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Experimental study on interleukin—8 monoclonal antibody—-targeted ultrasound
microbubbles targeting to injured cardiomyocytes in vitro

SUN Yue, LI Hongli, WANG Yuxue, YANG Hanning,ZHU Guimin, LU Yongping
Department of Ultrasound, the Fourth Affiliated Hospital of Kunming Medical University , Kunming 650021, China

ABSTRACT Objective To prepare interleukin—8 monoclonal antibody—targeted ultrasound microbubbles, determine the
basic characteristies , and investigate their adhesion ability to injured cardiomyocytes in vitro.Methods IL-8 monoclonal
antibody—targeted ultrasound microbubbles agent was prepared using covalent coupling method , and injured cardiomyocytes were
prepared using cellular oxygen/glucose deficiency method.The targeting capacity of the microbubbles agent was assessed by
combining targeted ultrasound microbubbles with injured cardiomyocytes in vitro,and the results was compared with SonoVue
microbubbles.Results The adhesion ratio of IL—8 monoclonal antibody-targeted ultrasound microbubbles to early injured and
injured cardiomyocytes was (61.9+18.9)% and (86.6+5.1)% , respectively.The effect was significantly higher than those of
SonoVue microbubbles with the adhesion ratio of (12.0+0.6)% and (11.8+1.0)% , respectively, the difference was statistically
significant ( P<0.01 ). With the increase of injury severity , the adhesion of IL—8 monoclonal antibody—targeted ultrasound
microbubbles and cardiomyocytes was gradually enhanced (r=0.945,P<0.01).Conclusion I1.-8 monoclonal antibody—targeted

ultrasound microbubbles has strong targeting performance to injured cardiomyocytes.
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