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Abstract: Therapeutic drug monitoring (TDM) is a fundamental tool when administering drugs that
have a limited dosage or high toxicity, which could endanger the lives of patients. To carry out this
monitoring, one can use different biological fluids, including blood, plasma, serum, and urine, among
others. The help of specialized methodologies for TDM will allow for the pharmacodynamic and
pharmacokinetic analysis of drugs and help adjust the dose before or during their administration.
Techniques that are more versatile and label free for the rapid quantification of drugs employ
biosensors, devices that consist of one element for biological recognition coupled to a signal transducer.
Among biosensors are those of the optical biosensor type, which have been used for the quantification
of different molecules of clinical interest, such as antibiotics, anticonvulsants, anti-cancer drugs, and
heart failure. This review presents an overview of TDM at the global level considering various aspects
and clinical applications. In addition, we review the contributions of optical biosensors to TDM.

Keywords: therapeutic drug monitoring (TDM); nanobiosensors; optical biosensors; pharmacology;
personalized medicine

1. Introduction

Therapeutic drug monitoring (TDM) enables one to quantify drugs that have high toxicity by
tracking pharmacokinetic changes and determining a narrow therapeutic index (TI). The World
Health Organization (WHO) and the United Nations Food and Agriculture Organization (FAO) have
stated that the use of drugs requiring TDM has increased during the last few years, mainly due to
sanitation and health system-related problems confronting patients and doctors [1,2]. An example
of this would be patients suffering cardiac diseases requiring medication involving digoxin, a highly
toxic cardiotonic glucoside [3]; people suffering from cancer who are treated with haematotoxic drugs
such as paclitaxel [4]; or highly cardiotonic and neurotoxic capecitabine, as well as opioids such
as morphine, which have been shown to have a TI [5] because small variations in plasma levels
can generate subtherapeutic or supratherapeutic concentrations, leading to adverse reactions in the
treatment of patients [6].

Another major problem concerns the accelerated increase of cases with multi-resistant bacteria.
This phenomenon has led to the increased use of antibiotics such as colistin, a molecule which had
been discontinued due to its toxicity but is now being administered again to patients in intensive care
due to the related panorama of antimicrobial resistance (AMR) [7,8]. Doctors are thus obligated to use
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drugs of last resort, which require a personalized dosage depending on a patient’s condition, which is
defined as the patient’s symptoms, signs, and the genetic characteristics of the disease. The above
problems are due to the increase in patients with certain pathologies that require special attention by
medical staff. An example of this was reported by Papadopoulos and collaborators, who showed that,
depending on the resistance of Gram-negative bacteria to antibiotics in addition to the condition of the
patients, the use of colistin could be more effective in patients with extensively drug-resistant (XDR)
bacteria than in those with AMR, for whom the treatment would be null [9]. Another of the factors
that affect the dosage of medications are the genetic characteristics of patients. Recent studies have
determined that some genes, such as ABCB1 and ABCC4, directly influence the sensitivity that patients
with leukemia can have to chemotherapy with methotrexate, which would lead to a dose modification
depending on the patient [10].

The forgoing highlights the task of researchers and people working in the field of health to find
alternatives for providing personalized medicine. One such option concerns the monitoring techniques
that have led to quantifying these drugs, such as chromatographic methods alone or coupled to
masses with a variety of detectors, including ultraviolet or fluorescent detectors (specified below)
and immunoassays [11], which are characterized by being very sensitive, possessing high degrees of
specific techniques, and being flexible in the analysis of drugs or metabolites. These techniques are
mostly approved by the United States Food and Drug Administration (FDA) [12].

However, these time-consuming techniques require specialized laboratories and personnel, with
chromatography being one of the most expensive methods when monitoring drugs. This situation
sometimes puts monitoring solutions beyond the reach of people working in the field of health and
patients. Nevertheless, a class of devices has revolutionized the way drug concentrations in bodily
fluids (especially in blood, plasma, serum, and urine) can be measured. These are biosensors, including
nano-optical biosensors, which have been developed for monitoring different drugs in a simple, rapid,
and inexpensive manner. These sensors have the advantage of being used at a patient’s bedside and
being manipulated by doctors or healthcare personnel [13]. They also have other advantages over
different techniques, since some of the equipment is low-cost and portable, which makes them a
cost-effective alternative when implementing this type of system. Examples include electrochemical
sensors and surface plasmon resonance (SPR) made with economic and functional materials [14,15].
This article reviews the use of nano-optical biosensors and their use in TDM to provide data for
personalized patient therapy, to minimize any adverse effects (AE), and to enable the safe use of a
particular drug.

2. Therapeutic Drug Monitoring (TDM)

The WHO has included specific guideline reports on how a drug should be monitored due
to TDM’s clinical importance, which is defined as individualizing a drug’s dose by keeping a
drug’s concentrations in the plasma or blood within a target range to act as a guide for healthcare
staff [1,16]. Such guidelines deal with large interpatient pharmacokinetic variability, AE and therapeutic
concentration-related effects, NTI, undefined therapeutic concentration ranges, and difficult-to-manage
desired therapeutic effects.

This report stressed certain criteria, such as an increased drug concentration in the blood being
related to increased efficacy and/or toxicity in the organism, a target drug’s pharmacological effects not
being easily monitored, and drug concentration-related AE [1]. Drug concentration at the site-of-action
cannot be monitored routinely, but AE can be better correlated with plasma measurements than dosing
schemes/schedules. Likewise, this report suggested a list of a pharmacological groups requiring
monitoring, i.e., antibiotics (aminoglycosides and glycopeptides), anticonvulsants (valproic acid,
phenytoin, phenobarbital, and carbamazepine), cytotoxic drugs (metotrexate), antiarrythmics (digoxin),
and immunosuppressants (cyclosporine), which are indispensable drugs for the treatment of a myriad
of diseases in current clinical practice [16].
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In spite of advances in medicine, infection caused by multiresistant bacteria and the use of drugs
having a NTI remains a worldwide public health problem. This means that billions of patients in
different parts of the world require a solution that provides them with a better quality of life while
undergoing treatment for their particular disease. Attempting to address the forgoing, TDM has been
used since the start of the 1970s for individualizing pharmacological treatment and keeping a drug’s
plasma concentrations within a stated therapeutic range [17]. A particular target drug’s behaviour
and the organism’s effects on its absorption, bioavailability, distribution, metabolism, and excretion
(pharmacokinetics), and a drug’s effects on the organism, can be evaluated by studying its binding to
receptors and chemical interactions (pharmacodynamics) [18] to understand a drug’s behaviour after
administration and to thereby determine a drug’s dose and suitable use [19,20] (Figure 1).
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Figure 1. Therapeutic drug monitoring (TDM). TDM is a fundamental tool for the management of
drugs with a narrow therapeutic window and high toxicity. For this, different conditions have been
established that limit a drug to belong to this group of molecules. These molecules are quantified by
different methods, such as HPLC, GC/MS, immunoassays, and biosensors using different body fluids
(matrix), with advantages for public and patient health.

TDM has many advantages, making it of great relevance to patients, the scientific community, and
doctors, as it enables one to determine the relationship between a formulated drug and its concentration
in body fluids. This has led to much patient-related research focusing on personalized medicine and
its impact on target populations, with relevant data having been found. These data have facilitated
the analysis of emerging diseases and their treatment, i.e., using the highly toxic antibiotic colistin
against multiresistant bacteria, which is being used again to combat infections [7]. TDM is useful
for determining whether a particular patient is taking the correct drug, as well as for ascertaining
interactions with other drugs and food [21]. TDM has become a tool for interpreting measurable
values by using mathematical principles, leading to accurate/successful conclusions for optimizing
treatment [22,23].

Different techniques have been necessarily employed in TDM due to the nature of the investigated
drugs to be quantified in human blood, plasma, serum, saliva, and/or urine. Some of the most
commonly used techniques have been high-performance liquid chromatography (HPLC), gas
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chromatography-mass spectrometry (GC-MS/LC-MS-MS), and immunoassays. The first two are
characterized by being the most robust and specific reference techniques; however, these methods
require trained personnel, involve long sample processing times, require costly reagents each time
the sample is processed in the chromatograph (unlike other techniques that mostly do not require
expensive reagents after the validation of the technique), and require a specialized laboratory for
processing them, meaning that results cannot be obtained in real time at a patient’s bedside.

However, these methods have been used for quantifying different molecules in differing matrices
due to their robustness, i.e., antibiotics [24–26], anticonvulsants [27–29], and antineoplastics [30–32].
Immunoassays have been of great use as they are techniques that require less time than HPLC
and/or GC-MS, as chromatographic techniques require sample preparation time and a mobile phase,
extractions and/or filtrations, derivatizations, and continuous control of the equipment for correct
operation [12]. However, these techniques require trained personnel and a clinical laboratory with the
necessary equipment and reagents. Such techniques include radioimmunoassays (RIA), enzyme-linked
immunosorbent assays (ELISA), and fluorescence polarization immunoassays (FPIA), which have
been used for quantifying antibiotics, anticancer/antineoplastic, anti-arrhythmic, and biological
drugs [33–38].

On the other hand, other types of optical techniques have been used for the quantification of
drugs, among which are fluorescence-based techniques, which have allowed administered drugs and
their metabolites to quantified in real-time, as is the case for SN-38, a cancer drug, in human plasma.
With a detection limit of 1.5 ng/mL, this drug is very similar when purchased with results obtained
by HPLC [39]. In addition, other types of molecules have been quantified, such as antibiotics like
neomycin, which is based on a polydiacetylene system with a detection limit of 2.55 × 10−7 M [40].

However, despite the aforementioned techniques providing reliable results, they do have
disadvantages when samples have to be transported. Procedures have thus been reported to enable
blood samples to be taken more easily and quickly, and without needing to be sent to a laboratory by
healthcare staff (i.e., dried blood spot testing). This process consists of collecting a drop of a patient’s
blood on a piece of paper suitable to this aim, which is then taken to a laboratory for analysis, mainly
by chromatographic techniques [41]. However, the greatest disadvantage of this technique lies in
its lack of certainty regarding where and when a particular sample was collected [42]. One of the
most innovative techniques available today concerns biosensors, which meet all the aforementioned
requirements in a single device. These sensors are sensitive, specific, cost-effective/affordable, portable,
do not require a specialized laboratory or trained personnel, and samples can be taken and analyzed
at a patient’s bedside by a doctor, thereby enabling faster and more accurate decision making [13].
They thus represent one of the most promising methods for analyzing and quantifying drugs in bodily
fluids in advance personalized medicine.

