Features of chemiluminesc

MQG60 (smart, proB, plus) series single cartridge chemiluminescence immunoassay analyzer Hotgen\ Stock Code R

MQG60 smart MQG60 ProB MQG60 plus IL-12p70

Features

© Liquid phase reaction, chemiluminescence method, high sensitivity, stable results;
© Reagents are packaged in single servings and tested on demand;

© No consumables, no hidden costs, no limitation from on-board stability;

© Fastand high-throughput: complete 6, 12 or 24 tests in 17 minutes;

© Accurate results with quality control.

Cytokine Project Product |

Parameter Linear Range Reference Value
IL-1B 3-1000 pg/mL <49pg/mL
IL-2 2.5-1000 pg/mL <12 pg/mL
IL-2R 5-7500 U/mL 228-724 U/mL
IL-4 2.5-2500 pg/mL <12.8 pg/mL
IL-5 2.5-2500 pg/mL <5.9 pg/mL
IL-6 1.5-5000 pg/mL <7pg/mL
IL-8 5-7500 pg/mL <63 pg/mL = -
Cytokine series reagents
IL-12p70 2.5-1000pg/mL <10.5pg/mL
IL-17A 2.5-2500 pg/mL <5.6 pg/mL
= L L Sl Chemiluminescence method
IFN-y 2-1000 IU/mL <41U/mL
TNF-a 3-1000 pg/mL <8.5pg/mL




Characteristics of cytokine detection technology by chemiluminescence
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Pathophysiological characteristics of cytokine storm Potential triggers and triggers
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Intervention suggestions for different stages of cytokine storm

SIRS (Systemic Inflammatory Response Syndrome):

The rise of pro-inflammatory factors further leads to the
rise of anti-inflammatory factors, which is easy to trigger
cytokine storms.

’ _ Severeinfluenza

CARS (compensated anti-inflammatory response syndrome):

Excessive anti-inflammatory factors cause immunity decline,
Need to combine the condition for immune enhancement therapy.
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Hemophagocytic syndrome

monitor
I | 0—t0> Cytokine
levels

Multiple organ failure/respiratory distress syndrome

MARS (Mixed Antagonistic Syndrome): all cells

Factors are elevated, leading to immune dysfunction of the body,
Anti-inflammatory and immune-enhancing treatments are
required at the same time.
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After hormone use, cytokine levels should be monitored,
Evaluate the efficacy and optimize the treatment plan
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Cytokines and disease risk predi

Cytokine storm
Chemokines «—>

Interleukin-18
( MCP-1. MIP-1a)
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Tocilizumab

( Anti-interleukin-1)
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Interleukin-6
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(Anti-interleukin-1 receptor antagonist)
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( siltuximab )

@ Pathological and persistent cytokine
production leading to high levels of cytokines
in the circulatory system

Long-term activation of signaling pathways
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) Acute systemic inflammatory effect

3 Secondary organ dysfunction (such as liver, kidney, lung dysfunction)
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©® Cytokine-driven dysfunction (if pathogen-free) Multiple organ failure

Cytokine-induced
collateral damage Dysfunction caused by inflammation beyond the normal response

level to pathogens (if pathogens are present)

Cancer risk prediction Cardiovascular disease risk prediction

@ Promote tumor progression: IL-1(3, IL-4, IL-6, IL-8, IL-10 @ Coronary artery disease: TNFa, IL-6

© Enhance the body's anti-tumor immunity: IL-2, IL-2R © Angina pectoris, myocardial infarction: IL-8
© Stroke, vascular disease: IL-2

Mental disease risk prediction © Essential hypertension: IL-1p

©  Depressive manic psychosis: IL-1(3, IL-6
© Alzheimer's disease: IL-1B, IL-6, TNF-a
@ Schizophrenia: IL-2, IL-6, IL-8, IL-10
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Cytokine and immune function

Pro-inflammatory factors: IL-1B, IL-2, IL-6, IL-8, IFN-y | Immune defense Immune tolerance | TGF-p
IL-17A, TNF-a, IFN-y... TNF-a IL-10
i . IL-1 L Embryo Invasion  Regulating trophoblasts4  IL-4
Anti-inflammatory factors: IL4, IL-5, IL10... | | | o
© When the level of pro-inflammatory factors increases, L7 | Angiogenesis And blood vessel growth LIF
the body's immunity can be appropriately controlled. ... 4 4+ | -

@ When the level of anti-inflammatory factors increases,
the body's immunity needs to be strengthened.

Cytokines that change with age: IL-2, IL-6, TNF-a

Pro-inflammatory (Th1 cytokine) Anti-inflammatory (Th2 cytokine)
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Application Department

death

Cytokine storm. N Engl J Med 2020; 383: 2255-73

ICU, Oncology, Infection, Reproductive, Respiratory, Pediatric, Hematology, Rheumatology, Immunotherapy, etc.



