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Lateral flow immunoassays (LFIAs) have wide application in point-of-care testing, particularly in
. resource-poor settings. To achieve signal amplification in a gold nanoparticle-based lateral flow assay
. without an additional procedure or the need for complex fabrication, a new and simple method was
. developed for using a “stacking pad” configuration that adds an additional membrane between the
conjugation pad and test pad to the conventional AuUNP-based LFIA format. This design helps to
accumulate the antibody and antigen on the stacking pad, hence extending the antigen/antibody
binding interactions to enhance the test’s detection sensitivity. With the enhanced lateral flow assay,
as low as 1 ng/mL of Protein A and 15.5 ng/mL of C-reactive protein can be visualized with the naked
eye. We also successfully applied the stacking pad system in the analysis of C-reactive proteinin
human serum and synovial fluid samples. These results suggest that this stacking pad LFIA can provide
sensitive and on-site prognosis for detection in synovial fluid and serum samples in resource-limited
settings.

© A lateral flow immunoassay (LFIA) is a simple diagnostic device based on the chromatography-like migration
of a labeled analyte through multiple membranes, including a sample pad, conjugation pad, detection pad, and
absorbance pad, ending in the visible result of an immobilized captured reagent. The sample pad ensures the
. controlled flow of the test solution, which migrates to the conjugate pad where nanoparticles labeled with anti-
. bodies are stored. If the target analyte is present, the labeled antibodies will bind to it and continue to migrate to
. the detection pad, whereupon the materials are captured by immobilized antibodies at a test line (T-line) to form
. acoloured strip while a subsequent control line (C-line) is used to colorimetrically indicate that the solution has
. sufficiently migrated. Finally, the absorbent pad absorbs excess sample. The test solutions can be driven by capil-
* lary force through the porous network of the fibrous pads without the use of an external pump, enabling simple
. confirmation of the presence or absence of a target analyte by visually observing the signal intensity at the T- and
C-lines. Due to this simplicity, LFIAs have been used in a variety of settings, including clinical, food safety, and
environmental analyses. Compared to standard laboratory technologies, LFIAs are simple-to-use, rapid, low-cost,
and portable, thus meeting the criteria for healthcare in resource-limited settings'?, and have been widely used
for the detection of various targets, such as tumor markers®*, bacterium?®, viruses®, nucleic acids’, and pesticide
residues®. However, poor sensitivity limits the further application of this testing platform?®.
While gold nanoparticles (AuNPs) are the most common material conjugated with antibodies for colori-
metric signaling purposes, one way of improving the detection sensitivity of a AuNP-based LFIA is by enhanc-
ing the readout signal with various amplification strategies. A simple and effective way of doing so involves the
so-called silver enhancement technique!'®'?, in which AuNPs are used as nuclei under a reducing environment
- for the deposition of metallic silver in order to amplify electrochemical signals. Although silver enhancement is
. widely used to improve AuNP-based LFIA systems, the reagents are relatively unstable and highly light sensitive.
. Another approach to enhance the assay sensitivity is by immobilizing and enabling the enzymatic activity of
: horseradish peroxidase or alkaline phosphatase on the surface of AuNPs to catalyze the conversion of chromo-
© genic substrates (e.g., 3,3,5,5-tetramethylbenzidine, p-nitrophenyl phosphate disodium salt, and 2,2’-azinobis

[3-ethylbenzothiazoline-6-sulfonic acid]-diammonium salt) into darker colored products than AuNPs alone®®.
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Figure 1. Images and design of the lateral flow assay device. (a) The top (upper) and side (bottom) view of a
conventional LFIA. The test assembly consists of a sample pad, a conjugation pad, a test pad, and an absorbent
pad. (b) The assembled sLFIA device that has an additional stacking pad added between the conjugate and test
pads.

However, the need to immobilize and store the enzymatic reagents at low temperature may hinder the platform
for use in resource-limited environments. Dual AuNP conjugate-based lateral flow assays have also been reported
that are based on the surface plasmon resonance effect of the AuNP-antibody conjugates for signal amplifica-
tion'#-1%. However, cumbersome processing and longer incubation times are required to perform these tests.

Other research groups have worked to improve the sensitivity of LFIAs by modifying the testing platform’s
architecture. For example, a dialysis-based concentration method integrated with an LFIA device has been devel-
oped for low concentration targets!’, and two- and three-dimensional paper networks that are capable of multiple
tasks, such as multiplexing, sample processing, and signal enhancement, have been embedded in different layers
of the membranes that compose the platform!®-*°. Moreover, different types of geometries have been developed
to manipulate the fluidic flow and to retain operational simplicity?'~?*. However, the need for complex fabrication
steps that limit scaling ultimately restrict the practical applications of such tests. Developing a one-step manually
operated device that affords sequential delivery of multiple fluids for analyte detection remains a challenge.

In this paper, we introduce an innovative “stacking pad” configuration by adding an additional membrane
between the conjugation pad and test pad to the conventional AuNP-based LFIA format (sLFIA), which can accu-
mulate the antibody and antigen on the stacking pad, hence extending the antigen/antibody binding interactions
to enhance the test’s detection sensitivity. This concept was adapted based on the function of the stacking gel in
polyacrylamide gel electrophoresis (PAGE), which allows for proteins to be packed in a concentrated area, thus
enabling increased antibody/antigen interaction time®*-%. In this work, the incorporation of a similar “stacking
pad” in a membrane-based platform was demonstrated to extend the binding interaction of antigens and antibod-
ies. In addition, various membrane materials, including polyester, cellulose, and glass fiber, were examined as the
stacking pad to further increase the detection limit of the colorimetric signal.

