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Code No. 299-96501

‘ For Research Use Only. Not for use in diagnostic procedure. ‘

LabAssay™ HDL-Cholesterol
(HDL-Cholesterol Kit)

1. Intended use

This kit is a research reagent for measuring HDL-cholesterol.

Cholesterol circulates in the body in particles called lipoproteins. There are different types of lipoprotein, among which
HDL-cholesterol is responsible for transporting excess cholesterol to the liver, from tissues, eliminated cells, and blood,
preventing increased blood cholesterol levels, and suppressing abnormal lipid metabolism and atherosclerosis. A decrease in
HDL-cholesterol concentration is seen in coronary artery disease, hyperlipidemia and hypocholesterolemia, smoking, obesity,
diabetes, and liver disease. HDL has anti-atherosclerotic properties and is an important protective factor against coronary
heart disease (CHD), with hypo-HDL cholesterolemia one of the major risk factors for CHD.

2. Storage and expiration date
Store at 2°C to 10C and do not freeze. The expiration date is indicated on the label on the outer box of the kit.

3. Kit Component Reagents

Components Use Status Amount
Soluti
(1) | Pretreatment ortion 20 mL / 1 vial
Ready for use.
. . Solution .
(2) | Reacting Solution 8 mL / 1 vial

Ready for use.

Freeze-dried. .
(3) | HDL-Cholesterol Standard o 2 vial
Use after reconstitution.

Soluti
(4) | Standard Diluent ouHon 10 mL / 1 vial
Ready for use.

* For 100 times

4. Principle of the method

The first reaction (elimination of non-HDL-cholesterol)

The block polymer containing hydrophilic and hydrophobic moiety in Pretreatment selectively binds to HDL in the specimens,
and protects it from enzyme (CHE, CO) reactions.

CHE and CO react with non-HDL lipoprotein [chylomicron (CM), very low density lipoprotein (VLDL), low density lipoprotein
(LDL) ]. Hydrogen peroxide produced by the enzyme reactions with non-HDL cholesterol is decomposed to water by catalase

in Pretreatment reagent.

CM-

CHE
VLDL- ; Cholesterol + H,O + O, T> A'-Cholestenone + Fatty acids + H,0,
LDL-

Catal
9H,0, ——2€ o 0, + 2H,0

The second reaction (color reaction of HDL-cholesterol)

When Reacting Solution is added, the cholesterol and its derivatives in HDL produce hydrogen peroxide by CHE and CO.
Hydrogen peroxide produced by the enzyme reactions with HDL-cholesterol yields a blue color pigment upon oxidative
condensation with N-(3-sulfopropyl)-3-methoxy-5-methylaniline (HMMPS) and 4-aminoantipyrine in the presence of peroxidase
(POD).The amount of HDL-cholesterol contained in the sample is determined by measuring the absorbance of the blue color.
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CHE
HDL-Cholesterol + H,0 + O, T’ A*Cholestenone + Fatty acids + H,0,

POD
2H,0, + 4-aminoantipyrine + HMMPS ———— [Blue pigment] OH  + 3H,0

5. Equipment or supplies required but not provided in the kit
- 96-well microplate (transparent type) - Micropipette

- Incubator maintained at 37°C - Plate mixer

+ Microplate reader with 600 nm wavelength filter

6. Preparation of reagents and standard solutions

(D Pretreatment : Ready to use. After opening the bottle, store at 2-10C and use within one month.
(2 Reacting Solution : Ready to use. After opening the bottle, store at 2-10C and use within one month.
(3 Dilution series of standard solution :

HDL-Cholesterol Standard with the correct volume™ of deionized water (or distilled water) described in a separate sheet

to prepare the original standard solution (200 mg/dL). Then prepare a dilution series of the standard solutions as shown

below using the Standard Diluent brought to room temperature.

%k Because the volume of deionized water (or distilled water) to be added to the freeze-dried standard differs depending
on the lot, see the specified volume in the separate sheet provided. The standard solution containing purified water
should be stored at 2-10C and used within one month. Standard solutions prepared for each concentration should be
used immediately and should not be stored.

Example of preparation of dilution series of standard solution

Conc. (mg/dL) 200 100 50.0 25.0 12.5 6.25 0
Standard solution (uL) 50 50* Y’ 50* 50* 50* 50* 0
Standard Diluent (uL) 0 50 50 50 50 50 50

*One rank higher standard.

7. Preparation of specimen

Serum/Plasma

- Specimen analysis should be performed immediately after collection.

- Use fresh specimens. Do not use specimens after repeated freeze-thawing as this may denature lipoproteins.

- Anticoagulants such as heparin, citrate and EDTA do not significantly influence the assay when used in normal amounts.

- Hemolysis does not significantly influence the assay.

- Dilute specimen with saline and repeat the assay if the measured value exceeds the measurable range, and multiply the
result by the dilution factor.

