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Abstract:



This overview describes microarray-based tests that combine solution-phase amplification chemistry and microarray hybridization within a single microfluidic chamber. The integrated biochemical approach improves microarray workflow for diagnostic applications by reducing the number of steps and minimizing the potential for sample or amplicon cross-contamination. Examples described herein illustrate a basic, integrated approach for DNA and RNA genomes, and a simple consumable architecture for incorporating wash steps while retaining an entirely closed system. It is anticipated that integrated microarray biochemistry will provide an opportunity to significantly reduce the complexity and cost of microarray consumables, equipment, and workflow, which in turn will enable a broader spectrum of users to exploit the intrinsic multiplexing power of microarrays for infectious disease diagnostics.
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1. Introduction


While every infectious disease presents specific diagnostic challenges, there are several themes that emerge from clinical needs that eventually impact the design and development of diagnostic technologies themselves. These include but are not limited to: the number and types of microorganisms that may result in a particular assemblage of symptoms; an abundance of phylogenetically or phenotypically related microorganisms on or within the human host, and in the local (non-human) environment; rapid evolution and the acquisition of new traits, either through mutation or horizontal gene transfer; an ability to move or survive between and within the human host, non-human vectors, and/or environmental reservoirs; the capacity for colonization or dormancy without causing disease; and an aptitude to be transmitted or cause disease at low levels of infection. Even if an infection is not life-threatening, there are some universal principles and clinical user needs associated with sensitivity, specificity, total analysis time, and ease of use that have technical implications for a diagnostic platform.



Diagnostic tests based on metabolic activity (e.g., growth or secondary metabolites) or molecular building blocks (e.g., lipids, proteins, nucleic acids) are developed for a very specific clinical context. Of these, nucleic acid tests based on real-time polymerase chain reaction (PCR) technology address many of the sensitivity and specificity challenges for infectious disease diagnostics, leading to widespread adoption of nucleic acid diagnostics in surveillance, epidemiology, and clinical practice over the last decade (e.g., [1,2,3,4,5,6,7,8,9,10,11]). The advent of integrated PCR systems [12,13,14,15] that address user needs for rapid analysis times and ease-of-use are likewise expected to expand and accelerate the adoption of molecular diagnostics in clinical practice, including point-of-care and point-of-use settings [16,17,18,19]. Integrated real-time PCR systems, however, typically comes at the cost of mid- to high-level multiplexing, or the ability to detect multiple microorganisms, nucleotide polymorphisms or drug resistance mutations from a single sample.



Microfluidic PCR systems tend to address the multi-analyte detection problem by splitting a purified nucleic acid sample into spatially isolated analysis channels or reaction wells, where each analysis chamber contains target-specific primers and detection probes (e.g., Idaho Technologies FilmArray). Some of these systems can now support thousands of discrete real-time PCR tests in a single run (BioTrove OpenArray, and related life sciences tools). A split assay is applicable provided that the purified, target nucleic acids can be subdivided but still amplified and detected by the end-point detector (i.e., not split into extinction). The manual or automated manipulations intrinsic to parallel amplification systems, however, are still subject to a basic requirement for ≥102 copies per reaction well or vessel to avoid molecular sampling error [20,21,22] and its potential to cause false negative results, unless one employs a nested PCR strategy (as in the FilmArray). Splitting a sample (or target DNA) to extinction is actually desirable in limiting dilution PCR [23], which has now been translated into digital PCR [24], microfluidic chips, and various commercial products (e.g., Fluidigm Digital Array, BioRad ddPCR). While digital PCR is currently used for primarily quantifying DNA and analyzing copy-number variations, multiplexed digital detection is on the horizon [25], as are isothermal digital PCR systems [26]. In contrast to these PCR technologies, microarrays interrogate hundreds to millions of genetic signatures across multiple genes in a homogenous assay, and have therefore emerged as a potentially useful diagnostic platform when sample or total nucleic acid concentration is limiting [2,27,28,29,30,31]).