In order to verify the feasibility of the proposed platform, we chose Protein A, a product of Staphylococcus
aureus, as a targeted biomarker?. S. aureus is one of the most important human pathogens and a major cause
of surgically implanted device-related infection frequently responsible for prosthetic joint infection (PJI)*-32,
which remains a major clinical issue that resists even aggressive treatment by potent antibiotics®®. The standard
protocol of S. aureus diagnosis requires culturing of an isolated S. aureus on a blood agar plate and then a latex test
to identify the bacteria—a process that is both time- and resource-intensive. A better detection strategy involves
the targeting of a characteristic protein of the bacteria. In this case, Protein A is a constituent of the cell wall of
S. aureus and can be utilized as a targeted analyte. Additionally, for diagnosis of infection, serum C-reactive
protein (CRP) is a simple and inexpensive test that is now widely used*. CRP is reflective of systemic changes in
infection, and its level is the measurement of acute phase reactants, which can be specifically utilized to improve
the specificity of the combined algorithm, given that its reasonably high sensitivity and acceptable specificity for
detecting infection®%’. To study the ability of our sLFIA platform to detect Protein A and CRP, we measured
multiple threshold levels of the molecule in PBS buffer and determined the test can accurately visualize the target
with a detection limit of 1 ng/mL and 15.5ng/mL of Protein A and CRP, respectively, in as little as 20 min. We also
successfully validated the performance of our CRP assay in a small trial using the actual synovial fluid and serum
samples to simulate the rapid diagnosis of PJI during operation.

Results

Protein A detection using the sLFIA. Compared to the conventional LFIA device (Fig. 1(a)), the pro-
posed sLFIA shown in Fig. 1(b) integrates an additional stacking pad between a detection pad that dry-stores
the capture and control probes, and a conjugate pad that dry-stores the AuNP-anti-Protein A or AuNP-anti-CRP
conjugates using 30 nm AuNPs. The stacking pad configuration was adapted to mimic PAGE stacking gels, which
allows for longer sample interaction with the AuNP-anti-Protein A or AuNP-anti-CRP conjugates. The test pad
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Figure 2. Comparison of various stacking pad materials used in the sLFIA test. (a) Photograph of the test
results using different stacking pads. (b) Plot of the normalized colorimetric signal intensity of 10 ng/mL
concentrated Protein A using various stacking pads.“None” corresponds to the conventional LFIA. SEM images
of the different membranes employed as stacking pads in the sLFIA test: (¢) SP1 (0.5 mm thick); (d) SP2 (0.1 mm
thick); (e) SC1 (0.5 mm thick); (f) SC2 (1 mm thick); (g) SG1 (0.6 mm thick); and (h) SG2 (0.2 mm thick).

immobilizes the anti-Protein A or anti-CRP molecules and secondary antibodies at the T- and C-lines for captur-
ing Protein A or CRP bound AuNP-anti-Protein A/CRP conjugates and AuNP-anti-Protein A/CRP conjugates,
respectively. Finally, a cellulose fiber absorbent pad collects the waste sample at the end of the device. All parts
were assembled according to Fig. 1(b).

We tested the effect of various compositions of the stacking pad. Six different materials were tested from
three categories, including polyester (SP1 and SP2), cellulose (SC1 and SC2), and glass fiber (SG1 and SG2), to
examine their respective performance for Protein A detection. Additionally, to precisely and quasi-quantitatively
study the detection performance of the different stacking pad substrates, the signal of the AuNP aggregates on
the T- and C-lines were further measured via optical intensity analysis using Image]J software. Figure 2 shows the
optical images and corresponding intensities of the T-line for 10 ng/mL Protein A spiked in PBS buffer tests on
the different stacking pad materials. Compare to the similar thickness of SP1 (0.5mm), SC1 (0.5mm), and SG1
(0.6 mm), the results demonstrate that the SC1 cellulose substrate displayed the best performance, in which the
intensity increased by almost 2-fold compared to the LFIA test without a stacking pad. However, not all materi-
als can be used to enhance the response signal intensity in this system. Based on the results shown in Fig. 2(b),
the glass fiber-based membrane SG1 showed comparable performance to the conventional LFIA test, and the
polyester-based membrane SP1 stacking pad not only did not enhance the sensing results, but the signal dra-
matically also decreased at the T-line compared to the LFIA without a stacking pad. This suggests that the AuNP
conjugates were absorbed by the SP1 and unable to release to the subsequent test pad with the fluid flow, which
causing the diminution of the signal at the T-line.

To examine the effect of the thickness of the stacking pad, two different thicknesses of the same material
were used. The test results of the normalized colorimetric signal intensity showed that the thinner cellulose
membrane (SC1, 0.5 mm) possessed 1.13-fold enhanced intensity compared to the SC2 which was 1 mm thick
(Fig. 2(b)). In addition, thinner membranes of polyester (SP2, 0.1 mm) and glass fiber (SG2, 0.2 mm) also dis-
played 70- and 1.38-fold enhanced intensity compared to thicker membranes of polyester (SP1, 0.5 mm) and
glass fiber (SG1, 0.6 mm), respectively. These results can be attributed to the fact that SC2, SP1, and SG1 have
larger capacity than SC1, SP2, and SG2 to accommodate the sample fluid; however, this may create a lower den-
sity of AuNP-anti-Protein A conjugates distributed throughout the membrane network. While the sample fluid
flows through the conjugation and stacking pads, a larger amount of antibody-AuNPs-Protein A complexes can
become trapped before they can be captured at the T-line.