3. Biosensors

Biosensors have become a fundamental tool in different fields of the global economy, arousing great
scientific and industrial interest, since they represent an alternative to traditional analysis methods,
with properties such as high detectability, specificity, short analysis time, integration with portable
systems, easy automation, real time functionality, versatility, and low cost [43]. These properties give
multifunctional biosensor devices different applications in medical diagnosis [44–46], biopharmaceutical
applications [47,48], immunoassays [49,50], food analysis [51,52], biomarker determination [53,54],
screening drugs [55,56], and tissue engineering [57–59].

According to the International Union of Pure and Applied Chemistry (IUPAC), the term biosensor
is defined as “an independently integrated receptor transducer device, which is capable of providing
selective quantitative or semi-quantitative analytical information using a biological recognition
element” [60]. A biosensor consists of an analytical device incorporating a biological recognition
element intimately associated with or integrated into a transductor. A variation of the physical–chemical
properties recorded by the transductor as a product of the interaction between the analyte and the
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biological element provides a quantifiable signal that can be amplified and processed and is proportional
to the concentration of analyte to be analyzed [13]. Biosensors can be classified according to the nature
of the biological components and transduction system being used.

Biological components are classified as catalytic or affinity biosensors. The former are used
in systems containing isolated enzymes incorporated into cell organelles, complete cells, or tissue;
these sensors are mainly based on the chemical reactions catalyzed by an enzyme, with the substrate
measuring the reaction products from such interactions [44]. Affinity bioreceptors are based on the
interaction between the analyte and the recognition element, forming an analyte–receptor complex,
which is detected by labelling (enzymatic or fluorescent) or by a change in some of the transductor’s
physical–chemical properties [13]. Some of the most commonly used receptors are antibodies
(Ab), nucleic acids, microorganisms, aptamers, and receptor proteins. The transduction system
converts the recognition element into a signal measurement, thereby enabling biosensors to be
classified into electrochemical (amperometric, potentiometric, and impedimetric), optical (fiber-optic,
evanescent wave, and SPR), piezoelectric (quartz crystal microbalance (QCM)), and nanomechanical
(nanocantilevers) [61].

A combination of bioreceptors and transductors forms a fundamental mechanism when developing
a biosensor device [62]. Electrochemical biosensors are characterized by measuring the change in
currents and voltages produced in the medium as a consequence of a molecular recognition type reaction,
this change being proportional to the concentration of an analyte to be determined [60]. The obtained
signals are classified as potentiometric, impedimetric, and amperometric [63]. Potentiometric biosensors
include a selective electrode, a reference electrode, and a device that measures potential changes.
The selective electrodes are made up of conductive materials, which allow the quantification of the
analyte that is immersed in a solution, allowing the measurement of changes or variations in the
potential [40,64]. Impedimetrics record changes in the environment by monitoring the impedance
between electrodes or disturbances at the electrolyte/electrode interface [65]. Amperometric biosensors
measure current flows generated by an electrochemical reaction at a constant potential, where the current
intensity is directly related to the concentration of the substance oxidized and reduced on the electrode’s
surface [63]. These types of biosensors have been used in quantifying aminoglycoside antibiotics [66],
bronchodilators (such as theophylline) [67], anti-arrhythmic [68], and anticancer drugs [69–83].

Piezoelectric biosensors are characterized by having an oscillating piezoelectric crystal resonating
at a natural resonance frequency; this frequency is controlled by a signal giving an electric current
value. Thus, when the analyte comes into contact with the detection material it causes a displacement
in vibration frequency, thereby producing changes in the electric current being recorded, which is
directly related to the analyte of interest [84]. These biosensors are considered very useful tools for
measuring analytes related to quality control in industry [85] and have been a fundamental tool in
a clinical settings for quantifying immunoglobulins and insulin [86], methamphetamines [87], and
cocaine [88] (Table 1).

Nanomechanical biosensors are based on cantilever flection when a molecular interaction occurs
on their surface; this molecular recognition becomes nanomechanical movement, which is coupled to
an optical or piezoelectric system [89]. These cantilevers are usually made from poly-silicon, silicon
nitride, silicon oxide, or polymeric materials, in which the cantilever beams are covered with a sample
that has been exposed to analyte vapor [90]. Studies by Fritz et al. demonstrated nanomechanical
sensors’ ability to differentiate variations in a single base in the DNA chain without using fluorescence
markers. They have also been widely used in evaluating proteins, such as topoisomerases [91] or
proteins related to prostate cancer [92], as well as in detecting antibiotics for combating Escherichia
coli [93] (Table 1). Optical biosensors have been used very recently due to them having been markedly
improved in their microfluidics and imaging systems. Further, they are label-free, depending on the
analyte, and are quantified in the femtogram range, making them promising devices for quantifying
drugs requiring TDM. Figure 2 lists the main characteristics of these devices according to their
physicochemical principles.
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Table 1. Biosensors’ general characteristics.

Biosensor Measurement Graph TDM Applications Ref

Electrochemical

Amperometric Measuring current flows produced
by an electrochemical reaction Amperogram

Morphine, Metotrexate, Gentamycin,
Tamoxifen, Gemcitabine, Didanosine,

Irinotecan, Cyclophosphamide,
Ifosfamide, Ftorafur, Etoposide

[69,70,73,75,76,94–97]

Potentiometric Measuring variations potential (VP)
on the electrode’s surface Potentiogram

Diclofenac, Penicillin, Tetracycline,
Flucloxacillin, Doxycycline, Methotrexate,

Cisplatin, Titanocene dichloride
[79,98–103]

Field-effect transistor-based
biosensor (FET)

Measuring variations in the current
on the sensor’s surface Time vs. current Penicillins, Tenofovir, Procaine, Heparin,

Imatinib [82,104–108]

Impedimetric

Measuring changes via the
impedance between electrodes or

the perturbation caused by
electrolytes/electrodes

Impedance graph Neomycin, Penicillin, Ciprofloxacin,
Bleomycin, Mitomycin C [65,71,72,109–111]

Piezoelectric

Quartz crystal microbalance
(QCM)

Measuring the vibration frequency
and displacement producing

changes in electric current
Frequency variation Penicillins, Sulfamides, Diazepam [87,112–114]

Nanomechanical

Nanocantilevers

Measuring the cantilever flexion
when a molecular interaction occurs

on a surface that becomes a
nanomechanical movement

Time vs. deflection Paclitaxel, Vancomycin [89,115,116]
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4. Optical Biosensors

Optical biosensors are devices that detect changes in the properties of light, such as the refraction
index, absorption, fluorescence, or light scattering resulting from the interaction between an analyte
and a receptor [117]. This produces a signal proportional to a substance’s concentration, measured
using biological materials (including enzymes, Abs, antigens, receptors, nucleic acids, cells, and
complete tissue) as biorecognition elements [118]. Optical biosensors have great advantages as some
of the best sensors in cataloguing affinity or catalytic receptors. They have greater sensitivity and
versatility, which thus enables faster and real time measurements, and can be adapted for multichannel
and multiparameter detection [119].

These devices have been used for monitoring NTI drugs, i.e., antibiotics of last resort involving
risks of toxicity in patients. One of the most commonly used biosensors has been the SPR biosensor,
which has become an alternative in clinical diagnosis due to its capacity for the real-time detection of
molecules [120]. Amikacin is one of the molecules that have been quantified by SPR. It is an antibiotic
of last resort used mainly for treating infections involving gentamycin- and tobramycin-resistant
Gram-negative microorganisms, producing extremely serious secondary effects such as nephrotoxicity
and ototoxicity. SPR has enabled rapid and sensitive quantification in plasma [121].

Biosensors can also be used for quantifying antineoplastic drugs that produce serious secondary
effects that cause toxicity in patients. However, these drugs are not monitored regularly due to a lack
of real-time solutions and the low cost of using them at a patient’s bedside [122–124]. Metotrexate
and mitoxantrone are currently being monitored, as they are widely used for treating lung and breast
cancer, leukemia, and lymphoma (despite having high toxicity) and have been quantified in human
serum [125–127]. More is written about these applications later in this study.
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4.1. Classifying Optical Biosensors

Optical biosensors can be grouped into two categories, as follows: Bio-optrodes and evanescent
field-based ones. Bio-optrodes are based on the interaction between an analyte and an immobilized
reagent in the exit of a fiber, which produces a quantifiable change in the transductor’s optical
properties. This change is optically evidenced by active groups like dyes, fluorescent molecules, and
bio- or chemo-luminescents [128]. Evanescent field-based biosensors are based on electromagnetic
waveguides that transmit light by multiple internal reflections in total reflection conditions, thereby
making an evanescent field capable of penetrating internal reflections at a determined distance from the
waveguide surface, modified by the receptor [118]. Optical evanescent wave biosensors are the most
numerous and are characterized by involving the use of some type of electromagnetic field and the
principle of ideal evanescent field detection for measuring any biochemical reaction taking place within
it, thus making them indispensable tools for analyzing and identifying chemical or biological substances
with a high degree of sensitivity and selectivity [129]. Fibre-optic devices, therefore, belong within the
bio-optrode biosensor category, while evanescent field devices include SPR-based, surface-enhanced
Raman scattering (SERS), total internal reflection fluorescence (TIRF), optical waveguide interferometer,
and elipsometric and reflectrometric interference spectroscopy (RlfS) biosensors.

4.1.1. Fibre-Optic Biosensors

Fibre-optic biosensors (optrodes) are devices in which a biocatalyzer is immobilized at the distal
end/tip of a fibre-optic detection device. A biocatalyzer mediates between a sensor and an analyte,
forming a detectable compound from a sample of interest [130]. This type of biosensor has been
studied for monitoring cells in clinical samples, endotoxins produced by Staphylococcus aureus,
Clostridium botulinum [131,132], and proteins with clinical relevance, such as cardiac markers and
anticoagulants [133].

