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4. The APTarray test can be Compl eted in 3 hours at ambient temperature with less than 100ul of serum. setting of 80 and PMT gain of 65. A Human IgG standard dilution series is located in the last four columns of each APTarray for quantitation purposes. antigens are shown above. on the APTarray. Reactivity profiles for several of these serum samples

are shown above.

The APTarray method could be automated, customised and expanded to encompass all drug-resistant
strains of a specific pathogen(s). The total cost of thistest could be reduced to less than $10.00.