Characterization of the different stacking pad materials. To investigate the effect of the stacking pad
material, we characterized the morphology of these substrates using SEM (Fig. 2). The results showed that the
cellulose-based stacking pads possessed the tightest fiber packing (Fig. 2(e,f)), followed by the polyester-based
(Fig. 2(c,d)), while the glass fiber substrates showed the loosest packing (Fig. 2(g,h)). The compact nature of the
cellulose-based stacking pads (Fig. 2(e,f)), with small pore sizes in the scaffold results in the lowest permeabil-
ity, which may contribute to the slower flow rate of the Protein A spiked in PBS buffer solution, thus increasing
the duration of the Protein A and AuNP-anti-Protein A binding reaction by diffusion at the conjugate pad. In
addition, the stacking effect and the longer interaction time caused by the smaller pores in the cellulose stacking
pads allows a much higher amount of target analyte to interact with the antibody at the conjugation pad, so signal
enhancement of the test results is observed.

Previous studies have also reported that the material of the stacking pad is an important parameter for lat-
eral flow assays. The architecture and design of the selected paper can cause signal changes of the optical sens-
ing system™. Due to the good protein adsorption of polyester films, the analytes and probes remained on the
stacking pad and the intensity on the nitrocellulose membrane was dramatically decreased (Fig. 2b)*. Moreover,
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Figure 3. Migration distance as a function of time with and without the stacking pad. (a) Images of various
reaction times with (left) and without (right) the stacking pad. (b) The scatter plot shows the migration distance
of the liquid front of the conventional LFIA device featuring no stacking effect (cLFps), and the PBS liquid front
position (LFpbs) and the Ponceau S liquid front position (LFps) of the sSLFIA device as measured from the front
of the reading window to the end of the reading window to assess the stacking effect.

nonspecific adsorption may occur on the surface of glass fiber with trace metal ions to slightly lower the signal
intensity*. These results indicate that cellulose has superior surface property compared to polyester and glass
fiber. Next, the effect of paper thickness was also examined using different materials for this lateral flow system.
As the thickness of stacking pads increases in this analytical system, the diffusion of gold nanoparticles leads to
low-density probes on the pads, which results in a decreased signal intensity®. Based on the findings of previous
literatures and our study, the moderate thickness of 0.5 mm cellulose (SC1) for a stacking pad was selected.

In addition, we also observed the liquid flow of the added sample solution passing through all the membranes
by applying 1/100 diluted red Ponceau S dye solution to the sample pad to illustrate the stacking effect (Fig. 3).
Fluid flow within a capillary network is driven by capillary pressure, Pc =27cos0/R, in which + is the surface
tension of the fluid, R is the capillary radius, and € is the contact angle of the liquid-air interface with the solid.
Figure 3(a) displays various reaction times, in which the Ponceau S solution entered the observation window
after 5s for the convention LFIA without the stacking effect, while the flow time extended to approximately 155
using the stacking pad in the sLFIA device. The data shows that using the stacking pad results in longer migration
time. However, the clear PBS buffer liquid front of the sample fluid enters the reading window approximately 7s
in advance of the Ponceau S stain in the sLFIA device (Fig. 3(b)). This demonstrates that the sample fluid can
be efficiently held and concentrated at the interface between the conjugate pad and the test pad by the stacking
pad, thus extending the reaction time and concentration of the Protein A and AuNP-anti-Protein A conjugates
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Figure 4. Proposed mechanism of the LFIA and sLFIA tests. (a) In the conventional LFIA test, the sample fluid
simply flows through the conjugate pad and directly enters the test pad where the antigens behind the sample
fluid do not contact the antibodies on the conjugate pad. (b) In the stacking effect of the sSLFIA device, the
sample fluid dissolves the AuNP-anti-Protein A conjugates and enters the stacking pad due to the smaller pores
of the scaffold, concentrating the AuNP-anti-Protein A conjugates and antigens in the stacking pad, and thus
increasing the binding time and interaction probability. The insert is the TEM image of 30 nm AuNPs.
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Figure 5. Photographs of test strips showing Protein A spiked PBS samples by (a) the conventional LFIA
and (b) sLFIA (with SC1 stacking pad). Photographs of test strips showing CRP spiked PBS samples by
(c) the conventional LFIA, and (d) sLFIA (with SC1 stacking pad). (e) Plot of various Protein A and CRP
concentrations spiked in PBS buffer. The error bars represent the standard deviation of three independent
experiments.

on the stacking pad to increase the binding opportunity. A schematic illustration of the flow field is shown in
Fig. 4. Figure 4(a) displays the conventional LFIA, in which the sample fluid simply flows through the conjugate
pad and directly enters the test pad where the antigens behind the sample fluid do not contact the antibodies on
the conjugate pad. Meanwhile, the stacking effect of the sLFIA device is shown in Fig. 4(b), in which the sample
fluid dissolves the AuNP-anti-Protein A conjugates and enters the stacking pad due to the smaller pores of the
scaffold, concentrating the AuNP-anti-Protein A conjugates and antigens in the stacking pad, and thus increasing
the binding time and probability.