A typical microarray workflow may involve numerous steps, including nucleic acid purification, nucleic acid amplification (gene-specific, or whole genome amplification), a second round of amplified target purification, target fragmentation, target labeling, possibly a third round of target purification, dilution with hybridization buffer, target hybridization, microarray washing, imaging, and data analysis (see e.g., [32,33,34,35,36,37,38]). In the absence of a fully automated and enclosed system and because of a continued reliance on amplification chemistry, there is significant potential for cross-contamination between samples, or contamination of the workspace with amplified nucleic acids. These workflow concerns were a primary impediment to the clinical adoption of PCR, a situation that was only surmounted with the advent of real-time PCR. In addition, the hybridization and detection steps may be further complicated depending upon whether or not the test uses allele-specific extension, ligation, or signal amplification chemistries. Some microarray methods have been fully automated, either as prototype instruments or commercial products ([39,40,41,42,43,44,45]; see also products from Autogenomics, Nanosphere; ClonDiag, and Luminex). However, microarray sensitivity and specificity are maximized with extended (>16 h) hybridizations that drive the hybridization reactions to thermodynamic equilibrium, which is generally inconsistent with the requirements for an infectious disease diagnostic test. Re-circulating flow and sample agitation are some of the methods used to improve hybridization kinetics and reduce total hybridization time, which either adds to the equipment infrastructure needed to perform a microarray test, or adds to the complexity (and cost) of an integrated microarray system. Thus, microarrays have not yet found widespread use beyond the research community due to labor, time intensive protocols, instruments and analysis software that typically require very advanced training to operate or interpret.



Several commercial microarray manufacturers have simplified microarray work flow by engineering fluidic hybridization, washing, and imaging stations, and providing semi-automated software and data analysis. Sample preparation and amplification chemistries are also now being incorporated into the workflow either through robotic [43,46] or microfluidic transfer steps [15,41,44,47,48,49,50]. In spite of these advances, engineering and manufacturing challenges scale with the complexity of the integrated, microfluidic microarray systems, while robotic systems must contend with an open-amplicon workflow that plagued the early adoption of PCR technologies in clinical practice. An alternative approach to simplifying microarray workflow, especially for lower-resource settings, is to re-evaluate the biochemistry and processing steps that precede and interface with the microarray itself. By simplifying the biochemistry and analytical steps in the process, there is a corollary opportunity to simplify the complexity and cost of the microarray-based consumables and instrumentation, while meeting user needs for total analysis time, sensitivity, and specificity. This overview summarizes recent methods for combining target amplification, labeling, and microarray hybridization into a single, closed-amplicon reaction chamber, and provides examples of an integrated biochemical approach for amplification array-based analysis of DNA and RNA genomes. We also illustrate a simple consumable architecture for incorporating post-amplification wash steps with an amplification microarray while retaining an entirely closed system, which exemplifies one approach to a consumable architecture for producing low-cost, easy-to-use, closed-amplicon microarrays for point-of-use applications.




2. Solid Phase Amplification


Early attempts to combine target amplification and array detection involved amplifying target nucleic acids on a solid support, where the amplification primers were cross-linked to a surface [51,52,53,54,55,56,57,58]. In most cases, these experiments showed that solid-phase PCR is less efficient than conventional solution-phase reactions with relatively poor limits of detection (approximately 105–106 genomes per reaction). These limits of detection have significant negative implications for infectious disease diagnostics. Supplementing the reaction mixture with unbound, gene-specific primers and allowing the PCR to simultaneously proceed in the liquid and solid phases was one approach to increase product yield and analytical sensitivity [59,60,61,62,63,64]. These schemes represent an analog of nested PCR, where the first stage of the reaction amplifies the nucleic acid of interest in solution using free-floating primers, and the second stage results in attachment of amplified fragments to immobilized PCR-primers with subsequent chain extension. As with any nested PCR procedure where the products of the first amplification phase are not purified before the second amplification phase, however, primer artifacts and primer interference tended to restrict multiplexing capacity and amplification efficiency.



