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Dear all

We are pleased to send you a reprints of PepTenChip® as a preliminary
detection results on human body fluids. Just Today electrically published.

Nokihara K, etal., Peptide Science 2018, page 20-21, 2019

Unique and innovative biodetection system using structured and labeled
peptide microarrays in combination with imaging and multivalent
analyses towards diagnostics not depending on bio-markers

Please find the reprint involving Japanese, Chinese and Korean translated
versions.

Japanese of this message is in the attachment file.

Since the development of a unique and novel detection system focusing on
diagnostics in the next generation, two decades had been passed. We have
devoted a lot of efforts and hence we appreciate numerous supports. Now we
are performing experiments of real patients body fluids and focusing on rapid
analyses on health care, early detection and prognostics.

The first practical application targeting on human saliva was published as
follows. Upon request reprint ca be sent and we do have Japanese version.

Tominaga, Y., Usui, K., Hirata, A., Ito, H. and Nokihara, K., Bioorganic &
Medicinal Chemistry, 26, 3210-3216, 2018.

https://doi.org/10.1016/j.bmc.2018.04.049 Applications of a novel bio-
detection system to saliva using protein fingerprints with data processing

The introductory and preliminary applications concerning to diseases, neuronal
disease and gastric disease has been presented focusing of differentiation in
similar diseases which require objective results, further more discrimination in
pre-cancer status.
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PepTenChip® may play powerful diagnostic tools: health examination/diagnostics/
prognostics and health management

PepTenChip® can provide the objective indicator not depending on doctor's skKill, i.e.
oral healthcare, neuronal diseases such as multiple sclerosis and early detection of
pre-cancer status.

PepTenChip® may allow avoiding to visit clinics/hospitals, because of examination
requires long waiting time, accompanies with pain etc.

PepTenChip® may realize: medical treatment of heavy sickness/elderly peoples,
especially who cannot explain of their problems to their doctors.

PepTenChip® may not compete conventional diagnostics.
PepTenChip® used by clinicians without hesitation because of the revenue.
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Abstract . .
A novel biodetection system was evaluated using Results and Discussion

patient’s body fluids towards diagnoses of neuronal and
gastric diseases, respectively. The images derived from
fluorescent intensity changes were analyzed by statistical
methods to show rapid differentiation of neuronal
diseases or pre-cancer.

Introduction

The novel biodetection system, designated
PepTenChip®, has been developed using labelled
structured peptides as capturing molecules. Analyte
recognition by capturing peptides immobilized on a chip
surface generate fluorescent intensity changes which can
be converted into bar-coded, protein fingerprints[1,2].
Using this system differentiation of L-type atypical BSE
from classical BSE and scrapie was succeeded[3].
Recently four basic key technologies have been
successfully completed: peptide libraries for capture
molecules, novel chip material made from amorphous
carbon, a high throughput arraying technology, and a
portable detector (PepTenCam). Saliva was examined as
the first human body fluid for oral healthcare[4] and
early detection of periodontal diseases of which the
cause is not clarified. The present studies are focusing
on rapid differentiation of neuronal and gastric diseases
to enable an objective evaluation by clinicians.
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Data collection

The novel biodetection system, designated PepTenChip®:
has been developed using labelled structured peptides as
capturing molecules. Analyte recognition by capturing
peptides immobilized on a chip surface generate
fluorescent intensity changes which can be converted into
bar-coded, protein fingerprints[1,2]. Using this system
differentiation of L-type atypical BSE from classical BSE and
scrapie was succeeded[3]. Recently four basic key
technologies have been successfully completed: peptide
libraries for capture molecules, novel chip material made
from amorphous carbon, a high throughput arraying
technology, and a portable detector (PepTenCam). Saliva
was examined as the first human body fluid for oral
healthcare[4] and early detection of periodontal diseases of
which the cause is not clarified. The present studies are
focusing on rapid differentiation of neuronal and gastric
diseases to enable an objective evaluation by clinicians.
Multiple sclerosis (MS), an inflammatory autoimmune
disorder, is characterized by repeating remission and
recurrence without curative therapies (an intractable
disease). Hence the cause as well as biomarkers are
unknown, although the number of patients increases year
by year worldwide. Presently MS-diagnosis is carried out
after elimination of other established diseases. However
the diagnosis of particular patients is different even among

clinical experts. Therefore detection
methods to discriminate MS types and

related autoimmune diseases are
required. Several drugs has been
developed although in some case
harmful. Rapid and facile objective

diagnostics method gives decision of
necessary therapy and evaluation of
prognostic care. Spinal fluids of patients
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Fig. 1. PepTenChip® system.
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discriminated from atypical MS.



Chronic gastritis is a common gastrointestinal disorder

that is classified into non-atrophic and atrophic gastritis.
The latter is considered as an early stage of cancer and
the risk in the carcinogenic rate is high[5]. Currently,
diagnosis of gastric diseases are performed by endoscopic
examinations with pathological observations. Hence
clinicians desire a rapid and simple differentiation
method. Gastric juice of several gastric disorders were
collected, applied to PepTenChip® and classified by PCA.
The obtained groups were distinct among various gastritis
types.
The present system (Fig. 1) does not involve the
detection of specific molecules such as biomarkers in a
1:1 manner. PCA mediated by the analytes derived more
specimens and multivariate analyses are necessary for
approval of the Class 1 medical device. Additionally the
chip can directly be inserted into MALDI-TOF[6] after
fluorescent detection and discovery of undefined
materials caused diseases and/or surrogate markers can
be possible. Since the system allows noninvasive
diagnostics and on-site POC, the PepTenChip® has
potential for application in diagnosis of incapacitated
patients. Real time and on-site manner serve Al-assisted
remote diagnostics and home care.
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