Quantification of Protein A and CRP. To evaluate the practical use of the SLFIA device, we chose Protein
A, a product of S. aureus, and CRP, whose production increases in response to inflammation as the target mol-
ecules. First, Protein A spiked PBS solution (0-250 ng/mL) and CRP spiked PBS solution (0-310 ng/mL) were
chosen as the sample solutions to reduce the matrix effect. As shown in Fig. 5, the intensity of the red lines in
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Figure 6. Photographs of test strips showing human serum samples of various CRP concentrations by (a) the
conventional LFIA and (b) sLFIA (with SC1 stacking pad). (c) The optical intensity of serum samples analyzed
using Image]. Photographs of test strips showing human synovial fluid samples of various CRP concentrations
by (d) the conventional LFIA and (e) sLFIA (with SC1 stacking pad). (f) The optical intensity of synovial

fluid samples analyzed using Image]. The error bars represent the standard deviation of three independent
experiments.

the T-line increased with increasing concentrations of Protein A and CRP. The detection signal was significantly
enhanced by our stacking pad system, in which Protein A and CRP were visible even as low as 1 ng/mL (Fig. 5(b))
and 15.5 ng/mL (Fig. 5(d)), respectively, when compared to 5 ng/mL (Fig. 5(a)) and 31 ng/mL (Fig. 5(c)) by the
conventional LFIA method. In the absence of Protein A or CRP, no red band was observed at the T-line. The
resulting calibration curve is shown in Fig. 5(e). Therefore, the signal enhancement method developed in this
study was 5- and 2-times more sensitive than the normal LFIA test for the detection of Protein A and CRP, respec-
tively (the inset of Fig. 5(e)).

To explore the possibility of using the sLFIA platform for clinical tests, two different sample matrices of var-
ious CRP concentrations from high (~99.5mg/L) to low (<1 mg/L) in human serum and synovial fluid samples
were used to examine the accuracy of tests in these complex mediums. As shown in Fig. 6, the signals were
visually detected in the 1/100 diluted serum and synovial fluid samples. According to the cut-off value of CRP
in normal, healthy subjects, CRP levels are usually less than 5 mg/L*'~*, the CRP levels in serum samples were
divided into three groups for evaluating the performance of sLFIA. The results of test strips by conventional
LFIA (Fig. 6(a)) and sLFIA (Fig. 6(b)) for four serum samples with CRP level of high (99.45 mg/L), medium
(10.34mg/L and 5.37mg/L) and low (<1 mg/L) showed that the optical intensity of CRP assay was correlated
with the concentration of each serum sample, which were analyzed by Image]J (Fig. 6(c)). As expected, the optical
intensities of our sFLIA device were higher than those by the conventional LFA by 1.1- to 1.7-fold, where there’s
no signal detected under serum CRP cut-off value.

Moreover, the serum level of CRP has also long been considered as a useful parameter for musculoskeletal
and prosthetic joint infections. Some evidence suggests that measuring CRP in synovial fluid can improve its
accuracy®, with proposed cutoff values ranging from 1.8 mg/L to 9.5 mg/L***~%8. The performance of SLFIA was
further examined by three levels of CRP in human synovial fluid samples. The results of test strips by conventional
LFIA and sLFIA are shown in Fig. 6(d,e) respectively, and the optical intensity of synovial fluid samples on the
CRP assay is shown in Fig. 6(f), with CRP level of high (10.8 mg/L), medium (5.6 mg/L and 2.7 mg/L) and low
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Measured Observed by
Sample concentration (ng/mL) | sLFIA (ng/mL) | Recovery (%)
994.5 3354 34
Serum 103.4 183.9 178
(1/100x dilution) 53.7 103.6 193
<10 <10 na.
108 188.9 175
Synovial fluid 56 105.9 189
(1/100x dilution) | 7 375 139
<10 <10 n.a.

Table 1. Recovery of CRP in human serum and synovial fluid samples. n.a.: not analyzed.

(<1mg/L). Similar to the results of human serum samples, the optical intensities were also correlated with the
concentration of each synovial fluid sample, and the optical intensities of our SLFIA device were higher than those
by the conventional LFA by 1.3- to 1.7-fold.

Furthermore, the recoveries of CRP are summarized in Table 1. The equation of linear regression for the cali-
bration curve of the CRP spiked in PBS buffer solution is y = 182.24x + 922.95 with R*=0.9965, in the concentra-
tion range of 15.5-310 ng/mL, where Y and X indicate the intensity and concentration, respectively. Recoveries
were calculated by the comparison between different CRP levels measured by Hitachi LST008 and the intensity
obtained from spiked CRP assay in human serum and synovial fluid samples. In the case of low concentration
samples, CRP was undetected thus the recovery was not analyzed. The recovery of CRP in serum samples ranged
from 34% to 193%, where the intensity of high CRP level (994.5 ng/mL) may be saturated, and the concentration
was underestimated. Therefore, for high-level CRP assay in serum, sSLFIA was only 1.1-fold more enhanced to
conventional LFIA. The recovery of CRP in synovial fluid sample ranged from 139% to 189%, where the recov-
eries of medium CRP level (50~100 ng/mL) were similar for both samples. The results indicate that the increased
matrix effect and viscosity can extend the duration of the flow time, which can increase the binding time of CRP
and AuNP-anti-CRP, thus enhance the optical intensity. Our sLFIA device once again proved to be satisfactory
for detection of these kinds of samples. The enhanced-sensitivity of the sLFIA device could potentially be used
to quickly diagnose or reassure an individual about their infection status, and the simple design could be widely
used as a clinical pre-screening kit.