More recent variants of solid-phase or microarray-based PCR are described in several publications. For example, Tillib et al. [62] attempted to overcome primer interference by creating a microarray of monoplex PCR chambers separated from each other by mineral oil. Pemov et al. describe a gel element array where multiplex PCR occurs on and within gel element arrays and is enhanced by pseudo-monoplex PCR in solution [65]. Li et al. [66], designed a microarray of hydrophilic microwells patterned on a hydrophobic chip, where primer pairs tagged with a universal sequence were physically separated in the individual hydrophilic microwells. This construct enabled many unique PCR reactions to be proceeded simultaneously during the first step of the procedure, similar to the approach described by Tillib [62]. However, Li et al. isolated the first-stage amplification products from the PCR array for subsequent analysis by gel electrophoresis or conventional DNA microarray. Sun et al. describes an approach to influenza RNA amplification and detection, where RNA is reverse transcribed in solution over the biochip, PCR is initiated in solution with free-floating reverse primers, and the resulting cDNA is then extended from nested, immobilized primers on the array [67]. A related method used gene-specific, immobilized reverse primers to directly interrogate the mRNA transcriptome of mouse muscle fibroblasts [68]. Isothermal, helicase-dependent, solid-phase amplification has also been demonstrated, which provides an opportunity to simplify the attendant instrumentation by eliminating the need for a thermal cycler [69]. Unfortunately, solid-phase amplification is limited by the kinetics of (low-copy) target hybridization to the array surface during the initial rounds of the amplification reaction.




3. Integrated Biochemistry for Single-Step, Closed-Amplicon Microarrays


There are reports of highly multiplexed, solution-phase amplification techniques that precede microarray detection, including isothermal amplification reactions, whole genome amplification systems, and highly multiplexed, gene-specific reactions (e.g., [70,71]). The underlying principles rely on driving the amplification reaction to the plateau phase and using microarray hybridization to detect specific amplicons from amplification artifacts that may arise as a consequence of the high multiplexing.





In one incarnation of this approach, microarrays are printed within a gel-lined cap of a microcentrifuge tube. Nucleic acid amplification occurs within the bottom of the tube, and after amplification the tube is inverted, a hybridization buffer is released from an internal chamber, and microarray hybridization occurs within the PCR vessel [72]. The array tube format is intrinsically user friendly, but the limited surface area of a microcentrifuge cap constrains the microarray-based multiplexing capacity of the test and the arrays cannot be washed without removing the cap. A fully integrated, single cartridge for PCR amplification, array hybridization, signal enhancement, washing, and imaging has recently been described for in situ synthesized arrays [41], but the system uses off-board reagents and a fluidic processing station to complete all processing steps. The general concept of integrating quantitative, real-time PCR with microarray readouts has likewise been reported. Khodakov et al. used a first-stage, multiplex PCR in solution, and then performed a real-time, quantitative PCR amplification on gel element arrays [73]. SYBR Green I dye intercalation was used to detect target nucleic acids that were extended from gel-immobilized primers during the final 3 sec of the elongation step. Pierik et al. [74] describe a similar system and approach, except that a Cy5 fluorescent tag is incorporated into one of the solution-phase amplification primers, and real-time quantitation is based on target hybridization to the array rather than chain extension from the array. In this case, only a single-plex reaction was demonstrated. In both cases, customized instruments that integrate a thermal cycler with optical detection around a planar substrate are required, the amplification efficiency from the array is rather low, and relatively large number of cycles are required to achieve limits of detection that are useful for infectious disease diagnostics.



From the foregoing literature review, it is clear that the development of closed-amplicon, microarray-based diagnostics still requires advances in integrated biochemistry, microfluidics, hardware, and software to meet user needs and requirements of infectious disease diagnostics. Towards that end, we are exploiting advances in solution-phase multiplexed amplification chemistry, the solution-phase properties and high probe immobilization capacity of gel element arrays (e.g., [75]), and microfluidic consumables [76] to significantly simplify microarray workflow for infectious disease diagnostics. The principles for simplifying the biochemical steps are to utilize multiplex, asymmetric PCR or reverse-transcriptase PCR in solution with Cy3-labeled “reverse” primers, perform thermal cycling in the presence of the gel element array, and allow the predominantly single-stranded, labeled amplicons to hybridize to the array during (or after) on-chip thermal cycling (Figure 1). Microarrays are washed (after thermal cycling) in bulk solution or with a bolus of self-imbibing wash solution pipetted into a flow cell that contains an integrated waste chamber. Three examples of the integrated biochemistry approach and one method for integrating wash steps within an amplification microarray consumable are illustrated here. Specific technical details for each of the tests can be provided upon request.


