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over D MIllION babies tested for sickle cell disease
using Sp®t©'n CE/UKCA marked technology

Over 300,000 babies simultaneously tested for biotinidase deficiency,

type 1 tyrosinaemia (PBG synthase) and sickle cell disease
using Sp®t© n CE/UKCA marked technology




Sp®@t@n

Clinical Diagnostics
Assay Procedure

Punch a 3mm blood spot into deep well plate
v
Add 50ul Biotinidase/PBG synthase reagent (Substrate reagent)
v
Cover the plate and incubate at 37°C for 60 min with gentle shaking
v
Remove cover and add 50ul Hb Reagent 1 (Internal standard reagent)
v
Add 50ul Hb Reagent 2 (Trypsin reagent) and re-cover
v
Incubate the plate at 37°C for 30-45 min with gentle shaking
v
Remove cover & add 1 mL of stop reagent to each well
v
Place the re-sealed plate into the autosampler for MSMS analysis

7

22 MRM transitions for S, C, Dpunjab, E, Oarab, F and WT beta peptides, porphobilinogen, biotin and
substrates: acquisition time <1minute

7

Automated data handling using neonatal screening software
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Flow Injection Profiles

W XIC of *MRM (19 pairs). 461.770/472.280 Da D FbS T1yA from Sample 30 (DBS 30) of Leeds 2015-Nov-03 47917+D.wif (Turbo Spray), Smoot Max. 1293.3 cps)
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S Heterozygote HbS peptide, Wild Type peptide, Internal standard

W XIC of *MRM (19 pairs). 461.770/472.280 Da ID: HbS T1y from Sample 29 (DBS 29) of Leeds 2015-Nov-03 47917+D.wiff (Turbo Spray), Smoothe. Max. 34.4 ps.
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Unaffected neonate HbS peptide, Wild Type peptide, Internal standard
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