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Synthesis of 5a-Androstane-3a. 173-diol-3-Glucuronide-HRP
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5 a-Androstane- 3¢, 178-diol- 3-Glucuronide M ELISA

3 anti Sa-Androstane-3a, 178-diol-3-Glucuronide-BSA
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B43.
Dose-response curve for 5a-androstane-3a. 178-diol-
3-glucuronide microplate ezyme immunoassay.
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4. B45.

Percent cross reactivities of related steroids,

in the microplate EIA system *1.
Steroids % cross-reaction
S5a-A-3a, 178-diol-3-G 100
androsterone-3-G 10
58-A-3 e, 178-diol-3-G 1
Etiocholanolone-3-G 0.3
DHEA- 3 -sulfate 0.06
Androsterone- 3 -sulfate 0.12
5a-A-3a, 178-diol-17-G 0.005
5a-A-3a, 178-diol 125
Androsterone 43
5a-A-38, 178-diol 30
53-A-3a, 178-diol 32
Etiocholanolone 2
Androst-5-ene- 338, 178-diol 15
Testosterone o 200
DHT 176

The amount of each steroid causing 50% inhibition of
the binding was compared and expressed in terms of %.



#2.
Assay characteristics

Accuracy

5a-Adiol-3G (pg) 5a-Adiol-3G (pg) . increment (pg) accuracy
added to urine measured

0 331 -
20 348 17 0.85
50 407 , 76 1.52
100 500 169 1.69
200 554 223 1.12
500 823 492 0.98
1000 1325 994 0.99

#3.

=X HEIBBERE (210HD) —BRDAEEIC
B3R, MEHR5 e Adiol-3GHHTE

5a Adiol-3G 170H-P  ACTH

R [sg/mt] W% [ng/me]  [ng/me]  [pg/m]
BREH] >4.66 >93.3 140 896
3A#% 0.12 = 2.86 17
148 0.11 23.2 19.4 62
40R#% - 4.1 12

—55—V
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