Discussion

In this work, we developed an enhanced-sensitivity LFIA method for the detection of Protein A (characteristic of
S. aureus) and CRP without the need for additional operational steps to amplify the signal. An additional stacking
pad was introduced to a conventional AuNP-based LFIA system, which we demonstrated can enhance the detec-
tion signal by 2-fold compared to the conventional LFIA test, with a visible sensitivity of 1 ng/mL and 15.5ng/mL
of Protein A and CRP, respectively. The sLFIA test can also be used to successfully enhance the intensity of CRP
assay in human serum and synovial fluid samples by 1.2- to 1.7-fold. Not only does the stacking pad extend the
interaction time but also increases the interaction probability between the target analyte and AuNP-labeled anti-
bodies, thus enhancing the test performance. In addition to serum and synovial fluid samples, the stacking pad
can be widely applied to other types of sample matrices, such as urine, and sweat, which feature lower viscosity
than synovial fluid. Additionally, various signal enhancement strategies, such as adding silver enhancement to the
AuNPs or using fluorescent nanomaterials as the signal labels of detection antibodies, can be further adopted to
enhance the detection limit of the platform*-*°.

Methods

Reagents and equipment. Methanol (99%), 2-propanol (99%), ethanol (99%), trisodium citrate (>99%),
hydrogen tetrachloroaurate (III) trihydrate (99%), borate buffer, sucrose, Ponceau-S stain, polyclonal anti-Pro-
tein A antibody, recombinant Protein A and CRP were purchased from Sigma-Aldrich (St. Louis, MO, USA).
Anti-CRP antibody was purchased from Arista Biologicals Inc. (Allentown, PA, USA). Goat anti-mouse immu-
noglobulin (IgG) antibody was supplied by Jackson ImmunoResearch Laboratories (West Grove, PA, USA). We
used ultrapure water (18.2 mQ-cm) throughout the experiments, which was filtered through a Milli-Q system
(Millipore, Milford, MA). Test pad (nitrocellulose membrane CN140) was purchased from Sartorius Stedim
Biotech GmbH (Goettingen, Germany). The sample pad (glass fiber membrane SB08), absorbent pad (SC2),
adhesive backing card, and stacking pads composed of polyester (SP1 (0.5 mm thick) and SP2 (0.1 mm thick)),
cellulose (SC1 (1 mm thick) and SC2 (1 mm thick)), and glass fiber (SG1 (0.6 mm thick) and SG2 (0.2 mm thick))
were purchased from ShangHai GoldBio Co. Ltd. (Shanghai, China). The T- and C-lines on the test pad were
prepared on the membranes using a Lateral Flow Reagent Dispenser (Claremont BioSolutions, Upland, CA) to
dispense the polyclonal anti-Protein A antibody and goat anti-mouse IgG antibody, respectively. Various stacking
pads were characterized using scanning electron microscopy (SEM; JSM-6700F, JEOL, Tokyo, Japan). The assem-
bled assay was cut into individual strips of 4 mm in width using a Rapid Test Cutter ZQ2000 (Shanghai kinbio
Tech Co., Ltd, China), enabling the platform to be loaded in a commercially available plastic cassette.

Preparation of AUNPs.  AuNPs were synthesized using the Turkevich method®!. Briefly, 30 nm diameter
AuNPs were prepared as follows: A 250 mL two-neck round bottom flask was filled with 100 mL of ultrapure
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water and placed on a magnetic stirring heater. After boiling, 1 mL of 1% (w/v) trisodium citrate was added with
vigorous stirring. After 10 min, 1.2mL of 0.1% (w/v) chloroauric acid was added to the solution, which changed
the color of the solution from yellow to black and then red. We continued to heat and stir the solution for another
10 min and then cooled the sample in a water-ice bath for 30 min.

AuNP-anti-Protein A and AuNP-anti-CRP antibody conjugate pad preparation. The
AuNP-anti-Protein A and AuNP-anti-CRP conjugates were prepared with the same procedure. 1 mL AuNPs
was mixed with 1pg antibody in 0.01 M amine-free PBS solution at pH 8.4. The anti-Protein A or anti-CRP
antibodies attached to the surface of the AuNPs over the 45 min incubation period via multiple interactions,
including the ionic attraction between the negatively charged gold and the positively charged antibody, the
hydrophobic attraction between the gold surface and the antibody, and dative binding between the gold con-
ducting electrons and amino acid sulfur atoms. The antibody/AuNP binding reaction was terminated by adding
0.1 M tris-buffered saline (TBS) with 0.1% (w/v) Tween 20. To remove any excess antibodies, 0.01 M TBS with
0.1% (w/v) Tween 20 was added at 5-times the volume of the conjugate mixture and centrifuged at 8000 g for
35min. Upon removal of the supernatant, the final conjugates were reconstituted in 0.01 M TBS containing 2%
(w/v) bovine serum albumin (BSA). The conjugates were stored at 4 °C until use. To prepare the conjugate pads
for the Protein A and CRP assay, the conjugates were first diluted to 0.060 O.D. in the conjugate buffer (2mM
borate buffer with 5% sucrose). The conjugate pads were soaked in the diluted conjugate solution for 1 min,
followed by drying at 37 °C for 5h.