Figure 1. Integrating amplification and hybridization chemistry within an amplification microarray and single microfluidic chamber. (A) Gene-specific reverse amplification primers (pA-R and pB-R) are labeled with a fluorophore and provided in excess relative to the forward primers (pA-F and pB-F). The microarray may contain one or more probes for each target gene (GeneA and Gene B) and resulting amplicon. Two probes are shown for Gene A and one probe is shown for Gene B. (B) The initial rounds of the amplification create both double-stranded and single-stranded amplicon, but hybridization to the microarray is kinetically limited because single stranded amplicon has not yet accumulated. (C) Towards the final rounds of amplification, single stranded amplicons abound, so hybridization to the microarray is kinetically favorable. Hybridization times can be extended beyond the amplification reaction to achieve thermodynamic equilibrium, if desired.
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3.1. One-Step RT-PCR Amplification Microarray


Influenza viruses are highly contagious, segmented, negative-sense RNA viruses that cause approximately 114,000 hospitalizations and 20,000 deaths in the U.S. annually [77]. Seventeen hemagglutinin (HA) subtypes and 10 neuraminidase (NA) subtypes are recognized, although until recently only viruses of the H1N1, H2N2, and H3N2 subtypes have been associated with widespread epidemics in humans [78,79]. Both HA and NA glycoproteins undergo antigenic drift as a result of sequence changes driven by multiple evolutionary pressures. Antigenic shift occurs when viral RNA segments re-assort during co-infection of cells by different influenza A subtypes. Rapid influenza tests are generally unable to identify influenza strains that have undergone shift or drift, or determine the match between circulating influenza viruses and those viruses contained in vaccines. Surveillance data from more sophisticated tests are therefore needed to monitor for the emergence of antiviral resistance or new influenza A subtypes that might pose a pandemic threat. The diagnostic challenge, then, is for a test to detect many different influenza signatures in trace amounts, from relatively complex and diverse sample matrices and biological backgrounds.



PCR primers and microarray probes were designed from real-time RT-PCR assays developed and used by the Laboratory of Viral Diseases at the Wadsworth Center, New York State Department of Health. Gel element microarrays were manufactured essentially as described in [80] and targeted various portions of the M, NS, HA, NP and NA genes. Control probes include Cy3 beacons for positional reference, and a human GAPDH internal positive control for sample collection, extraction, reverse transcription, amplification, and detection. The microarray was surrounded by a single 50 uL gasket, and the RT-PCR amplification microarray master mix was applied to the RT-PCR amplification microarray, followed by RNA template. Arrays were sealed with a plastic cover slip and the microarray substrates mounted on a flat block thermal cycler, processed for 40 thermal cycles, and then hybridized at room temperature for up to 2 h. There was no post-PCR target labeling, fragmentation, purification, quantitation, or transfer into hybridization buffer, as typically required for conventional microarray procedures. After hybridization, the cover slips were removed, microarrays transferred to a histology slide holder, and then gently washed in buffer. Slides were then dipped in de-ionized water, air dried, and imaged on an Akonni portable, prototype imager with a 0.5 s exposure time. Local background was subtracted from the signal of each gel element and integrated, background-corrected signal intensity data exported into Excel spreadsheets for data analysis. Signal was calculated as the median background-corrected integral intensity for each probe, where each probe was printed in quadruplicate per array. Noise was calculated as 3 times the average standard deviation of all local backgrounds. Signal-to-noise ratios (SNR) >3 were considered detectable over all sources of noise. The total analysis time for the prototype RT-PCR amplification microarray test was approximately 6 h using a 2 h post-PCR hybridization time.