Using this type of biosensor to quantify drugs has gradually increased in prevalence. An example
of this would be the reports in the pertinent literature concerning molecules such as phenytoin, an
anticonvulsant that is widely used in clinical practice. A high level of efficiency was found regarding
its sensitivity compared to the reference method (gas chromatography), which has a 4.45 µM detection
limit at 37 ◦C. It is worth stressing that variables like temperature and pH were evaluated in the
study as they affect equipment functionality [134]. This type of device has also been used to measure
theophylline, a drug used for treating respiratory symptoms associated with diseases like asthma,
chronic bronchitis, and emphysema. Abs have been used to determine analyte concentrations, leading
to a change in the Ab binding equilibrium/balance between labelled theophylline and unlabeled
theophylline, provoking an increase in fluorescence. Detection ranged from 55 to 110 µM in human
serum [135].

Optrodes have been used in sectors such as agriculture to quantify organophosphorus pesticides
using the principle of conical-shaped optical fiber detection. This form of fiber facilitates better
evanescent field interaction, providing greater sensitivity and specificity. A 2.4 × 10−10 M limit
for detecting methyl-parathion (a prohibited organophosphate due to its high toxicity indices for
human health and the environment) makes these devices extremely useful for determining pesticide
concentrations worldwide, which have caused intoxication and death in animals, plants, and human
beings [136].

Scientists have modified this technique to obtain better results, calling this biosensor a
“bioluminescent-based fibre-optic biosensor” based on its cells’ capacity for continuous monitoring of
their microenvironment and responses to environmental changes when expressing specific genes [8].
Cellular responses thus become signals that are detectable by a sensor. Genetically modified live cells
are used for this as they can emit a bioluminescent signal that is detectable by an analyte. Such cells
have previously been immobilized in optical fibers arranged in a series of high-density microwells [118].
This type of biosensor has mainly been used for detecting genes; for example, Biran et al. demonstrated
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the efficacy and sensitivity of this type of sensor in determining the presence of genotoxic agents using
a genetically modified E coli strain, using a luminescent signal as their experimental model [118,137].

4.1.2. Surface Plasmon Resonance (SPR)-Based Optical Biosensors

SPR biosensors are new technologies that are widely used due to their greater sensitivity and
simplicity and ability to provide real-time results [138]. This phenomenon was observed for the first
time and reported in the pertinent literature by RH Ritchie (1957), who demonstrated that there was a
loss of energy when the electrons penetrated metal, giving rise to the concept of “metallic plasmon” for
describing fluctuations in the internal density of metal electrons [139]. The term plasmon was derived
from the concept of plasma, due to them both being constituted by charged particles collectively
responding to a stimulus. Plasmons are defined as a quantum of energy (i.e., plasma oscillation)
associated with wave propagation in material via the collective movement of a large amount of
electrons, phonons, or photons [140], in which free electrons respond by collectively oscillating in
resonance at the same frequency as the incident light. Such oscillations are known as plasmon surface
(PS) resonance [117].

The SPR phenomenon is based on an optical measurement of refractive index changes using
monochromatic light that excites the plasmons. The measurement involves immobilizing the recognition
element over the surface of a metal and placing it against a prism from the equipment’s optical system.
The light from a polarized infrared light emitting diode (LED) is focused via the prism onto the metal
surface, such that the incident light beam becomes dispersed, giving a range of incident angles [141].
The light reflected from the metal is detected by the photodiode matrix covering an appropriate interval
of refraction angles. The plasmons are excited at a determined incident angle, and the corresponding
loss of beam potential reflected at such an angle is recorded [140]. The incident angle depends on many
factors, such as the refractive index close to the back part of the metal film, where the molecules were
previously immobilized, and the chemical nature of the molecules [139].

These types of biosensors are considered universal detectors, as they can detect a large amount
of molecules. However, the reduced size of some molecules in therapeutic drugs does not affect the
refraction index, meaning that they cannot be detected on some occasions. Indirect techniques, such as
competition assays and secondary detection with functionalized Abs and nanoparticles (NPs) have
thus been introduced to increase the sensitivity of these biosensors.

SPR approaches have been at the forefront of clinical research, mainly in quantifying drugs
requiring TDM, such as antibiotics, anticancer drugs, and anticoagulants. Regarding antibiotics,
vancomycin and chloroeremomycin have been quantified by covalently coupling bacterial cell wall
peptides to an HS(CH2)15CO2H self-assembled monolayer (SAM) on a gold film. The vancomycin
detection limit was found to be 20 ± 0.31 mM and 2.5 ± 0.04 mM for chloroeremomycin, thereby
showing that these antibiotics (especially chloroeremomycin) are related to bacterial cell wall peptides,
enabling better binding to the monolayer and improving quantification [142,143]. Ciprofloxacin has
been monitored by an SPR biosensor based on a molecularly imprinted polymer (MIP); this modification
has been of great use in in the food industry and the medical field, facilitating the selective detection of
antibiotics. It had a ~0.08 µg/L detection limit, which is lower than that reported in the literature, thus
making it a more sensitive technique for quantifying molecules of this type in different matrices [144].

Tomassetti et al. worked on the direct detection of ampicillin using an SPR operating in flow
conditions. This proved to be more selective than other biosensors when compared to antibiotics with
similar structures, but less sensitive than biosensors lacking such modifications (10−3 M to 10−1 M
detection range) [145]. Another modification providing advantages for this type of biosensor is
based on Laser Doppler Micro-electrophoresis with UV-Visible (UV-vis) spectroscopy, used to detect
gentamycin. This enabled the researchers to determine a 0.05 ng/mL detection limit, which is lower
than that for ELISA techniques (0.1 ng/mL limit), making it one of the best alternatives for detecting
this type of antibiotic [146].
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Neomycin B is another antibiotic that has been monitored with aptamer-based biosensors. High
sensitivity has been found, with a detection range from 10 nM to 100 µM, thus highlighting the
feasibility of the high sensitivity detection of small molecules using RNA fragments [147]. Amikacin
has been one of the most reported molecules. Amikacin is an antibiotic that is mainly used in neonates
but is suggested for TDM due to its high toxicity, which is inherent in its use. The forgoing has meant
that adult and neonate sera have been evaluated by SPR-based indirect competition immunoassays,
finding high levels of specificity and sensitivity (1.4 ng/mL 50 CI) and a 0.13 ng/mL detection limit,
thereby allowing this drug to be quantified in real-time [120,121].

Regarding anticancer molecules, levels of a highly cytotoxic drug called metotrexate (MTX)
have been recently measured in the serum of chemotherapy patients using folic acid-functionalized
gold nanoparticles (FA-AuNPs) in assays with MTX. It had a 28 nM detection limit [125], which is
lower than that previously reported by the author (155 nM), quantified by an LSPR (localized surface
plasmon resonance) biosensor [127]. This makes SPR a highly sensitive technique for detecting certain
antineoplastics. Simultaneously, studies have been carried out using the interaction of doxorubicin
(DOX) with electrodes in different types of biosensors, including SPR. DOX is an antineoplastic, which
is commonly used in chemotherapy, despite being cytotoxic. It was found that the monolayer’s
hydrophilic and hydrophobic properties are fundamental for proper functioning of the device [148].
Such studies enable procedures to be standardized, thereby facilitating correct functioning when
quantifying a target drug (i.e., for TDM purposes).

Some anticoagulants are characterized by having an NTI, and their pharmacokinetics and
pharmacodynamics depend on a particular patient’s conditions where high or low doses could cause
death or irreparable damage to some organs. An example of this would be quantifying heparin
in plasma samples with a 0.2 U/mL detection limit and using protamine and polyethyleneimine
(PEI) as heparin affinity surfaces [5,124,149]. Studies have also been carried out to quantify opioids,
such as morphine-3-glucuronide, in urine (i.e., M3G is the main metabolite in heroin and morphine).
This process involved immunoassays using polyclonal Abs from New Zealand rabbits (Enterprise
Ireland and Science and Technology Against Drug Initiative, Dublin, Ireland). Two types of Abs
were obtained in the following detection ranges, as follows: From 762–24,400 pg/mL (Ab 1) and
976–62,500 pg/mL (Ab 2). It was concluded that using biosensors is a sensitive technique for detecting
opioid analgesic drugs [150].

In addition to this type of biosensor’s advantages and numerous applications, there are some
variations, such as SPR imaging (SPRi) and localized surface plasmon resonance (LSPR). SPR imaging
(SPRi) combines SPR sensitivity with spatial imaging, thereby enabling multiple interactions to be
studied simultaneously. It is characterized by having high performance, high sensitivity, and the ability
to obtain images of biointeractions [151]. The pertinent literature contains few reports about TDM and
this type of biosensor. These types of sensors have mainly been used for quantifying metaloproteinase-2,
a relevant enzyme in angiogenesis, wound healing, and tumor cell metastasis [152]. This type of
biosensor offers so many advantages that recent studies have incorporated a smartphone into the
system to obtain real-time results when taking measurements, without the need for sophisticated or
large volume-occupying equipment, such as a computer [153].

Localized surface plasmon resonance (LSPR) is based on the collective oscillation of free electrons
within metallic NPs (gold and silver), where the energy essentially depends on the form and size of the
NPs [85]. This technique is highly sensitive, especially in the field of diagnosis, for detecting diseases
identified by biomarkers, such as proteins [154]. It has also been used in measuring MTX, an anticancer
drug, by using NPs or FA-AuNPs. This device was made for detecting nanomolar to micromolar
concentrations of a target drug in plasma (a 155 nM detection limit was eventually found). Measuring
this drug enabled the monitoring of MTX levels in patients undergoing chemotherapy [127].

Tobramycin is one of the antibiotics being monitored by this type of biosensor. It is a molecule with
harmful secondary effects that cause nephrotoxicity, cochlear and vestibular toxicity, ototoxicity, and
neuromuscular blocking. Studies reported in the literature have quantified this drug by transmission
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localized surface plasmon resonance (T-LSPR). This process includes antibiotic-specific DNA-aptamers.
Its high sensitivity and specificity were determined, with a detection limit of 0.5 µM [155]. Caglayan
and Onur made another type of modification to this type of biosensor, which involved a colorimetric
detection technique using silver NPs showing the interaction between negatively-charged particles
and cationic aminoglycoside antibiotics and visually indicating a change from yellow to red in the
presence of gentamycin, tobramycin, and amikacin. The detection ranges were 20 to 60 ng/mL for
gentamycin, 23 to 60 ng/mL for tobramycin, and 60 to 100 ng/mL for amikacin [156,157].