- When triglyceride in the specimen exceeds 1,000 mg/dL, dilute the specimen with saline and multiply the result by the
dilution factor.

8. Assay procedure

Bring reagents to room temperature (20°C-25°C) before use.

(1) Dispense 180 uL of the Pretreatment into the 96-well microplate.

(2) Dispense 5 uL of each concentration of the standard solution into the well in which the standard is to be measured.
(3) Dispense 5 1L of sample into the well where the sample is to be measured.

(4) Shake the 96-well microplate on a plate mixer (*@).

(5) React in a thermostatic bath at 37C for 10 minutes.

(6) Remove the 96-well microplate from the thermostatic bath and dispense 60 uL of reaction reagent into each well.
(7) Shake the 96-well microplate on a plate mixer (*@).

(8) React in a thermostatic bath at 37C for 10 minutes.

(9) Measure the absorbance of each well at 600 nm (reference wavelength, 700 nm (*@)) immediately using a plate reader.
*(D Guideline for shaking : 500 rpm-600 rpm for 10 seconds X 3 times.
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9. Calculation

(1) Create a calibration curve for each measurement, with the standard solution concentration (mg/dL) on the X-axis and
absorbance on the Y-axis.

(2) From the calibration curve, read the concentration (mg/dL) corresponding to the absorbance of the sample. If a diluted
sample is used the concentration reading is multiplied by the sample dilution ratio to obtain the measurement value.
*If the absorbance of the sample deviates from the calibration curve absorbance, prepare the sample to an appropriate

dilution with saline and repeat the assay.

* For arithmetic operations in computer software, we recommend a cubic polynomial, 4- or 5-parameter specification.

10. Standard Curve
- Measuring range : 6.25-200 mg/dL
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11. Performance
+ Sensitivity
- When a sample subject to a standard dilution is measured, the absorbance is less than 0.030.
- When a standard solution of a specific concentration (HDL-cholesterol 200 mg/dL) is measured as a sample, the absorbance
ranges from 0.185 to 0.300.
* Accuracy

+ When measuring control serum of known concentration, performance is within * 15% of the known concentration.

Notes

- Store the reagents under the specified conditions. Do not use reagents that have passed the expiration date stated on each
reagent container label.

- Do not use reagents that were frozen in error. Such reagents may give false results.

- Operate out of direct sunlight.

- Avoid contamination from the micropipette when collecting reagents.

+ For Research Use Only. Not for use in diagnostic procedure.

- If any reagent comes into contact with the mouth, eyes, or skin, wash off immediately with a large amount of water. Consulta
physician if necessary.

- When discarding the reagents, dispose of them according to local or national regulations. The Pretreatment contains zinc
chloride (147 mg/L as zinc).

- All devices including reagents and reagent bottles that come into contact with specimens should be considered potentially
infectious.

- The Reacting Solution contains 0.09% sodium azide as a preservative Sodium azide may react with copper or lead plumbing
to form explosive compounds. Even though the reagent contains a minute quantity of sodium azide, drains should be
flushed copiously with a large amount of water, when discarding these reagents.
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LabAssay™ HDL-Cholesterol
[Storage condition]  Store the kit at 2C - 10C (Do not freeze)

[Term of validity] Expiration date is indicated on the container
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Pretreatment
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Reacting Solution
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7. Bk PR
WL MR

- BRI OBARIZHE R ITE LT F E v

HEEHE L OZMH L TR S Ve SRR Z M0 K LMY REAPLELTwE WD) TTOTHHLZW
TTF &,

CPUBEERI O~ ) T 7 2 VR, EDTA a@HHHE TIIWEMICIZE ALEELZ G T A

CEMIEIEMICIZE A LRERE X T A

- PEHPH O LR &8 2 2 ARIZ OV T, MR AR AR TARL THEL TF v, BOoNEICHRERER LD
DWWEME %D 9

CidE Y 7Y T 4 F231000mg/dL &8 2 S AEIC oW TIE, AHARKCHRL THEL TFE v, 5N MICAmRE
BEFLLLONPMWEME Y 5,

8. W #ETE

HIEFZ TSR (200~ 25T) WWRLTHS THHT S,

(1) ¥4 78v87L— MIRRLIEE 180 uL $ 273 L E 7

(2) fEiE g 7 = VISR IREOBEREERE Sul $Fo0EL T,

(3) MR E 7 = VICHIEZE Sul 3250 EL £7,

(4) ~4z7u7L—MREIGREZHVT, 8 FO) LFI,

(5) EHAENT 37C, 10 5SS E T,

6) ¥4 7u7L— bEREBME»LZL. &7 2 VISR Z 60 uL 5L 3,
(7) ~47u7L—MiEIHREZHVT, 8 FO) LI,

(8) MEHAENT 37C. 10 5SS E T,
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