Estimated limits of detection and amplification microarray specificity for influenza A/H3N2 and influenza B and their respective, perfectly-matched target probes are shown in Figure 2. The influenza A/H3 probe was detectable at an input of 102 genomes per reaction while the influenza A probe was detectable at 103 genomes per reaction. In contrast, influenza B was readily detected at 10 genomes·rxn−1. These results are consistent with those obtained with a conventional microarray amplification and hybridization approach and identical microarray probes (not shown), and demonstrate the potential for sensitive influenza detection within a single-step, closed amplicon reverse transcriptase amplification microarray. The bulk washing procedure described here was used primarily to increase throughput during the development and optimization of the multiplex RT-PCR and integrated hybridization chemistry, and such a manipulation may or may not be an acceptable practice in some clinical work environments or low-resource settings. One possible solution to this challenge is a valve-less, integrated flow cell that incorporates an inlet port and waste chamber, as described in detail in [76] and illustrated below.


Figure 2. Sensitivity and specificity of a prototype influenza RT-amplification microarray. Results are the average from two technical replicates, where positive detection is defined as a signal to noise threshold ≥3.
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3.2. Two-Step RT-PCR Amplification Microarray for DNA and RNA Genomes


Encephalitis and meningitis are potentially fatal diseases defined by acute inflammation of the brain or protective membranes covering the brain and spinal cord of the central nervous system. These diseases can be caused by viruses, bacteria, fungi and parasites, and disproportionately affect children, the elderly, or the immunocompromised. Viruses are the most common cause of encephalitis, with the majority of aseptic encephalitis cases caused by enteroviruses, human herpesviruses, and arboviruses. Unfortunately, clinical presentation and initial laboratory findings in most cases of meningitis and encephalitis are overly nonspecific to permit an etiologic diagnosis. Because complications arising from CNS infection and appropriate treatment strategies can often depend on the organism involved, it is important to differentiate between those cases for which a specific treatment has been shown to be effective, and those for which only supportive treatment is indicated.



PCR primers and microarray probes for herpes simplex viruses 1 and 2 (HSV-1, HSV-2), varicella zoster virus (VZV), cytomegalovirus (CMV), human herpesvirus 6 (HHV-6), enterovirus (EVU) and West Nile virus (WNV) were designed from real-time PCR assays originally developed and used by the Laboratory of Viral Diseases at the Wadsworth Center, New York State Department of Health. Control probes included Cy3 beacons for positional reference, and the green fluorescent protein (GFP) gene as an internal positive control for amplification and detection. In this case, the multiplex, asymmetric master mix consists of 8 primer pairs. Viral RNA, DNA and cDNA templates were quantified by clinically validated real-time PCR assays before use. Reaction mixtures were assembled and transferred to the gel element array chambers as described above. Amplification microarrays were processed for 45 cycles, and then hybridized at for 1–3 h, with no user intervention after applying the amplification master mix to the microarray. After hybridization, microarrays were washed, dried, and imaged as described above. The total analysis time for a test that included a 1 h, post-PCR hybridization was approximately 4 h.





Results for 500 to 5,000 gene copies of each nucleic acid target per reaction are shown in Table 1. For these experiments, EVU and WNV RNA were first reverse-transcribed with random primers for 60 min before adding cDNA to the amplification microarray. Amplification and detection specificity was 100%. No template controls were all negative (not shown). When the same two-step asymmetric, multiplex amplification microarray was tested against >105 gene copies of non-target microorganisms, there was no detectable signal and no visible amplification product as determined by agarose gel electrophoresis (not shown). While a test-tube reverse transcriptase step (Table 1, RNA viruses) does not evoke the same level of cross-contamination concerns as transferring amplified material from one reaction tube to another, the user work flow is certainly simplified with a single-step RT-PCR amplification microarray procedure. Table 2 shows results for single-plex, on-chip, asymmetric reverse transcriptase amplification microarray detection of EVU and WNV RNA to at least 100 copies per reaction, an analytical sensitivity comparable with conventional, test tube, one-step RT-PCR.



Table 1. Average signal to noise ratios (n = 2) for a multiplex, closed-amplicon amplification microarray. Bold type indicates specific amplification microarray signals.







