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Monitoring of HCMYV replication with real-time cell assay on MRC-5
Zhang Yeting Zhong Feng Yao Yao et al
( Dept of Microbiololgy Anhui Medical University Hefei 230032)

Abstract Objective To detect the human cytomegalovirus( HCMV) replication in MRC-5 cells by applying real—
time cell assay( RTCA) system and evaluate the applicable value of this method in the dynamic monitoring of viral
replication. Methods RTCA was applicated to monitor cell index( CI) in different growth stages. The optimal con-
centration of cell was selected to study HCMV replication. Additionally traditional plaque formation assay and im-
munofluorescence assay were used to compare and validate the result of RTCA system. Results The most suitable
cell concentration was 0. 5 x 10° cells per plate. Compared with the plaque formation assay and immunofluorescence
assay the value of half cell index ( CITy,) had a satisfactory linear correlation with the initial virus titer. The RTCA
system showed a significant negative correlation with time continuation for the detection of cell index and the virus
titer(r = —=0.977 P <0.05). Conclusion RTCA technique is successfully established to monitor the growth sta—
tus of the cells in real time which might reflect the cell” s adhesion and spreading. The RTCA system could timely
monitor HCMV titer with cell index. All the data are solid and reliable. The method would be helpful for future
basic experiments on creating new experimental techniques and methods.
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