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ikt 5% QuantiCyto® ELISAIK ] & K Al s Autk &k : L Alnsulin
¥ RO M TEARK L, FRARRES T AINSUling 52 EL, ¥
BB R R F o A N A E 8 FuAInsulindu iRk fe gr AR L A A BE
IR FA R, AMESFREFFELES Alnsulinduik 54 45
¥ e AlnsulingE & R 5 B 64, B H RS ikE. o
AT & RM, BRI F A Alnsulin, #ART AL mEER{E L &0 2
EFNME &, &bk T ¥k, £450 nmatMOD/E, Alnsulinik & 5
ODusoftiz 1A £ Etb, “Tilid & %|47E ¥ & K H AR A F Alnsulingy &
B o

REE ASRERIHN (AR, B2THHBE):

1. EEARBL(450 nmik KIELA)
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1. ELZGRE RN —REGLIER, LRAELZRE

2. AR EFE AEDTA, B8R4 Flisf, &oi5isi,

3. AR FREYN, BiFHEHSER,

4. ARARNEBEETAITAEN, FE—KERESE, A45T-20C,

70 Co ks A, BER R E Fak, 3-64 AN,
Jo F IR AP AN K E S THRESRR L, FARIEERFFIL,
g BAZ AR R T2 38, VA B0 .

EEFR:
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KA &1E A AT IF R G £2-8 Co LB BEHNMRERERARNT, HEF
KYE A F AR, RGBERLE S RAR ]S, B P B AR T A 49 18]
B, AL EEESGRA. B AATHE AT AILT 21000
A1 BS54, DRI A B B SR A A IRIR IR B B K. LR AT,
H AR E DS RITA-BRAE R R RS o
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ADBRMRIIREERLAETE, RIFEAKREHR LS (AR
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R P iF F & RRIRIFF IR FEMIT I TAE. 457 2400 0
RBH FAARRARAR, FHHERENRRELLG P K7 HAT.
e RyKRIER, FREBEESTAEEY, ULFH T SiERE
TR G K I R RARIL IR A SRR 3, AR B ER T, 2
MAARRAZ.
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A AT R & TAE:
1. ERAT2050 5r ok A8 P B X F &, KA 2 EIR,
2. AW KFF20% K28 2B R R TR . KT =4 C,
3. /B S mAARE S&ATAE AHFRLOMIZE AT ES T, #
BASAY, R ANBMRE, BRBRR (KA AH250ulU/ml), K&
WA E FHTHAE, EDURES &AL TRE: 250, 125,
62.5, 31.3. 15.6. 7.8, 3.9, 0 plU/ml). O plU/mIBP= &3, &
AR R % (250 ulUImI) A B 2893 R o
4. 2 MFNRARIER: LY RXRENEZFAE, & AT200 47,
& & AR R K 30% K 48 £ M & L AR R 1% T4E
Ro BHER. BFREAKIZFHAMEZNURAKRETL, TH
FRIE 2 o 5] B £ A & Uik, (AR ke 5)
5. BgsEbdh TAFR: &é/ki:e\%ﬁﬁm%éﬁfﬂi 1& R AT205 %,
4R i 30% R B BR L S M E R AR TAE &R . B BAE A,
bRF T 5 FRIRGEEE LM ETRR, T 6kt 2N 8] % fk
YeB st odn. (NRAEBEZE S 4hit5)

S
MO
%fﬁw

R R T R B

AB00 ul/’E A, RARAE S&AR A8 Bl FR R 556 B9 AR B iR
BATAE AR, BB T ke TH, LTARB LT A ERHE, 4o
200 ul/E

500 ul 500 ul 500 ul 500 ul 500 ul
500 ul Standard

r& o Wen YW W Ua U
ow BB |

-

250 plUu/ml 125 plU/ml 62.5ulU/ml 31.3 plU/ml 15.6 plU/ml 7.8 plU/ml 3.9 plu/mi
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1. B EmbL: BREANGEEZZRA3B0 U, EANEAE EH30—
604V, HAR5K

2. FILA: RRILARAK, BEFGBRKKLELT, HFilmikk

%350 ul, # B304V G5 R AR, £ EEA KK LT, AREK,

BAE I K

1. NEFHETROFHRPIOERBAERSE, AAOKREFT
BAFAERERAESE A S, BHOR, #F4C,

2.“é%mhém&h$EMﬁ%& A A8 B 3L Ao AR AR R F)

BARE (100 ul/3l), MM LIER ZIL, 37 Claiia,

X&i%ﬂ60 il

3. WAT200 47 B & A F AR T &

4. HMEK,

5. ®aImAmENIAEFER, LRI ANEDELSA TR
(100 ul/3L). R #AIMRICLLIHMER L, 37 CliR4h, BABE
/\/in]:

6. RAT200 4/ & Bhst Sdh TAE iR, 8 E IR (22-25 C)k &,

7. HAMREK.

8. = O ilimBasE S tmtEin, 34 I NEELE A4 T (100 ul/
LYo MATHMAKIE R B IL, 37 Claimsh, #LMEF 20047,

9. IFEEARNEIR, AKME, XEIFEMNEF.

10. “MH5K.