Other types of drugs have been quantified, such as an anticoagulant called megalatran. This drug
was monitored by LSPR integrated into a microfluidic lab-on-a-chip device. This process involved
immobilizing humanα-thrombin on the biosensor’s gold surface for the enantioselective detection of the
drug’s enantiomers (0.9 nM detection limit), this being one of the pioneering studies regarding the use of
enantioselective biosensors [158]. Studies are currently being advanced for quantifying acenocoumarol
(Sintrom), an oral anticoagulant. These studies involve using an LSPR-based nanoplasmonic biosensor
alongside highly specific polyclonal antibodies with a 0.66 nM detection limit, which has been
catalogued as being a relevant limit for quantifying these drugs [159].

This method has also been used for detecting, in serum, drugs that have been used to control
arrhythmias and cardiac problems; DOX is one such example, as it has an NTI, but few studies have
been made on its dose/administration and high toxicity. This technique consists of LSPR quantification
using gold NPs (2 ng/mL detection limit), thus making it sensitive and effective for quantifying this
type of molecule [160].

4.1.3. Surface–Enhanced Raman Scattering (SERS)

SERS are based on amplifying the intensity of the Raman phenomenon by using NPs or metallic
structures. The electromagnetic field becomes drastically amplified when two particles come into
contact with each other, and one of them has rougher material on its surface, resulting in a large
amplification of Raman scattering [11]. This type of biosensor has been of great use in quantifying
drugs; examples include using silver NPs for antineoplastics, such as MTX, or drugs such as folic acid,
as the detection limit for folic acid and MTX is 100 pM—a lower detection limit compared to that found
in other studies focusing on these molecules [161].

A drug quantified by this type of biosensor is 5-fluorouracil (5-FU), which is used as an anticancer
drug in combating a wide range of cancers in the colon, rectum, breast, and head. SERS is thus used
with silver NPs to measure drug concentration in saliva. Its 150 ng/mL detection limit is lower than
that obtained in other studies. Such research has enabled a correct drug dose to be administered, as its
action and toxicity vary from patient to patient [162].

This technique has been used to detect antibiotics, finding 27 ng/mL for ampicillin, 29 ng/mL for
penicillin G, 30 ng/mL for carbenicillin, and 28 ng/mL for penicilloic acid when using hydroxylamine
gold NPs. This offers a promising methodology when detecting penicillin-related antibiotics, providing
a new index for quantifying antibiotics [163].

4.1.4. Total Internal Reflection Fluorescence (TIRF) Biosensors

TIRF biosensors are based on using fluorescent molecular markers where evanescent field radiation
is absorbed by a probe immobilized on the waveguide’s surface, thereby inducing its fluorescence.
Such emission intensity is measured and related to the concentration of the analyte in a particular
sample [164]. TIRF techniques give better results than direct detection techniques. Some of their
advantages are related to having greater specificity regarding a molecule of interest, as their response
is not affected by a sample’s components, meaning that they have been used on liquid samples such
as wastewater, sewage, and/or plasma. Fluorescent probes have greater stability than the enzymatic
components used in other biosensors and usually have a longer shelf-life and stability than radioactive
probes, making them safer [165].



Biosensors 2019, 9, 132 12 of 26

These biosensors have thus been widely used in different areas, especially for the environmental
monitoring of wastewater from industries, which could affect human and animal health [166].
Ehrentreich-Forster et al. have described using fluorescence biosensors for detecting explosives,
toxins, narcotics, and other compounds prohibited by law, which is of great help in controlling illegal
substances [167].

This type of biosensor has been of great use in quantifying immunosuppressant drugs due to
their narrow therapeutic ranges, where high levels can cause secondary effects and low levels can
increase the risk of rejection. Mycophenolic acid (MPA) or mycophenolate mofetil (MMF) using
sheep and donkey polyclonal Abs have been reported in the literature. It has been found that this
device can detect the drug, thereby providing a great advancement in personalized medicine for
patients undergoing transplants [168]. They have also been used for quantifying antithrombin using
immobilized heparin [169].

Other types of optical biosensor-related devices have been used for quantifying other types of
molecules that are important in medicine and industry, such as optical waveguide interferometer
biosensors, which are based on combining evanescent field detection with methods for measuring
phase difference [170]. This technique has been useful for detecting cell content redistribution, taking
cell responses and processes into account, such as detecting the avian flu virus [171]. Elipsometric
biosensors are based on changes in the polarization of light when reflected off a surface. These are
mainly used in detecting tumor biomarkers or the influenza virus [172]. Reflectometric interference
spectroscopy biosensors are based on changes in the phase and amplitude of polarized light, thereby
providing information about a protein’s refraction index [173]. This method is used for detecting
cancer cells and quantifying contaminants in milk [174].

The use of optical biosensors for TDM at the patient’s bedside poses a challenge for researchers
because it requires portable devices that guarantee high specificity, sensitivity, speed, and low cost,
with the transmission of new materials and technologies that monitor in real time [175]. This type of
biosensor uses different bodily fluids, among which are mainly sweat, tears, saliva, and urine.

Among the portable optical biosensors used are biosensors based on contact lenses for the
quantification of glucose in tears. These devices are made of a selective glucose hydrogel film
functionalized with phenylboronic acid. Evidence shows a sensitivity of 12 nm/mM and a saturation
response time of fewer than 30 min. This biosensor is compatible with smartphones, so patients can
see the results in real time [176]. On other hand, using dermal biosensors to control glucose levels
is a novel technique that allows the measurement of blood levels to be a non-intrusive technology
for patients. This new method is based on a band that is placed on the wrist; through combined
near-visible infrared spectroscopy (Vis-NIR), it allows the measurement of glucose found mainly in
arterial blood [177].

This new technology applied to optical biosensors has allowed the quantification of some drugs,
such as phenytoin, a salivary antiepileptic using a portable handheld SPRi with a detection limit of
50 nM; obtaining results in less than 5 min. The measurements of this device were approximately
25 × 10 × 5 cm3 [178]. Another example of portable biosensors is those used for the measurement of
antineoplastic agents, such as tamoxifen (TMX), using a four-channel portable LSRP. This biosensor
allows for high sensitivity (5 nM) because it uses gold nanoparticles and allows quick reading in less
than 5 min [125]. Cappi et al. have shown that the measurements of serum tobramycin levels with LSPR
are the size of the palm of one hand. The biological components were aptamers functionalized with
gold nanoislands (NI) deposited on a glass slide covered with fluorine-doped tin oxide. The detection
limit was 3.4 µM. [155].

However, the use of portable biosensors in TDM is very low, as these biosensors are mainly used
to determine the concentrations of different pollutants in environmental samples. An example of this
is the research conducted by Shriver et al, which determined the presence of a trinitrotoluene (TNT)
explosive using a portable fiber optic biosensor [179] or the use of biosensors for the quantification
of organic contaminants in water and food by optical immunosensors [180,181]. On the other hand,
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research has been carried out focused on the determination of antibiotics in milk to preserve the quality
of the food, as is the case of the quantification of fluoroquinolone residues using SPR [182].

Considering the studies described above, a new window of possibilities for the implementation
of portable biosensors in TDM has been opened. This will allow us to find new methodologies to
determine and quantify different molecules in body fluids. It is important to keep in mind that there
may be different variants according to the nature of the molecule and the matrix used so they can
guarantee the development of optical biosensors.

Optical biosensors provide a great tool that has enabled new technologies to be advanced in the
area of personalized medication using nanotechnology in different fields of medicine. Table 2 lists the
most relevant studies that have involved using different types of optical biosensors.
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Table 2. Therapeutic drug monitoring using optical biosensors.

Type of
Biosensor Type of Drug Drug Biosensor Characteristics Matrix Limit/Detection

Range Results Ref.

Fibre optic

Anticonvulsant Phenytoin
Autonomous reversible
immunosensor: mouse

monoclonal IgG

Blood and
plasma 4.45 µM

Viability for quantifying phenytoin
in blood, applicable for other

haptens in blood
[134]

Bronchodilator Theophylline

Fluorescence-based
autonomous reversible
immunosensor: mouse

monoclonal IgG

Serum 55 µM

Analyte concentrations give rise to
a change in the antibody binding

equilibrium with changes in
fluorescence

[135]

SPR

Antibiotic

Vancomycin and
Chloroeremomycin

Covalent bacterial wall
peptide coupling to a

self-assembled monolayer
(SAM) on a gold film

Solution buffer 20 mM
2.5 mM

Chloroeremomycin is related to
bacterial wall peptides, thereby

facilitating quantification
[142,143]

Ciprofloxacin SPR with a molecularly
imprinted polymer (MIP) Solution buffer 0.08 µg/L Sensitive technique for quantifying

this type of molecule [144]

Ampicillin SPR operated in flow
conditions Solution buffer 10−3 M to 10−1 M

Technique requiring less time (20
min) without losing sensitivity [145]

Gentamycin
SPR with a Doppler laser

using UV-Vis
spectroscopy

Solution buffer 0.05 ng/mL Lower detection limit compared to
ELISA [146]

Anticancer MTX

LSPR with functionalized
gold nanoparticles with
folic acid (FA-AuNPs) in

completion with MTX

Serum 28 nM
Lower detection limit than that

reported for LSPR biosensors (155
Nm)

[125]

Anticoagulant Heparin
Using prolamine and
polyethyleneimine as

affinity surface
Plasma 0.2 U/mL

Lower detection limit than that
found for previously cited

techniques
[149]

Opioid Morphine
Immunoassays using
polyclonal antibodies

from New Zealand rabbits
Urine 762–24,4000

pg/mL

This technique enables the sensitive
and specific quantification of

different opioids such as heroin and
morphine

[150]
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Table 2. Cont.

Type of
Biosensor Type of Drug Drug Biosensor Characteristics Matrix Limit/Detection

Range Results Ref.

