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[ Abstract] To establish an double-antibody sandwich ELISA method for the detection of enolase

from Candida albicans and provide the basis for the subsequent quantitative detection of enolase (Eno) antigen in vaginal

Objective
secretions of patients with Candida vaginitis. Methods The optimal concentrations of coating anti-body and enzyme-la-
beled secondary antibody were determined with the square matrix titration. An ELISA method was established to detect
the enolase antigen of Candida albicans. The concentration of enolase antigen in culture supernatant of standard strain
SC5314 was detected by this method, and preliminary exploration was applied to the diagnosis of Vulvovaginitis candidi-
asis (VVC). Results

anti-enolase polyclonal antibody was 1 : 1 000. The enolase antigen in the supernatant of Candida albicans culture began

The optimal concentration of Eno was 4.15 pg/mL, and the optimal dilution ratio of HRP-labeled

to be detected at the 12™ hour. With the extension of culture time, Eno antigen concentration in the supernatant increased
gradually, reaching a peak at the 48" hour and then stabilizing. The concentration of enolase antigen in the supernatant of
vaginal secretions increased with the increase of fungal colony count, and there was a good correlation. Conclusion A
double-antibody sandwich ELISA method for detecting enolase antigen of Candida albicans was established successful-
ly, which can be used to evaluate the level of enolase antigen in vaginal secretions of patients with Candida vaginitis.
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Figure 1 Standard curve for quantitative detection of enolase antigen
using double-antibody sandwich ELISA

23 B &ARE SCS314 355 b %k 64 %) &F= Eno
TR FEMZ B SC5314 M-80°CUKAHEUH /IR E &=
- 3601 -



EEEF2023E12E 3455248

Hainan Med J, Dec. 2023, Vol. 34, No. 24

FI RV R R B T AR SR 35°C
I 24~48 h G AT TV o ARSI RO R0 B
TR B A 2.9% 107 CFU/mL. H B B W 500 wL i A 5
50 mL YPD }5 32 P, 35 CHE 9% . FERE F2 B R [a] Aisf ]
BEH(/ M6 h 12 h.24 h .48 h.72 h .96 h 1120 h) HX
1 mL 3SR, ARSI HEOGHEA TR 4°C 10 000 g
2.0 5 min, WEEIE-20°C KA F-AE. YPD ¥ 3 A
SRS T B I AR A A R 6 85 5% T H Eno Bit
JEPEATINGE o RESR50 12 /0N E 3% b i M AL g B 5
TEURK Y, W BE Sy 2.23 ng/mL, BlAE 15 RN E] A9 SE 4
¥ P Bno OIS A VR B o B 25 2R 9T 38 v, B TR
) %] 48 hint, 55 3% 3 P Eno Wk FE AR T fe i, MR &
4 38.70 ng/mL, #X 5 Eno R T IR A TAR A2, ULIE 2,

40
30

20

Eno (ng/mL)

10

6 12 24 48 72 96 120
It 8] ()
E2 YPDEFEH HEIIKE Eno iR EREE T E R L
Figure 2 Variation of Eno concentration of Candida albicans in

YPD medium with culture time
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Table 1 Bacterial colony count of vaginal secretions and Eno

concentration determination in different patients

%k BV T (CFU/mL) WA Eno (ng/mL)
1 2.0x10° 0.386 5.38
2 1.5x10° 0.285 3.38
3 1.2x10° 0.273 3.14
4 4.2x10° 1.131 20.13
5 0.3x10° 0.114 0

6 2.2x10° 0.401 5.67
7 1.4x10° 0.275 3.18
8 5.4x10° 1.734 32.07
9 0.2x10° 0.097 0

10 3.6x10° 0.943 16.41
11 4.8x10° 1.276 23.00
12 0.6x10° 0.145 0.6
13 1.8x10° 0.351 4.68
14 2.8x10° 0.463 6.90
15 3.0x10° 0.513 7.89
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Figure 3 Trends of bacterial colony count and Eno concentration in

supernatant of vaginal secretions
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