1. e NE & &EM(TMB)100 ul/3L, 37 Cleidsh, #AMH 15047,

12. N B R aki%100 ul/3L, %4 J5 BP %] M2 ODasofi (3947 1).
BB RARRKERIITII— R R,

13. FIH R HEB R KR T 69K =2 690k 5 IR B 2% B W K 48 1k A
ERRIMER,
B BARBEEAHRAE, AE T RRE S B RIBAE R
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&R A7

1. /MR AR A 09OD/E 2 £ = & FLe9OD1A.

2. VARSI E R AATR, ODIEVER AR, F T4 6] 3 A 3424 %)
FRBEEMSH L, EHERN K SAXTAZIE, BERK
ODMAT Anf i & L&t iR &

3. ZIRAODIES TR & LR, piE é%%Fﬁ% T H R R R
R VA FEAS H

25 Human Insulin

0D450

0 50 100 150 200 250
plu/mi

EE ARMEAE, BARKIRIBATE S0 T AT A B &1 H AT AP
Alnsulin®y 4=,

RBAE. HHRUAT L

o R : M Alnsuliniz1.95 pylU/ml.

o HFM: HHFKInsulin HFRXXR K, 5 AC-Peptidef=IGF-1:%
RS Y

o THM: KA, RALTHFZEKIHN<10%.

LSRR LG
B K 1 2 3 1 2 3
+F 2k 16 16 16 12 12 12
“F 348 (uIU/mi) | 166.8 51.2 11.1 132.4 38.7 8.1
R E 12.5 4.0 0.8 10.1 3.0 0.6
T F 7 (%) 7.5 7.8 7.4 7.6 7.7 8.0
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A Insulin &4~

T B F TR B F IR T AT 09— AR E, W R AL QSRS FHE
KEF (GF) . WiFfm itk BEHEK, REZHREY B @itt
R, ARERHENMONALRNE GMATIKR, ME24aatifz 55
P4 3 17 86 aaty ik B E R, #— b KA K30 aadyBaE (AT R &
B aa 25-54), 21 aatyA #%(aa 90-110)4234 aatiChlk. ARB ZE £
WAL feB4EE i AR ZRIK, A RS E A 98%4 &
EBRFINR R, 5FREEAM4%RRE, 508, K&, Mt
HO2% Bl R M5 R VAT RARGH, Xk 4T B tafed, A A4
AR KBR300k, B AT KA RS, B EEd Ik
B & %4k (insulin receptor) X EAF R, M HETIKZH2A4 a fe24s
B I F A7 Ak A WO FRAR, JE P45 )il i — AR A R

By F A —F B AR F B SFE, ARG AR A T2 0T AE
o € AR 2 28 22 tm e 3t &) B) AR 69 BB A ) A, 3L ST Ao iR AR R G A A
PrwlbE R e A, B AR TE B R, ST ARSBRSEA T24E
}ﬂ o
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Li H, P. S., Li S, et al. (2019). Chronic olanzapine administration causes
metabolic syndrome through inflammatory cytokines in rodent models of
insulin resistance. Scientific Reports.

Rev 230920SY
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QuantiCyto® ELISA & JL 7 A 547 :

PR —: SR R A RAR R &
=T 4% R E= 208
FF P Sk B8 FUA% [B P 2T BE 3%, | sRART, R sbigis d 3Lt
Fn i g
AT AR AR AT B AILAR T T iRAK, AR
F & A AR I A5k
Ba 25 4L ik T BB S AT A BB
WH =R BEMEMNREERTL EH, 2%
J& A FEAE AT IR L ARG EREAL, K

AT 1F B o K

ki )G 3 b

AR ;B RE AR R 4K S AKRR B

T A6 R H
RANAFHEER FEFIAT, FRAMNEFHEZER
BRYAEA BRI RATL B, 3HFAME R4,
AN B o

KA T A ) A & RAE I H] HRP 49 7% 4

KR AL B AT ARG 1% B AT 5 K

Phig AT A 2L AR E R AR

RBFIEE, WMILE TR | RRIEY P, mELTRITA GER
3%,

o AR AR AR /) FHRAS IR 25 AR IE

Pl = ALK

=T A8 5. ) H
AKX A28, AR R R E AR AR
BT BRAEMH M, 0 ETBEM
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Bl RV AR & T ME

T At R B

L

f& tb R AT S B AR G

AT e du 09 B — 7 ) E RS

it AR A e £ e B P B AR
fa A PRAR TR e RA R ABIRE, ik, FE R

M e B SR T .

PR A ARVE W &R RIT, B ARG ST

T At R B

L

AR P AR A A 4

e A

RENS, THRE

N S AN E

EX sl

1E& SR, PR ALY 69 T8, & A
RIVHAE, Rl elE,

H AT RN K E L,

Hook % 2 < SR AKAE

& BN, RN IR LR E AR
& AR MTE A,

'T?J‘é:/%" 32
ALF A U Rl AH R Peak i
LW NP AR 9 IR 5 KT

B b A d R SR

1% AT # S

AL e Ay AR Sk X AR

e i B NS B A

1% B R 3T 69 3 AR IR 4K

FORIPAE R 3 89 HBIRIAE B AL
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