LSPR

Anticancer MTX
LSPR with functionalized
gold nanoparticles with
folic acid (FA-AuNPs)

Plasma 155 nM
This technique provides a new

index for quantifying this drug by
this type of biosensor

[127]

Antibiotic Tobramycin

Transmission localized
surface plasmon

resonance (T-LSPR), using
DNA aptamers

Serum 0.34 µM
This modification enables the direct
detection (without using labels) of a
small molecule in a complex matrix

[155]

Anticoagulant Megalatran LSPR integrated with a
microfluidic chip Solution buffer 0.9 nM A pioneering study regarding the

use of enantioselective biosensors [141]

Anti-arrhythmic Digoxin LSPR with gold
nanoparticles Solution buffer 2 ng/mL

This device enables the direct
low-cost detection of digoxin, as

well as being a device that is easy to
make and use

[160]

SERS

Anticancer 5-fluorouracil SERS with silver
nanoparticles Saliva 150 ng/mL

This study provides a great
opportunity since it enables one to
quantify a highly toxic drug with

genetic variations in its metabolism

[162]

Antibiotic

Ampicillin SERS with silver on
nanoparticles using

hydroxylamine—HCl
Solution buffer

27 ng/mL This technique has been compared
to LC/MS, with greater sensitivity.

It provides an index for quantifying
drugs with this type of device

[163]Penicillin G 29 ng/mL
Carbenicillin 30 ng/mL

Penicilloic acid 28 ng/mL
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5. Surface Functionalization in TDM

One of the most important aspects when performing TMD using biosensors is the choice of a solid
surface and the development of a suitable chemical surface [183]. As TDM is performed in serum or
plasma media, where countless proteins are found, it is important to keep the sample intact and free
from degradation products. On the other hand, TDM should be used for the ligand where proteins,
integrity, native conformation, and functionality are normally important [184]. The chemical selectivity
of the functional groups of proteins that are directly immobilized to the analyte to be detected must
be controlled by the surface density, uniformity, and non-formation of the artefacts on the sensor’s
surface. To choose the correct functionalization of the sensor surface, three important aspects must
be considered, as follows: (i) The type of surface, (ii) the type of ligand, and (iii) the type of analyte.
For the first case, there are several surfaces or biosensing chips based on printing methods, such as
thermal jet inkjet printers (with and without modifications) [185] and the deposition of inert metals
such as gold, platinum, and others functionalized by a chemical cover, such as carboxymethyl dextran,
streptavidin, Protein A, and lipophilic modification, among others.

Once the appropriate sensor surface has been chosen, some of these surfaces should be
functionalized as gold surfaces to improve biosensor sensitivity and minimize non-specific interactions.
According to aspect two, the nature and structure of the ligand will define the best way to modify
the surface (e.g., wet chemical, organosilanization, ionized gas treatments, and UV irradiation [186]).
There are different physical and chemical methods to functionalize surfaces. The physical methods
will allow a surface change in terms of roughness, removal of grease and impurities, and surface pore
sizes. The foregoing will facilitate the greater adsorption of biomolecules or immobilization through
chemical method stability for analytical measurements. Likewise, chemical methods must allow a
strong and long interaction between the sensor’s surface and its structure. The functionalization of the
surface must allow, in some cases, the orientation of the molecules (antibodies). For the above, coupling
covalent, amine coupling, disulfide based, affinity capture, biotin-avidin based, nickel-nitrilotriacetic
acid (Ni-NTA) based, antibody-based, and protein A or G based and other molecules can be used.
Finally, for aspect three (the type of analyte), numerous studies for TDM involve small molecules
of synthetic origin, such as antibiotics, anti-neoplastics, and anticoagulants that differ from large
molecules as biopharmaceuticals.

Based on the previous panorama involving different elements, surface functionalization has been
used for TDM. Ranamukhaarachchi et al. evaluated Vancomycin levels using a microneedle-optofluidic
biosensor functionalizing streptavidin-biotin due to its high affinity, binding, stability, and adaptability
to various chemical methods. Biotin binds to assembled monolayers (SAM) of methoxy polyethylene
glycol-thiol (mPEG-SH) and acts as a gold sensing surface. This detection system allowed us to
evaluate vancomycin with a high sensitivity (0.41 AU/decade) and a low LoD (84 nM) in clinically
relevant ranges (from 0.3 to 40 µM) for an extremely low volume (0.6 nL), as well as to perform
rapid measurements (<5 min in total) [187]. Other studies to measure methotrexate, testosterone, and
antibiotics using SPR used functionalized chip surfaces to evaluate these drugs in biofluids [188].

Most of the measurements for TDM using biosensors are for small molecules. However,
the use of optical biosensors (SPR) for plasma levels in biopharmaceuticals has begun to
develop in recent years. Such is the case for the measurement of the plasma levels
of antibodies and anti-drug antibodies for infliximab (IFX) [189] and anti-TNF-alpha [35].
For the determination of these serum levels, sensor surfaces were used for activation
via amino coupling sulfo-N-hydroxysuccinimide/1-ethyl-3-(3-dimethylaminopropyl)-carbodiimide
(sulfo-NHS/EDC). The results obtained were reproducible in concentration ranges of 1.39 to
4.76 ± 0.03 µg/mL for IFX and 0.6 to 1.0 µg/mL.

6. Conclusions

The growing demand for drugs having an NTI has been partly due to the increase in
antibiotic-resistant bacteria (ARB) and the increasing amount of cardiovascular and nervous system
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diseases that have triggered the use of highly toxic molecules in the doses currently being prescribed.
Optical biosensors are thus one of the most promising solutions for this scenario as they play an
important role in quantifying drugs and represent one of the most specific, sensitive, low-cost, and
easy-to-use options currently available. This has created a niche for them as new clinical tools that enable
the therapeutic monitoring of drugs aimed at more personalized medicine by minimizing complications
or secondary effects as far as possible and leading to safer patient recovery and medication.

Furthermore, using biosensors provide doctors with an advantage when making the most accurate
decisions for real-time dosage at a patient’s bedside as biosensors are easy-to-use and miniaturized
portable devices. They provide stricter and more successful control when formulating drugs. Further
studies focusing on quantifying drugs in blood and covering all pharmacological groups are urgently
needed to ensure that a larger number of drugs have personalized doses in line with the premise of using
nanotechnology as a tool for controlling twenty-first century diseases, particularly ARB-related ones.

Some aspects of nanomaterials, such as sensor surfaces constructed from metals like silver,
represent limitations in the evaluation of TDM with optical biosensors. It has been observed that
nanoparticles made of this material could be released from their surface by general oxidation to
biofluids [190]. It is important to note that the development of nanomaterials for the construction of
optical biosensors is a great challenge, such that these nano-scale particles cannot contaminate plasma
samples from patients in a state where the determination of MDD is vital for a favourable clinical
outcome. The protocols established for the measurement are fundamental.
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107. Milović, N.M.; Behr, J.R.; Godin, M.; Hou, C.-S.J.; Payer, K.R.; Chandrasekaran, A.; Russo, P.R.; Sasisekharan, R.;
Manalis, S.R. Monitoring of heparin and its low-molecular-weight analogs by silicon field effect. Proc. Natl.
Acad. Sci. USA 2006, 103, 13374–13379. [CrossRef] [PubMed]

108. Xu, J.-J.; Luo, X.-L.; Chen, H.-Y. Analytical aspects of FET-based biosensors. Front. Biosci. 2005, 10, 420–430.
[CrossRef] [PubMed]

109. de-los-Santos-Álvarez, N.; Lobo-Castañón, M.J.; Miranda-Ordieres, A.J.; Tuñón-Blanco, P. Modified-RNA
aptamer-based sensor for competitive impedimetric assay of neomycin B. J. Am. Chem. Soc.
2007, 129, 3808–3809. [CrossRef] [PubMed]

110. Paniel, N.; Istamboulié, G.; Triki, A.; Lozano, C.; Barthelmebs, L.; Noguer, T. Selection of DNA aptamers against
penicillin G using Capture-SELEX for the development of an impedimetric sensor. Talanta 2017, 162, 232–240.
[CrossRef] [PubMed]

111. Ionescu, R.E.; Jaffrezic-Renault, N.; Bouffier, L.; Gondran, C.; Cosnier, S.; Pinacho, D.G.; Marco, M.-P.;
Sánchez-Baeza, F.J.; Healy, T.; Martelet, C. Impedimetric immunosensor for the specific label free detection of
ciprofloxacin antibiotic. Biosens. Bioelectron. 2007, 23, 549–555. [CrossRef] [PubMed]

112. Karaseva, N.; Ermolaeva, T.; Mizaikoff, B. Piezoelectric sensors using molecularly imprinted nanospheres for
the detection of antibiotics. Sens. Actuators B Chem. 2016, 225, 199–208. [CrossRef]

http://dx.doi.org/10.1126/science.288.5464.316
http://www.ncbi.nlm.nih.gov/pubmed/10764640
http://dx.doi.org/10.1038/nbt0901-856
http://www.ncbi.nlm.nih.gov/pubmed/11533645
http://dx.doi.org/10.1128/AEM.71.5.2626-2631.2005
http://www.ncbi.nlm.nih.gov/pubmed/15870354
http://dx.doi.org/10.1016/S0731-7085(98)00056-9
http://dx.doi.org/10.1016/j.aca.2005.01.071
http://dx.doi.org/10.1023/A:1021480500400
http://dx.doi.org/10.2174/138620711795222437
http://www.ncbi.nlm.nih.gov/pubmed/21375501
http://dx.doi.org/10.1016/j.jpba.2004.07.051
http://www.ncbi.nlm.nih.gov/pubmed/15862671
http://dx.doi.org/10.1134/S1061934811010084
http://dx.doi.org/10.1080/00032718208069538
http://dx.doi.org/10.1016/j.jtusci.2013.06.002
http://dx.doi.org/10.1166/sl.2011.1707
http://dx.doi.org/10.1002/pssa.200879713
http://dx.doi.org/10.1038/srep44409
http://www.ncbi.nlm.nih.gov/pubmed/28294122
http://dx.doi.org/10.1143/JJAP.44.4838
http://dx.doi.org/10.1073/pnas.0604471103
http://www.ncbi.nlm.nih.gov/pubmed/16938875
http://dx.doi.org/10.2741/1538
http://www.ncbi.nlm.nih.gov/pubmed/15574379
http://dx.doi.org/10.1021/ja0689482
http://www.ncbi.nlm.nih.gov/pubmed/17355135
http://dx.doi.org/10.1016/j.talanta.2016.09.058
http://www.ncbi.nlm.nih.gov/pubmed/27837823
http://dx.doi.org/10.1016/j.bios.2007.07.014
http://www.ncbi.nlm.nih.gov/pubmed/17826084
http://dx.doi.org/10.1016/j.snb.2015.11.045


Biosensors 2019, 9, 132 23 of 26

113. Long, Y.; Nie, L.; Chen, J.; Yao, S. Piezoelectric quartz crystal impedance and electrochemical impedance
study of HSA–diazepam interaction by nanogold-structured sensor. J. Colloid Interface Sci. 2003, 263, 106–112.
[CrossRef]

114. Skládal, P. Piezoelectric biosensors. TrAC Trends Anal. Chem. 2016, 79, 127–133. [CrossRef]
115. Wu, S.; Liu, X.; Zhou, X.; Liang, X.M.; Gao, D.; Liu, H.; Zhao, G.; Zhang, Q.; Wu, X. Quantification of cell

viability and rapid screening anti-cancer drug utilizing nanomechanical fluctuation. Biosens. Bioelectron.
2016, 77, 164–173. [CrossRef] [PubMed]

116. Ndieyira, J.W.; Watari, M.; Barrera, A.D.; Zhou, D.; Vögtli, M.; Batchelor, M.; Cooper, M.A.; Strunz, T.;
Horton, M.A.; Abell, C. Nanomechanical detection of antibiotic–mucopeptide binding in a model for
superbug drug resistance. Nat. Nanotechnol. 2008, 3, 691. [CrossRef] [PubMed]

117. Regatos, D. Biosensores ópticos de alta sensibilidad basados en técnicas de modulación plasmónica; Universidad de
Santiago de Compostela: Barcelona, Spain, 2012.

