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A Method for Determining the Isoelectric Point of Human Basic Fibroblast Growth Factor
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Guangdong 510632, China;2.Langtai Biopharmaceutical Co. ,Ltd. , Foshan , Guangdong 528000, China)

ABSTRACT: OBJECTIVE To establish an isoelectric focusing (IEF) analysis method for the physicochemical testing of human
basic fibroblast growth factor (hbFGF). METHODS By comparing different IEF test conditions, the optimal method for determining
the isoelectric point of hbFGF protein was screened, and the specificity, precision and durability of this method were methodologically
verified. RESULTS The optimal system was the ampholyte system of Bio- Lyte and Ampholyte (2: 1). PBS buffer showed no
interference with this method. The average pl value for repeatability was 10.0, with an RSD of 0.82% (<3.0%). The average pl value
for intermediate precision was 10.0, with a total RSD of 0.98% (<6.0%). In terms of durability under different voltages (460,480 and
500 V), the average pl value was 10.0, with an RSD of 1.3% (<3.0%). In terms of durability under different electrophoresis times
(70 min, 90 min, and 110 min) , the average pl value was 10.0, with an RSD of 2.0% (<3.0%). CONCLUSION The IEF method
established for detecting the isoelectric point of hbFGF protein is accurate , durable and highly specific. It has high stability and can be
used for the routine daily isoelectric point detection of hbFGF protein.
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