL
Heparin upto 50 mg/dL
Bilirubin upto 20 mg/dL
Triglyceride   upto 2500 mg/dL
GENERAL SYSTEM PARAMETERS
Mode of reaction End point
Slope of reaction Increasing
Wavelength 340 nm
Temperature 37oC
Calibrator concentration As on vial label x Dilution Factor
Linearity 300 mg/dL
Blank Reagent Blank

Incubation time 5 min +5 min
Sample volume 5 µL
Reagent 1 volume 400 µL
Reagent 2 volume 200 µL
Cuvette 1 cm light path
CALIBRATION
Preparation of calibration curve:
Prepare the following calibrator dilution using NaCl (0.9 mg/dL) as diluent.
Multiply the concentration of the AGP calibrator by the corresponding
factor stated in the table below to obtain the AGP concentration of each
dilution.
Dilution | 1 | 2 | 3 | 4 | 5 | 6 |
Cali. (µL) | - | 10 | 10 | 20 | 50 | 100 |
Saline (µL) | 100 | 150 | 70 | 60 | 50 | - |
Dil. factor | 0 |0.0625 |0.125 | 0.25 | 0.5 | 1.0 |

LABORATORY PROCEDURE
| Blank       |Calibrator|Sample |

AGP  R 1 | 400 µL |400 µL |400 µL |
Dil. Calibrator | - | 5 µL | - |
Sample/control | - | - | 5 µL |
Mix and incubate for 5 minutes at 37°C. Read the optical density (OD1) at
340 nm.
AGP  R 2 | 200 µL |200 µL |200 µL |
Mix and incubate for 5 minutes at 37°C. Measure the optical density (OD 2)
at 340 nm. Calculate the ∆ODs , plot a standard curve & read the
concentration of controls & samples.

Note :   Alternative Procedure for Semi autoanalyzer:
Take AGP R1 (buffer)  400 µL, mix 5 µL of  calibrators, or controls or samples
incubate for 5 minutes at 37oC.Then add 200 µL of  AGP   R 2 (antiserum)
and mix well. Incubate for 5 minutes at 37oC &  measure  the optical density
(OD) against the  reagent blank at 340 nm. Calculate the ∆ODs , plot a
standard curve & read the concentration of controls & samples
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