118. Damborsky, P.; Svitel, J.; Katrlik, J. Optical biosensors. Essays Biochem. 2016, 60, 91–100. [CrossRef] [PubMed]
119. Dey, D.; Goswami, T. Optical biosensors: A revolution towards quantum nanoscale electronics device

fabrication. J. Biomed. Biotechnol. 2011, 2011, 348218. [CrossRef] [PubMed]
120. Losoya-Leal, A.; Estevez, M.-C.; Martínez-Chapa, S.O.; Lechuga, L.M. Design of a surface plasmon resonance

immunoassay for therapeutic drug monitoring of amikacin. Talanta 2015, 141, 253–258. [CrossRef] [PubMed]
121. Yola, M.L.; Atar, N.; Eren, T. Determination of amikacin in human plasma by molecular imprinted SPR

nanosensor. Sens. Actuators B Chem. 2014, 198, 70–76. [CrossRef]
122. Salvati, E.; Stellacci, F.; Krol, S. Nanosensors for early cancer detection and for therapeutic drug monitoring.

Nanomedicine 2015, 10, 3495–3512. [CrossRef] [PubMed]
123. Hon, Y.Y.; Evans, W.E. Making TDM work to optimize cancer chemotherapy: A multidisciplinary team

approach. Clin. Chem. 1998, 44, 388–400. [PubMed]
124. Gao, B.; Yeap, S.; Clements, A.; Balakrishnar, B.; Wong, M.; Gurney, H. Evidence for therapeutic drug

monitoring of targeted anticancer therapies. J. Clin. Oncol. 2012, 30, 4017–4025. [CrossRef] [PubMed]
125. Zhao, S.S.; Bukar, N.; Toulouse, J.L.; Pelechacz, D.; Robitaille, R.; Pelletier, J.N.; Masson, J.-F. Miniature

multi-channel SPR instrument for methotrexate monitoring in clinical samples. Biosens. Bioelectron.
2015, 64, 664–670. [CrossRef] [PubMed]

126. Masson, J.-F.; Pelletier, J.N. Will nanobiosensors change therapeutic drug monitoring? The case of
methotrexate. Nanomedicine 2015, 10, 521–524. [CrossRef] [PubMed]

127. Zhao, S.S.; Bichelberger, M.A.; Colin, D.Y.; Robitaille, R.; Pelletier, J.N.; Masson, J.-F. Monitoring methotrexate
in clinical samples from cancer patients during chemotherapy with a LSPR-based competitive sensor. Analyst
2012, 137, 4742–4750. [CrossRef] [PubMed]

128. Kivirand, K.; Floren, A.; Kagan, M.; Avarmaa, T.; Rinken, T.; Jaaniso, R. Analyzing the biosensor signal in
flows: Studies with glucose optrodes. Talanta 2015, 131, 74–80. [CrossRef] [PubMed]

129. Hutchinson, A.M. Evanescent wave biosensors. Real-time analysis of biomolecular interactions.
Mol. Biotechnol. 1995, 3, 47–54. [CrossRef] [PubMed]

130. Leung, A.; Shankar, P.; Mutharasan, R. A review of fiber-optic biosensors. Sens. Actuators B Chem.
2007, 125, 688–703. [CrossRef]

131. Ogert, R.A.; Brown, J.E.; Singh, B.R.; Shriver-Lake, L.C.; Ligler, F.S. Detection of Clostridium botulinum toxin
A using a fiber optic-based biosensor. Anal. Biochem. 1992, 205, 306–312. [CrossRef]

132. Eivazzadeh-Keihan, R.; Pashazadeh-Panahi, P.; Baradaran, B.; de la Guardia, M.; Hejazi, M.; Sohrabi, H.;
Mokhtarzadeh, A.; Maleki, A. Recent progress in optical and electrochemical biosensors for sensing of
Clostridium botulinum neurotoxin. TRAC Trends Anal. Chem. 2018, 103, 184–197. [CrossRef]

133. Preejith, P.V.; Lim, C.S.; Kishen, A.; John, M.S.; Asundi, A. Total protein measurement using a fiber-optic
evanescent wave-based biosensor. Biotechnol. Lett. 2003, 25, 105–110. [CrossRef] [PubMed]

134. Astles, J.R.; Miller, W.G. Measurement of free phenytoin in blood with a self-contained fiber-optic
immunosensor. Anal. Chem. 1994, 66, 1675–1682. [CrossRef] [PubMed]

135. Hanbury, C.M.; Miller, W.G.; Harris, R.B. Antibody characteristics for a continuous response fiber optic
immunosensor for theophylline. Biosens. Bioelectron. 1996, 11, 1129–1138. [CrossRef]

136. Arjmand, M.; Saghafifar, H.; Alijanianzadeh, M.; Soltanolkotabi, M. A sensitive tapered-fiber optic biosensor
for the label-free detection of organophosphate pesticides. Sens. Actuators B Chem. 2017, 249, 523–532.
[CrossRef]

http://dx.doi.org/10.1016/S0021-9797(03)00141-3
http://dx.doi.org/10.1016/j.trac.2015.12.009
http://dx.doi.org/10.1016/j.bios.2015.09.024
http://www.ncbi.nlm.nih.gov/pubmed/26406457
http://dx.doi.org/10.1038/nnano.2008.275
http://www.ncbi.nlm.nih.gov/pubmed/18989336
http://dx.doi.org/10.1042/EBC20150010
http://www.ncbi.nlm.nih.gov/pubmed/27365039
http://dx.doi.org/10.1155/2011/348218
http://www.ncbi.nlm.nih.gov/pubmed/22131802
http://dx.doi.org/10.1016/j.talanta.2015.04.009
http://www.ncbi.nlm.nih.gov/pubmed/25966411
http://dx.doi.org/10.1016/j.snb.2014.02.107
http://dx.doi.org/10.2217/nnm.15.180
http://www.ncbi.nlm.nih.gov/pubmed/26606949
http://www.ncbi.nlm.nih.gov/pubmed/9474050
http://dx.doi.org/10.1200/JCO.2012.43.5362
http://www.ncbi.nlm.nih.gov/pubmed/22927532
http://dx.doi.org/10.1016/j.bios.2014.09.082
http://www.ncbi.nlm.nih.gov/pubmed/25441416
http://dx.doi.org/10.2217/nnm.15.3
http://www.ncbi.nlm.nih.gov/pubmed/25723087
http://dx.doi.org/10.1039/c2an35839e
http://www.ncbi.nlm.nih.gov/pubmed/22943049
http://dx.doi.org/10.1016/j.talanta.2014.07.061
http://www.ncbi.nlm.nih.gov/pubmed/25281075
http://dx.doi.org/10.1007/BF02821334
http://www.ncbi.nlm.nih.gov/pubmed/7606504
http://dx.doi.org/10.1016/j.snb.2007.03.010
http://dx.doi.org/10.1016/0003-2697(92)90440-I
http://dx.doi.org/10.1016/j.trac.2018.03.019
http://dx.doi.org/10.1023/A:1021955032291
http://www.ncbi.nlm.nih.gov/pubmed/12882283
http://dx.doi.org/10.1021/ac00082a013
http://www.ncbi.nlm.nih.gov/pubmed/8030781
http://dx.doi.org/10.1016/0956-5663(96)82335-9
http://dx.doi.org/10.1016/j.snb.2017.04.121


Biosensors 2019, 9, 132 24 of 26

137. Biran, I.; Rissin, D.M.; Ron, E.Z.; Walt, D.R. Optical imaging fiber-based live bacterial cell array biosensor.
Anal. Biochem. 2003, 315, 106–113. [CrossRef]

138. Sun, W.; Yuan, S.; Huang, H.; Liu, N.; Tan, Y. A label-free biosensor based on localized surface plasmon
resonance for diagnosis of tuberculosis. J. Microbiol. Methods 2017, 142, 41–45. [CrossRef] [PubMed]

139. Bustos, R.H.; Magdy Sanchez, M.; Dominguez, M.A.; Barreto, G.E.; Lancheros, D.; Reynolds, J.
Nanotechnology in Neurosciences: An Approach. Curr. Pharm. Des. 2017, 23, 4154–4169. [CrossRef]
[PubMed]

140. Nie, W.; Wang, Q.; Yang, X.; Zhang, H.; Li, Z.; Gao, L.; Zheng, Y.; Liu, X.; Wang, K. High sensitivity
surface plasmon resonance biosensor for detection of microRNA based on gold nanoparticles-decorated
molybdenum sulfide. Anal. Chim. Acta 2017, 993, 55–62. [CrossRef] [PubMed]

141. Guo, X. Surface plasmon resonance based biosensor technique: A review. J. Biophotonics 2012, 5, 483–501.
[CrossRef] [PubMed]

