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| disc from a filter paper
] add 100 pi of saline

add 200 pl of anti-GC serum
¢ EIKEN GC kit) { x2 dilution=1/2 net)

mix and incubate for 3 hr. at room temp.
l add 100 pl of 231-6C(=1/2 net)
mix ond incubate for 16-24 hr, at room temp,
add 100 pl of the second anti-serum(=1/2 net)
mix and incubate for 30 min, ot room temp.
centrifuge for 30 min. at 3000 r.p.m.
decant the supernatant by inspirator

count 12%1

Fig. 1. Procedures of GC determination in filter oaper bleod
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1 disc.from a filter paper
add 100 pl of Borate buffer solution(pH 8.0)
incubate for 2 hr. gt 37°C
- add 50 g1 of CDCA->H 5000 dpm
add 200 pi of anti-CDCA serumix1000)
mlx: and incubate for 20 min. at room temp,
add 300 p1 of saturated(NH,),S0, solution
mix: and incubgte for 10 min, ot room temp.
1‘ centrifuge for 10 min. at 3000 r.p.m.
count °H in the supernatant
Fig. 2. Procedures of (DCA determination in filter paper blood.

filter paper{BaCl,-2H,0(31 g), H,0(63 ml)
l dry up at room temp.
add one drop of urine

add one drop of Fouchet reagent{(CCl,CO0R(25 g), FeCl; 6H,0 .
(0.9 9), H,0(100 mi) )

judge{positive reaction : green)
(Watson-Houkinson, J.tab. & Ciin, Med. 31:914,1946)

Fig. 3. Procedures of the semiquantitative estimation of bllirubin
in the urine.
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