Fabrication of the LFIA and sLFIA test strips. Compared with the traditional LFIA strip, which is com-
posed of the sample pad, the conjugate pad, the nitrocellulose membrane-based test pad, and the absorbent pad
(Fig. 1(a)), the sLFIA includes the added stacking pad between the conjugate pad and the test pad, as shown
in Fig. 1(b). A capture antibody, which recognizes and captures Protein A or CRP on the T-line was dispensed
and dried on the test pad. Using a micropipette, 10 L AuNP-antibody conjugate was loaded on the conjugate
pad. To immobilize the capture and control probes on the test pad, the capture probes, anti-Protein A or CRP
antibody and control probe, and goat anti-mouse IgG were diluted with buffer (2% trehalose in 0.01 M PBS) to
1.5mg/mL and 1.0 mg/mL, respectively, using the Lateral Flow Reagent Dispenser and kept at 37 °C for 2 h. Next,
the test pad (20 mm x 4mm), absorbent pad (18 mm x 4 mm), conjugate pad (13 mm X 4mm), and sample pad
(15mm X 4 mm), were sequentially mounted on a plastic adhesive backing pad with 2 mm overlap between each
adjacent pads. This structure was termed the “conventional LFIA” Meanwhile, the sLFIA device was composed
of an additional stacking pad (4 mm x 4mm) with 1 mm overlap between the conjugate pad and the test pad. All
parts were assembled according to Fig. 1(b).

Performance and characterization of various stacking pads. Several different materials, including
polyester (SP1 and SP2), cellulose (SC1 and SC2), and glass fiber (SG2 and SG1), were evaluated for their poten-
tials as the stacking pad. To examine the performance of the sSLFIA, we compared the results of these six different
stacking pads and the conventional LFIA in testing a 10 ng/mL Protein A standard solution loaded at the sample
pad (200 uL for each test). The different stacking pads were also characterized with SEM to determine the struc-
ture and composition of the materials. Furthermore, we used 1/100 diluted Ponceau S stain solution to observe
and verify the fluid stream to determine the stacking effect of the analyte and AuNP conjugated antibodies from
the conjugate pad on the stacking pad. Continuous images were captured from 0~60s for the conventional LFIA
and sLFIA tests.

Quantification of Protein A and CRP. To verify the detection limit of the proposed platform, we com-
pared our sLFIA device with the conventional LFIA method. First we evaluate the sensitivity of the sSLFIA device
for Protein A and CRP detection using different concentrations of Protein A (250 ng/mL, 125ng/mL, 100 ng/mL,
10ng/mL, 5ng/mL, 1 ng/mL, and blank sample) and CRP (310ng/mL, 155ng/mL, 103 ng/mL, 31 ng/mL, 15.5ng/
mL, 3.1 ng/mL, and blank sample) spiked in PBS buffer, respectively. In addition, we also analyzed human serum
and synovial fluid samples with various concentrations of CRP using our sLFIA device. Dispense 1 pL of serum
or synovial fluid sample into 99 uL of PBS buffer and mix by gentle inversion. Load 120 pL of 1/100-fold diluted
serum or synovial fluid sample into the sample well of LFIA device. After loading each sample and waiting for
20 min, the color intensities at the T- and C-lines of the strips were captured using a CCD camera and analyzed
using Image] software® (National Institutes of Health, Bethesda, MD).

References

1. Peeling, R. & Mabey, D. Point-of-care tests for diagnosing infections in the developing world. Clin. Microbiol. Infect. 16, 1062-1069
(2010).

2. Peeling, R. W., Holmes, K. K., Mabey, D. & Ronald, A. Rapid tests for sexually transmitted infections (STIs): the way forward. Sex.
Transm. Infect. 82, v1-v6 (2006).

3. Wu, ], Fu, Z,, Yan, E. & Ju, H. Biomedical and clinical applications of immunoassays and immunosensors for tumor markers. Trends
Anal. Chem. 26, 679-688 (2007).

4. Baryeh, K., Takalkar, S., Lund, M. & Liu, G. Development of quantitative immunochromatographic assay for rapid and sensitive
detection of carbohydrate antigen 19-9 (CA 19-9) in human plasma. J. Pharm. Biomed. Anal. 146, 285-291 (2017).

5. Kong, M, Shin, J. H., Heu, S., Park, J.-K. & Ryu, S. Lateral flow assay-based bacterial detection using engineered cell wall binding
domains of a phage endolysin. Biosens. Bioelectron. 96, 173-177 (2017).

6. Kulabhusan, P. K. et al. Field-usable lateral flow immunoassay for the rapid detection of white spot syndrome virus (WSSV). PloS
One 12, 0169012 (2017).

7. Seidel, C. et al. Development of a nucleic acid lateral flow immunoassay (NALFIA) for reliable, simple and rapid detection of the
methicillin resistance genes mecA and mecC. Vet. Microbiol. 200, 101-106 (2017).

SCIENTIFICREPORTS|  (2018)8:17319 | DOI:10.1038/541598-018-35694-9 8



www.nature.com/scientificreports/

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

37.

38.
39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

. Guo, Y.-R,, Liu, S.-Y,, Gui, W.-J. & Zhu, G.-N. Gold immunochromatographic assay for simultaneous detection of carbofuran and

triazophos in water samples. Anal. Biochem. 389, 32-39 (2009).

. Posthuma-Trumpie, G. A., Korf, J. & van Amerongen, A. Lateral flow (immuno) assay: its strengths, weaknesses, opportunities and

threats. A literature survey. Anal. Bioanal. Chem. 393, 569-582 (2009).

Rodriguez, M. O., Covian, L. B., Garcia, A. C. & Blanco-Lépez, M. C. Silver and gold enhancement methods for lateral flow
immunoassays. Talanta 148, 272-278 (2016).

