Serological Assays for Early Detection of HPV-associated Oropharyngeal Cancer
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1. Add diluent (25 pL/per well) to the plates coated with antigens. Table 1. Sensitivity of seropositivity for cancer-associated HPV-16 E-Proteins at a 95% specificity. diluted serum or plasma per determination.
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2. Add sample (25 uL/per well of 2,500-fold diluted serum or plasma). ®
3. Incubate 2 hours at room temperature (RT). a ACknOWIGdgement
4.Wash and add detection antibody solution (25 L per well). Incubate 1 hour at RT. Research reported in this poster was supported by the National Cancer Institute of the National Institutes of
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Figure 1. (A) Typical calibration curves for the assays in the serology panel. These representative graphs show the wide dynamic range of the
serology assays.

(B) Table shows the assignments for Top of Curve (TOC) concentrations for IgG antibodies to antigens in the calibrator and the estimated Lower
Limits of Detection (LLOD). Values in this table are not corrected for sample dilution.
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