142. Cooper, M.A.; Fiorini, M.T.; Abell, C.; Williams, D.H. Binding of vancomycin group antibiotics to D-alanine
and D-lactate presenting self-assembled monolayers. Bioorg. Med. Chem. 2000, 8, 2609–2616. [CrossRef]

143. Rao, J.; Yan, L.; Xu, B.; Whitesides, G.M. Using surface plasmon resonance to study the binding of vancomycin
and its dimer to self-assembled monolayers presenting D-Ala-D-Ala. J. Am. Chem. Soc. 1999, 121, 2629–2630.
[CrossRef]

144. Luo, Q.; Yu, N.; Shi, C.; Wang, X.; Wu, J. Surface plasmon resonance sensor for antibiotics detection based on
photo-initiated polymerization molecularly imprinted array. Talanta 2016, 161, 797–803. [CrossRef] [PubMed]

145. Tomassetti, M.; Conta, G.; Campanella, L.; Favero, G.; Sanzò, G.; Mazzei, F.; Antiochia, R. A flow SPR
immunosensor based on a sandwich direct method. Biosensors 2016, 6, 22. [CrossRef] [PubMed]

146. Zhu, Y.; Qu, C.; Kuang, H.; Xu, L.; Liu, L.; Hua, Y.; Wang, L.; Xu, C. Simple, rapid and sensitive detection of
antibiotics based on the side-by-side assembly of gold nanorod probes. Biosens. Bioelectron. 2011, 26, 4387–4392.
[CrossRef] [PubMed]

147. de-los-Santos-Álvarez, N.; Lobo-Castañón, M.J.; Miranda-Ordieres, A.J.; Tuñón-Blanco, P. SPR sensing of small
molecules with modified RNA aptamers: Detection of neomycin B. Biosens. Bioelectron. 2009, 24, 2547–2553.
[CrossRef] [PubMed]

148. Nieciecka, D.; Krysinski, P. Interactions of doxorubicin with self-assembled monolayer-modified electrodes:
Electrochemical, surface plasmon resonance (SPR), and gravimetric studies. Langmuir Acs J. Surf. Colloids
2011, 27, 1100–1107. [CrossRef] [PubMed]

149. Rusnati, M.; Bugatti, A. Surface plasmon resonance analysis of heparin-binding angiogenic growth factors.
In Tumor Angiogenesis Assays; Springer: Berlin, Germany, 2016; pp. 73–84.

150. Dillon, P.P.; Daly, S.J.; Manning, B.M.; O’Kennedy, R. Immunoassay for the determination of
morphine-3-glucuronide using a surface plasmon resonance-based biosensor. Biosens. Bioelectron.
2003, 18, 217–227. [CrossRef]

151. Sankiewicz, A.; Puzan, B.; Gorodkiewicz, E. Biosensors SPRI as a diagnostic tool in the future. Chemik
2014, 68, 528–535.

152. Safina, G. Application of surface plasmon resonance for the detection of carbohydrates, glycoconjugates,
and measurement of the carbohydrate-specific interactions: A comparison with conventional analytical
techniques. A critical review. Anal. Chim. Acta 2012, 712, 9–29. [CrossRef] [PubMed]

153. Guner, H.; Ozgur, E.; Kokturk, G.; Celik, M.; Esen, E.; Topal, A.E.; Ayas, S.; Uludag, Y.; Elbuken, C.;
Dana, A. A smartphone based surface plasmon resonance imaging (SPRi) platform for on-site biodetection.
Sens. Actuators B Chem. 2017, 239, 571–577. [CrossRef]

154. Cottat, M.; Thioune, N.; Gabudean, A.; Lidgi-Guigui, N.; Focsan, M.; Astilean, S.; De la Chapelle, M. Localized
surface plasmon resonance (LSPR) biosensor for the protein detection. Plasmonics 2013, 8, 699–704. [CrossRef]

155. Cappi, G.; Spiga, F.M.; Moncada, Y.; Ferretti, A.; Beyeler, M.; Bianchessi, M.; Decosterd, L.; Buclin, T.;
Guiducci, C. Label-free detection of tobramycin in serum by transmission-localized surface plasmon
resonance. Anal. Chem. 2015, 87, 5278–5285. [CrossRef] [PubMed]

156. Caglayan, M.G.; Onur, F. Silver nanoparticle based analysis of aminoglycosides. Spectrosc. Lett.
2014, 47, 771–780. [CrossRef]

157. McKeating, K.S.; Couture, M.; Dinel, M.-P.; Garneau-Tsodikova, S.; Masson, J.-F. High throughput LSPR and
SERS analysis of aminoglycoside antibiotics. Analyst 2016, 141, 5120–5126. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/S0003-2697(02)00700-5
http://dx.doi.org/10.1016/j.mimet.2017.09.007
http://www.ncbi.nlm.nih.gov/pubmed/28912109
http://dx.doi.org/10.2174/1381612823666170816115452
http://www.ncbi.nlm.nih.gov/pubmed/28814235
http://dx.doi.org/10.1016/j.aca.2017.09.015
http://www.ncbi.nlm.nih.gov/pubmed/29078955
http://dx.doi.org/10.1002/jbio.201200015
http://www.ncbi.nlm.nih.gov/pubmed/22467335
http://dx.doi.org/10.1016/S0968-0896(00)00184-X
http://dx.doi.org/10.1021/ja9838763
http://dx.doi.org/10.1016/j.talanta.2016.09.049
http://www.ncbi.nlm.nih.gov/pubmed/27769483
http://dx.doi.org/10.3390/bios6020022
http://www.ncbi.nlm.nih.gov/pubmed/27187486
http://dx.doi.org/10.1016/j.bios.2011.04.046
http://www.ncbi.nlm.nih.gov/pubmed/21640572
http://dx.doi.org/10.1016/j.bios.2009.01.011
http://www.ncbi.nlm.nih.gov/pubmed/19217276
http://dx.doi.org/10.1021/la103583g
http://www.ncbi.nlm.nih.gov/pubmed/21218807
http://dx.doi.org/10.1016/S0956-5663(02)00182-3
http://dx.doi.org/10.1016/j.aca.2011.11.016
http://www.ncbi.nlm.nih.gov/pubmed/22177061
http://dx.doi.org/10.1016/j.snb.2016.08.061
http://dx.doi.org/10.1007/s11468-012-9460-3
http://dx.doi.org/10.1021/acs.analchem.5b00389
http://www.ncbi.nlm.nih.gov/pubmed/25811093
http://dx.doi.org/10.1080/00387010.2013.845577
http://dx.doi.org/10.1039/C6AN00540C
http://www.ncbi.nlm.nih.gov/pubmed/27412506


Biosensors 2019, 9, 132 25 of 26

158. Guo, L.; Yin, Y.; Huang, R.; Qiu, B.; Lin, Z.; Yang, H.-H.; Li, J.; Chen, G. Enantioselective analysis of melagatran
via an LSPR biosensor integrated with a microfluidic chip. Lab A Chip 2012, 12, 3901–3906. [CrossRef]
[PubMed]

159. Peláez-Gutierrez, E.C.; Estévez, M.C.; Salvador, J.; Marco, M.; Lechuga, L.M. Localised Surface Plasmon
Resonance Biosensor for the Monitoring of sintrom®Therapeutic Drug in Plasma. Available online:
https://digital.csic.es/handle/10261/161311 (accessed on 1 November 2019).

160. Nikfarjam, A.; Rezayan, A.H.; Mohammadkhani, G.; Mohammadnejad, J. Label-free detection of digoxin
using localized surface plasmon resonance-based nanobiosensor. Plasmonics 2017, 12, 157–164. [CrossRef]

161. Yang, J.; Tan, X.; Shih, W.-C.; Cheng, M.M.-C. A sandwich substrate for ultrasensitive and label-free SERS
spectroscopic detection of folic acid/methotrexate. Biomed. Microdevices 2014, 16, 673–679. [CrossRef]
[PubMed]

162. Farquharson, S.; Shende, C.; Inscore, F.E.; Maksymiuk, P.; Gift, A. Analysis of 5-fluorouracil in saliva using
surface-enhanced Raman spectroscopy. J. Raman Spectrosc. Int. J. Orig. Work All Asp. Raman Spectrosc. Incl.
High. Order Process. Brillouin Rayleigh Scatt. 2005, 36, 208–212. [CrossRef]

163. El-Zahry, M.R.; Refaat, I.H.; Mohamed, H.A.; Rosenberg, E.; Lendl, B. Utility of surface enhanced Raman
spectroscopy (SERS) for elucidation and simultaneous determination of some penicillins and penicilloic acid
using hydroxylamine silver nanoparticles. Talanta 2015, 144, 710–716. [CrossRef] [PubMed]

164. Tschmelak, J.; Kumpf, M.; Kappel, N.; Proll, G.; Gauglitz, G. Total internal reflectance fluorescence (TIRF)
biosensor for environmental monitoring of testosterone with commercially available immunochemistry:
Antibody characterization, assay development and real sample measurements. Talanta 2006, 69, 343–350.
[CrossRef] [PubMed]

165. Kappel, N.D.; Proll, F.; Gauglitz, G. Development of a TIRF-based biosensor for sensitive detection of
progesterone in bovine milk. Biosens. Bioelectron. 2007, 22, 2295–2300. [CrossRef] [PubMed]

166. Tschmelak, J.; Proll, G.; Gauglitz, G. Verification of performance with the automated direct optical TIRF
immunosensor (River Analyser) in single and multi-analyte assays with real water samples. Biosens. Bioelectron.
2004, 20, 743–752. [CrossRef] [PubMed]

167. Ehrentreich-Forster, E.; Orgel, D.; Krause-Griep, A.; Cech, B.; Erdmann, V.A.; Bier, F.; Scheller, F.W.;
Rimmele, M. Biosensor-based on-site explosives detection using aptamers as recognition elements.
Anal. Bioanal. Chem. 2008, 391, 1793–1800. [CrossRef] [PubMed]

168. Adinolfi, B.; Baldini, F.; Berrettoni, C.; Berneschi, S.; Giannetti, A.; Tombelli, S.; Trono, C.; Bernini, R.;
Grimaldi, I.A.; Persichetti, G. Total internal reflection fluorescence-based optical biochip for the detection of
immunosuppressants in transplanted patients. In Proceedings of the 2015 1st Workshop on Nanotechnology
in Instrumentation and Measurement (NANOFIM), Lecce, Italy, 24–25 July 2015; pp. 39–42.