Anfossi, L., Di Nardo, E, Giovannoli, C., Passini, C. & Baggiani, C. Increased sensitivity of lateral flow immunoassay for ochratoxin
A through silver enhancement. Anal. Bioanal. Chem. 405, 9859-9867 (2013).

Tsai, T.-T. et al. Antibacterial cellulose paper made with silver-coated gold nanoparticles. Sci. Rep. 7, 3155 (2017).

Parolo, C., de la Escosura-Muiiz, A. & Merkogi, A. Enhanced lateral flow immunoassay using gold nanoparticles loaded with
enzymes. Biosens. Bioelectron. 40, 412-416 (2013).

Choi, D. H. et al. A dual gold nanoparticle conjugate-based lateral flow assay (LFA) method for the analysis of troponin 1. Biosens.
Bioelectron. 25, 1999-2002 (2010).

Zhu, M. et al. Ultrasensitive detection of mercury with a novel one-step signal amplified lateral flow strip based on gold nanoparticle-
labeled ssDNA recognition and enhancement probes. Biosens. Bioelectron. 61, 14-20 (2014).

Taranova, N. A,, Urusov, A. E., Sadykhov, E. G., Zherdev, A. V. & Dzantiev, B. B. Bifunctional gold nanoparticles as an agglomeration-
enhancing tool for highly sensitive lateral flow tests: a case study with procalcitonin. Microchim. Acta 184, 4189-4195 (2017).
Tang, R. et al. Improved sensitivity of lateral flow assay using paper-based sample concentration technique. Talanta 152, 269-276
(2016).

Fu, E. et al. Enhanced sensitivity of lateral flow tests using a two-dimensional paper network format. Anal. Chem. 83, 7941-7946
(2011).

Lutz, B. R,, Trinh, P, Ball, C., Fu, E. & Yager, P. Two-dimensional paper networks: programmable fluidic disconnects for multi-step
processes in shaped paper. Lab Chip 11, 4274-4278 (2011).

Fu, E., Kauffman, P, Lutz, B. & Yager, P. Chemical signal amplification in two-dimensional paper networks. Sens. Actuator B-Chem
149, 325-328 (2010).

Han, K. N., Choi, J.-S. & Kwon, J. Three-dimensional paper-based slip device for one-step point-of-care testing. Sci. Rep. 6, 25710
(2016).

Liu, H. & Crooks, R. M. Three-dimensional paper microfluidic devices assembled using the principles of origami. J. Am. Chem. Soc.
133, 1756417566 (2011).

Oh, Y. K, Joung, H.-A., Kim, S. & Kim, M.-G. Vertical flow immunoassay (VFA) biosensor for a rapid one-step immunoassay. Lab Chip
13,768-772 (2013).

. Chrambach, A. & Rodbard, D. Polyacrylamide gel electrophoresis. Science 172, 440-451 (1971).
. Shi, Q. & Jackowski, G. One-dimensional polyacrylamide gel electrophoresis. Gel electrophoresis of proteins: A practical approach,

3rd ed. Oxford University Press, Oxford, 1-52 (1998).

. Blackshear, P. . Systems for polyacrylamide gel electrophoresis. Meth. Enzymol 104, 237-255 (1984).

. Forsgren, A. Significance of protein A production by staphylococci. Infect. Immun. 2, 672 (1970).

. Berbari, E. E et al. Risk factors for prosthetic joint infection: case-control study. Clin. Infect. Dis. 27, 1247-1254 (1998).

. Peersman, G., Laskin, R., Davis, J. & Peterson, M. Infection in total knee replacement: a retrospective review of 6489 total knee

replacements. Clin. Orthop. Relat. Res. 392, 15-23 (2001).

. Goldman, R. T., Scuderi, G. R. & Insall, . N. 2-stage reimplantation for infected total knee replacement. Clin. Orthop. Relat. Res. 331,

118-124 (1996).

. Kheir, M. M. et al. Periprosthetic joint infections caused by enterococci have poor outcomes. J. Arthroplasty 32,933-947 (2017).

. Zimmerli, W,, Trampuz, A. & Ochsner, P. E. Prosthetic-joint infections. N. Engl. J. Med. 351, 1645-1654 (2004).

. Sheagren, ]. N. Staphylococcus aureus: the persistent pathogen. N. Engl. . Med. 310, 1437-1442 (1984).

. Parvizi, J., Ghanem, E., Menashe, S., Barrack, R. L. & Bauer, T. W. Periprosthetic infection: what are the diagnostic challenges? J. Bone

Joint Surg. 88, 138-147 (2006).

. Bauer, T. W, Parvizi, J., Kobayashi, N. & Krebs, V. Diagnosis of periprosthetic infection. J. Bone Joint Surg. 88, 869-882 (2006).
. Deirmengian, C. et al. Combined measurement of synovial fluid a-Defensin and C-reactive protein levels: highly accurate for

diagnosing periprosthetic joint infection. J. Bone Joint Surg. 96, 1439-1445 (2014).

Ghanem, E. et al. The use of receiver operating characteristics analysis in determining erythrocyte sedimentation rate and C-reactive
protein levels in diagnosing periprosthetic infection prior to revision total hip arthroplasty. Int. J. Infect. Dis. 13, e444-e449 (2009).
Yetisen, A. K., Akram, M. S. & Lowe, C. R. based microfluidic point-of-care diagnostic devices. Lab Chip 13,2210-2251 (2013).
Atthoff, B. & Hilborn, J. Protein adsorption onto polyester surfaces: is there a need for surface activation? J. Biomed. Mater. Res. B 80,
121-130 (2007).

