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Immunomagnetic separation for purification of

Toxoplasma gondii tachyzoites
Lou Yan' > Shen Jilong' Cheng Weisheng' et al
('Dept of Pathogen Biology Anhui Medical University Anhui Provincial Laboratory of Pathogen Biology
and Anhui Key Laboratory of Zoonoses Hefei 230032;°Dept of Pathogen Biology and Immunology
Anhui Medical College Hefei 230601)

Abstract Objective 'To obtain the highly purified tachizoites without contamination of host cells and loss of para—
site viability for the diverse purposes of Toxoplasma and toxoplasmosis approach. Methods The peritoneal fluids
containing both parasites and redundant host cells were harvested from the mouse that had been peritoneally inocu—
lated with Toxoplasma gondii( T. gondii) Wh3 strain ( genotype China 1) . T. gondii soluble antigen was prepared
and used to immunize rabbits to obtain polyclonal rabbit anti-Toxoplasma antibodies. The mouse peritoneal exudate
containing parasites was subjected to the antibody-coated immunomagnetic beads. The purity recovery viability
and virulence to mice were tested. Results Immunomagnetic separation technique gave rise to as high as 98. 2%
of the tachyzoites purity; the removal rate of host cells reached to 96% and the recovery rate of tachyzoites was
73.5% . The viability of tachyzoites was 95.6% when detected by the MTS kit of cell proliferation and toxicity de—
tection and no attenuation of viability and virulence to mice was noted. Conclusion A high purity of T. gondii
techyzoites are achieved by immunomagnetic technique and no negative impacts of the novel method on the parastes
viability and virulence are found suggesting that the immunomagnetic separation which is fast and simple to car—
ried out might be a useful in the immune and molecular approach of Toxoplasma and toxoplasmosis.
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Experimental studies on the virus inactivation and cytokines inhibition

via riboflavin photochemical treatment in platelet suspension
Zhong Tao' > Shen Jilong' Xu Wei® et al
(' Dept of Pathogenic Biology Anhui Medical University Hefei 230032;7 Dept of Blood Transfusion
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To research the safety and efficacy of riboflavin ultraviolet light joint inactivation of virus
and the inhibition of leukocytes derived cytokines in platelets preservation and transfusion and to observe the bio—
chemical alterations of the platelets following the inactivation measures. Methods In experimental group human
cytomegalovirus ( HCMV AD169) was injected into the platelets suspension in final concentration of 150 pmol /L of
riboflavin solution. After mixing the sample was put into the apheresis platelets followed by ultraviolet light steri—
lization and the viral titer was tested in platelet suspension. The production cytokines were detected by ELISA on
0 3 and 5 d after irradiation and the change of platelets parameter was observed. Negative control group was com—
posed of fresh apheresis platelets from the same collection without any treatments cytokines were synchronously de—
tected. Two groups of platelets were subjected to phytohemagglutinin ( PHA) for synchronous stimulation. Results

A dose of 1 500 mJ/cm” ultraviolet light combined with riboflavin gave rise to a effective sterilization of virus in
the platelet suspension. The expression of leukocyte—derived cytokines was noted slight increase in the control group
with the extension of saving time post-treatment. In the experimental group No.3 5 d the cytokine content had no
significant difference relative to (0 d) before saving while at the same retention time the cytokines content in the
control group was higher than that in the experimental group ( P <0. 05) ; the two groups of platelet suspension after
PHA synchronous stimulation: compared to the control group without PHA stimulated the level of cytokines was in—
creased significantly ( P <0. 05) ; while with respect to the experimental group without PHA stimulated the level of
cytokines showed no significant change. Conclusion Riboflavin plus ultraviolet light treatment can significantly in—
activate selected virus inhibit the production residual leukocytes of PLT release cytokines during storage and in
vitro apheresis platelets’” various parameters compared with negative controls show no significant difference.

Key words riboflavin; ultraviolet light; virus inactivation; human cytomegalovirus; cytokine; phytohemagglutinin



