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ABSTRACT Objective: To optimize the traditional protein microarray procedure for detecting AFP  (Alpha Fetal protein) by short-
ening the detection time, providing an effective, economical, easily performed and time-saving method for screening primary liver cancer.
Methods: The optimized procedure significantly shortened the detection time to 18 minutes on the basis of traditional protein microarray
detection procedure (1-1.5 hours). Serum sample was examined using improved and traditional procedure of protein microarray to verify
the accuracy of improved procedure. Results: Compared with the traditional procedure of protein microarray, the improved procedure
shortened the detection time to 18minutes. The results of repetition test of the same sample indicated that no statistically significant dif-
ference was found in the AFP levels between traditional procedure and improved procedure (16.50% 1.172 ng/mL vs 18.33+ 1.029
ng/mL, p=0.251). Conclusion: On the premise of ensuring detection accuracy, this study successfully optimized the AFP protein microar-
ray detection procedure by shortening the detection time.
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Fig.3 Comparison of traditional procedure and improved procedure by protein microarray
Fig.3A: Scan result and the standard curve of traditional procedure: 1-5 AFP standard (1: 80 ng/mL, 2:40 ng/mL, 3: 20 ng/mL, 4: 10 ng/mL, 5:5 ng/mL),
6-10 HCC serum
Fig.3B: Scan result and the standard curve of improved procedure: 1-5 AFP standard (1: 80 ng/mL, 2:40 ng/mL, 3: 20 ng/mL, 4: 10 ng/mL, 5: 5 ng/mL),
6-10 HCC serum

Fig.3C: Comparison of traditional procedure and improved procedure by protein microarray, independent sample t test, P=0.251
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