169. Klinth, J.; Larsson, R.; Andersson, P.; Ekdahl, K.N. A novel application of multi-wavelength TIRF spectroscopy
for real time monitoring of antithrombin interactions with immobilized heparin. Biosens. Bioelectron.
2006, 21, 1973–1980. [CrossRef] [PubMed]

170. Schmitt, K.; Schirmer, B.; Hoffmann, C.; Brandenburg, A.; Meyrueis, P. Interferometric biosensor
based on planar optical waveguide sensor chips for label-free detection of surface bound bioreactions.
Biosens. Bioelectron. 2007, 22, 2591–2597. [CrossRef] [PubMed]

171. Xu, J.; Suarez, D.; Gottfried, D.S. Detection of avian influenza virus using an interferometric biosensor.
Anal. Bioanal. Chem. 2007, 389, 1193–1199. [CrossRef] [PubMed]

172. Fei, Y.; Sun, Y.S.; Li, Y.; Yu, H.; Lau, K.; Landry, J.P.; Luo, Z.; Baumgarth, N.; Chen, X.; Zhu, X. Characterization
of receptor binding profiles of influenza a viruses using an ellipsometry-based label-free glycan microarray
assay platform. Biomolecules 2015, 5, 1480–1498. [CrossRef] [PubMed]

173. Kumeria, T.; Kurkuri, M.D.; Diener, K.R.; Parkinson, L.; Losic, D. Label-free reflectometric
interference microchip biosensor based on nanoporous alumina for detection of circulating tumour cells.
Biosens. Bioelectron. 2012, 35, 167–173. [CrossRef] [PubMed]

174. Proll, G.; Markovic, G.; Fechner, P.; Proell, F.; Gauglitz, G. Reflectometric interference spectroscopy.
Methods Mol. Biol. 2017, 1571, 207–220. [CrossRef] [PubMed]

175. Kim, J.; Campbell, A.S.; de Ávila, B.E.-F.; Wang, J. Wearable biosensors for healthcare monitoring.
Nat. Biotechnol. 2019, 37, 389–406. [CrossRef] [PubMed]

176. Elsherif, M.; Hassan, M.U.; Yetisen, A.K.; Butt, H. Wearable contact lens biosensors for continuous glucose
monitoring using smartphones. ACS Nano 2018, 12, 5452–5462. [CrossRef] [PubMed]

http://dx.doi.org/10.1039/c2lc40388a
http://www.ncbi.nlm.nih.gov/pubmed/22836379
https://digital.csic.es/handle/10261/161311
http://dx.doi.org/10.1007/s11468-016-0243-0
http://dx.doi.org/10.1007/s10544-014-9871-3
http://www.ncbi.nlm.nih.gov/pubmed/24850231
http://dx.doi.org/10.1002/jrs.1277
http://dx.doi.org/10.1016/j.talanta.2015.07.015
http://www.ncbi.nlm.nih.gov/pubmed/26452881
http://dx.doi.org/10.1016/j.talanta.2005.09.048
http://www.ncbi.nlm.nih.gov/pubmed/18970572
http://dx.doi.org/10.1016/j.bios.2006.11.030
http://www.ncbi.nlm.nih.gov/pubmed/17229564
http://dx.doi.org/10.1016/j.bios.2004.04.006
http://www.ncbi.nlm.nih.gov/pubmed/15522589
http://dx.doi.org/10.1007/s00216-008-2150-5
http://www.ncbi.nlm.nih.gov/pubmed/18504560
http://dx.doi.org/10.1016/j.bios.2005.10.001
http://www.ncbi.nlm.nih.gov/pubmed/16289605
http://dx.doi.org/10.1016/j.bios.2006.10.016
http://www.ncbi.nlm.nih.gov/pubmed/17125988
http://dx.doi.org/10.1007/s00216-007-1525-3
http://www.ncbi.nlm.nih.gov/pubmed/17710386
http://dx.doi.org/10.3390/biom5031480
http://www.ncbi.nlm.nih.gov/pubmed/26193329
http://dx.doi.org/10.1016/j.bios.2012.02.038
http://www.ncbi.nlm.nih.gov/pubmed/22429961
http://dx.doi.org/10.1007/978-1-4939-6848-0_13
http://www.ncbi.nlm.nih.gov/pubmed/28281258
http://dx.doi.org/10.1038/s41587-019-0045-y
http://www.ncbi.nlm.nih.gov/pubmed/30804534
http://dx.doi.org/10.1021/acsnano.8b00829
http://www.ncbi.nlm.nih.gov/pubmed/29750502


Biosensors 2019, 9, 132 26 of 26

177. Rachim, V.P.; Chung, W.-Y. Wearable-band type visible-near infrared optical biosensor for non-invasive
blood glucose monitoring. Sens. Actuators B Chem. 2019, 286, 173–180. [CrossRef]

178. Fu, E.; Chinowsky, T.; Nelson, K.; Johnston, K.; Edwards, T.; Helton, K.; Grow, M.; Miller, J.W.; Yager, P. SPR
imaging-based salivary diagnostics system for the detection of small molecule analytes. Ann. New York
Acad. Sci. 2007, 1098, 335–344. [CrossRef] [PubMed]

179. Shriver-Lake, L.C.; Donner, B.L.; Ligler, F.S. On-site detection of TNT with a portable fiber optic biosensor.
Environ. Sci. Technol. 1997, 31, 837–841. [CrossRef]

180. Mauriz, E.; Calle, A.; Montoya, A.; Lechuga, L.M. Determination of environmental organic pollutants with a
portable optical immunosensor. Talanta 2006, 69, 359–364. [CrossRef] [PubMed]

181. Hildebrandt, A.; Bragos, R.; Lacorte, S.; Marty, J. Performance of a portable biosensor for the analysis of
organophosphorus and carbamate insecticides in water and food. Sens. Actuators B Chem. 2008, 133, 195–201.
[CrossRef]

182. Fernández, F.; Pinacho, D.G.; Sánchez-Baeza, F.; Marco, M.P. Portable surface plasmon resonance
immunosensor for the detection of fluoroquinolone antibiotic residues in milk. J. Agric. Food Chem.
2011, 59, 5036–5043. [CrossRef] [PubMed]

183. Hosseini, S.; Ibrahim, F.; Djordjevic, I.; Koole, L.H. Recent advances in surface functionalization techniques
on polymethacrylate materials for optical biosensor applications. Analyst 2014, 139, 2933–2943. [CrossRef]
[PubMed]

184. Liu, Y.; Wang, H.; Huang, J.; Yang, J.; Liu, B.; Yang, P. Microchip-based ELISA strategy for the detection of
low-level disease biomarker in serum. Anal. Chim. Acta 2009, 650, 77–82. [CrossRef] [PubMed]

185. Chen, S.; Shamsi, M.H. Biosensors-on-chip: A topical review. J. Micromech. Microengin. 2017, 27, 083001.
[CrossRef]

186. Noh, J.; Kim, H.C.; Chung, T.D. Biosensors in microfluidic chips. Top. Curr. Chem. 2011, 304, 117–152.
[CrossRef] [PubMed]

187. Ranamukhaarachchi, S.A.; Padeste, C.; Dübner, M.; Häfeli, U.O.; Stoeber, B.; Cadarso, V.J. Integrated hollow
microneedle-optofluidic biosensor for therapeutic drug monitoring in sub-nanoliter volumes. Sci. Rep.
2016, 6, 29075. [CrossRef] [PubMed]

188. Masson, J.-F.; Zhao, S.S.; Bukar, N.; Pelletier, J.N.; Labrecque-Carbonneau, J.; McKeating, K.;
Yockell-Lelièvre, H. Surface plasmon resonance (SPR) sensing for small molecules in biofluids. In Proceedings
of the Advanced Photonics 2015, Boston, MA, USA, 27 June–1 July 2015; p. SeW1B.2.

189. Beeg, M.; Nobili, A.; Orsini, B.; Rogai, F.; Gilardi, D.; Fiorino, G.; Danese, S.; Salmona, M.; Garattini, S.;
Gobbi, M. A surface plasmon resonance-based assay to measure serum concentrations of therapeutic
antibodies and anti-drug antibodies. Sci. Rep. 2019, 9, 2064. [CrossRef] [PubMed]

190. Bhalla, N.; Jamshaid, A.; Leung, M.H.M.; Ishizu, N.; Shen, A.Q. Electrical contact of metals at the
nanoscale overcomes the oxidative susceptibility of silver-based nanobiosensors. ACS Appl. Nano Mater.
2019, 2, 2064–2075. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.snb.2019.01.121
http://dx.doi.org/10.1196/annals.1384.026
http://www.ncbi.nlm.nih.gov/pubmed/17435140
http://dx.doi.org/10.1021/es960451c
http://dx.doi.org/10.1016/j.talanta.2005.09.049
http://www.ncbi.nlm.nih.gov/pubmed/18970574
http://dx.doi.org/10.1016/j.snb.2008.02.017
http://dx.doi.org/10.1021/jf1048035
http://www.ncbi.nlm.nih.gov/pubmed/21476576
http://dx.doi.org/10.1039/c3an01789c
http://www.ncbi.nlm.nih.gov/pubmed/24769607
http://dx.doi.org/10.1016/j.aca.2009.06.048
http://www.ncbi.nlm.nih.gov/pubmed/19720177
http://dx.doi.org/10.1088/1361-6439/aa7117
http://dx.doi.org/10.1007/128_2011_143
http://www.ncbi.nlm.nih.gov/pubmed/21516388
http://dx.doi.org/10.1038/srep29075
http://www.ncbi.nlm.nih.gov/pubmed/27380889
http://dx.doi.org/10.1038/s41598-018-37950-4
http://www.ncbi.nlm.nih.gov/pubmed/30765716
http://dx.doi.org/10.1021/acsanm.9b00066
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Therapeutic Drug Monitoring (TDM) 
	Biosensors 
	Optical Biosensors 
	Classifying Optical Biosensors 
	Fibre-Optic Biosensors 
	Surface Plasmon Resonance (SPR)-Based Optical Biosensors 
	Surface–Enhanced Raman Scattering (SERS) 
	Total Internal Reflection Fluorescence (TIRF) Biosensors 


	Surface Functionalization in TDM 
	Conclusions 
	References