Ruckenstein, E. & Guo, W. Cellulose and glass fiber affinity membranes for the chromatographic separation of biomolecules.
Biotechnol. Prog. 20, 13-25 (2004).

Walter, D. H. et al. Preprocedural C-reactive protein levels and cardiovascular events after coronary stent implantation. J. Am. Coll.
Cardiol. 37, 839-846 (2001).

Dibra, A. et al. Association between C-reactive protein levels and subsequent cardiac events among patients with stable angina
treated with coronary artery stenting. Am. J. Med. 114, 715-722 (2003).

Hong, Y. J. et al. Elevated preprocedural high-sensitivity C-reactive protein levels are associated with neointimal hyperplasia and
restenosis development after successful coronary artery stenting. Circ. J. 69, 1477-1483 (2005).

Hong, Y.J. et al. Relation of soft plaque and elevated preprocedural high-sensitivity C-reactive protein levels to incidence of in-stent
restenosis after successful coronary artery stenting. Am. J. Cardiol. 98, 341-345 (2006).

Zamani, B., Jamali, R. & Ehteram, H. Synovial fluid adenosine deaminase and high-sensitivity C-reactive protein activity in
differentiating monoarthritis. Rheumatol. Int. 32, 183-188 (2012).

Vanderstappen, C., Verhoeven, N., Stuyck, J. & Bellemans, J. Intra-articular versus serum C-reactive protein analysis in suspected
periprosthetic knee joint infection. Acta Orthop. Belg. 79, 326-330 (2013).

Tetreault, M. W., Wetters, N. G., Moric, M., Gross, C. E. & Della Valle, C. ]. Is synovial C-reactive protein a useful marker for
periprosthetic joint infection? Clin. Orthop. Relat. Res. 472, 3997-4003 (2014).

Ronde-Oustau, C. et al. Diagnostic accuracy of intra-articular C-reactive protein assay in periprosthetic knee joint infection-a
preliminary study. Orthop. Traumatol. Surg. Res 100, 221-224 (2014).

Huang, J.-Y. et al. Signal amplified gold nanoparticles for cancer diagnosis on paper-based analytical devices. ACS Sens. 3, 174-182
(2018).

Farka, Z. K., Jufik, T. S., Kovaf, D., Trnkov4, L. E. & Skladal, P. Nanoparticle-based immunochemical biosensors and assays: recent
advances and challenges. Chem. Rev. 117, 9973-10042 (2017).

Turkevich, J., Stevenson, P. C. & Hillier, J. A study of the nucleation and growth processes in the synthesis of colloidal gold. Discuss.
Faraday Soc. 11, 55-75 (1951).

Schneider, C. A., Rasband, W. S. & Eliceiri, K. W. NTH Image to Image]: 25 years of image analysis. Nat. Methods 9, 671-675 (2012).

SCIENTIFIC REPORTS |

(2018) 8:17319 | DOI:10.1038/541598-018-35694-9 9



www.nature.com/scientificreports/

Acknowledgements

This research was supported by the Ministry of Science and Technology, Taiwan (MOST 106-2221-E-002-
139-MY2, 107-2628-E-002-007-MY3 and 107-2314-B-182-015), the Chang Gung Memorial Hospital at
Linkou under grant number CRRPG3E0051, CRRPG3E0052, CMRPG3H0451, and the Higher Education Sprout
Program at National Taiwan University.

Author Contributions
T.T.T., TH.H. and C.EC. designed the research; T.T.T., T.H.H., C.A.C. and N.Y.].H. performed the experiments;
T.T.T., TH.H., C.A.C,N.Y.J.H, YJ.C. and C.EC. participated in analyzing the data and writing the paper.

Additional Information
Competing Interests: The authors declare no competing interests.

Publisher’s note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International

MM | jcense, which permits use, sharing, adaptation, distribution and reproduction in any medium or
format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.

© The Author(s) 2018

SCIENTIFICREPORTS|  (2018)8:17319 | DOI:10.1038/s41598-018-35694-9 10


http://creativecommons.org/licenses/by/4.0/

	Development a stacking pad design for enhancing the sensitivity of lateral flow immunoassay

	Results

	Protein A detection using the sLFIA. 
	Characterization of the different stacking pad materials. 
	Quantification of Protein A and CRP. 

	Discussion

	Methods

	Reagents and equipment. 
	Preparation of AuNPs. 
	AuNP-anti-Protein A and AuNP-anti-CRP antibody conjugate pad preparation. 
	Fabrication of the LFIA and sLFIA test strips. 
	Performance and characterization of various stacking pads. 
	Quantification of Protein A and CRP. 

	Acknowledgements

	Figure 1 Images and design of the lateral flow assay device.
	Figure 2 Comparison of various stacking pad materials used in the sLFIA test.
	Figure 3 Migration distance as a function of time with and without the stacking pad.
	Figure 4 Proposed mechanism of the LFIA and sLFIA tests.
	Figure 5 Photographs of test strips showing Protein A spiked PBS samples by (a) the conventional LFIA and (b) sLFIA (with SC1 stacking pad).
	Figure 6 Photographs of test strips showing human serum samples of various CRP concentrations by (a) the conventional LFIA and (b) sLFIA (with SC1 stacking pad).
	Table 1 Recovery of CRP in human serum and synovial fluid samples.