	
Target (gene copies per reaction)




	
Probe Specificity

	
HSV1 (5,000)

	
HSV2 (500)

	
VZV (500)

	
GFP (5,500)

	
EVU (500)

	
CMV (500)

	
HHV6 (500)

	
WNV (500)






	
HSV1

	
34.56

	
0.72

	
0.67

	
0.44

	
0.68

	
0.55

	
0.54

	
0.17




	
HSV2

	
1.70

	
66.94

	
0.14

	
0.21

	
−0.08

	
0.16

	
0.64

	
−0.01




	
VZV

	
0.86

	
0.64

	
24.82

	
0.76

	
0.44

	
−0.21

	
0.90

	
0.05




	
GFP

	
0.76

	
1.10

	
0.43

	
244.26

	
0.52

	
0.53

	
0.04

	
0.21




	
EVU

	
1.03

	
0.57

	
0.63

	
0.27

	
198.73

	
−0.03

	
1.21

	
0.14




	
CMV

	
0.81

	
0.92

	
0.57

	
0.62

	
4.31

	
346.28

	
0.36

	
0.20




	
HHV6

	
1.65

	
0.67

	
1.16

	
0.22

	
0.72

	
0.70

	
132.13

	
−0.31




	
WNV

	
0.74

	
0.64

	
0.75

	
0.34

	
0.65

	
0.52

	
1.72

	
472.55










Table 2. One-step, asymmetric RT-amplification microarray detection of West Nile virus and enterovirus RNA in single-plex reactions. Data are the average signal to noise ratios from n = 3 technical replicates. Bold type indicates specific amplification microarray signals. No template controls were all negative (not shown).







	
Target (gene copies per reaction)




	
Probe Specificity

	
Enterovirus RNA

	
West Nile virus RNA




	
104

	
103

	
102

	
104

	
103

	
102






	
HSV1

	
0.21

	
0.05

	
0.09

	
0.18

	
0.39

	
0.12




	
HSV2

	
−0.25

	
0.08

	
−0.08

	
−0.46

	
−0.20

	
−0.30




	
VZV

	
0.76

	
0.38

	
0.39

	
0.20

	
0.07

	
−0.01




	
GFP

	
−0.25

	
0.25

	
0.01

	
0.13

	
−0.27

	
0.07




	
EVU

	
405.00

	
198.73

	
29.57

	
−0.16

	
0.08

	
−0.44




	
CMV

	
3.49

	
1.38

	
0.74

	
0.13

	
0.15

	
0.11




	
HHV6

	
0.03

	
0.57

	
0.11

	
0.27

	
0.22

	
−0.35




	
WNV

	
−0.26

	
0.03

	
0.01

	
1,093.61

	
824.32

	
1,263.02













3.3. Integrated Waste Chamber and Entirely Closed-Amplicon Consumable


Conventional drug susceptibility testing of M. tuberculosis isolates may take weeks or months, and while molecular methods are more rapid, there are numerous genes and single nucleotide substitutions within those genes that confer antibiotic resistance (see review of multi-drug resistant TB mutations in [81]). In 2006, approximately 5% of all new TB cases were MDR, an increase of 12% since 2004 and a 56% increase since 2000. From 2008 until 2010, the number of global MDR-TB cases grew an astounding 48% from 440,000 to 650,000 [82]. Molecular tests are therefore needed that can span the totality of known drug resistant mutations for both epidemiological investigations and clinical diagnostics.



Low-resource settings, where tuberculosis is a significant public health problem, present some technological, manufacturing, and operational challenges for multiplexed tests. Cold-chain storage, intermittent power, complex workflows, challenging sample matrices (i.e., sputum), and biosafety concerns are several of the operational realities that exist in these locations. Even a relatively simple post-amplification wash as described above is operationally problematic. While integrated systems overcome a number of these challenges, many of the integrated, microfluidic, array-based detection systems that are expensive to manufacture and operate, and often require significant financial subsidies to reach affordable levels for governments and users where TB is endemic. For these and related reasons, then, there is now significant interest in developing “resource-appropriate” molecular platforms for TB and other infectious diseases.



We have developed a valve-less, integrated amplification microarray consumable that addresses some of these work-flow and operational concerns [76]. The simplifying fluidic principle uses some of the concepts of lateral flow devices for post-PCR washing and drying the array chamber. Samples are introduced into the integrated flow cell with a pipette, thermal cycled, and then washed by injecting wash solution through the amplification/array chamber. All solutions (unbound amplicons, wash solutions) are automatically imbibed into the waste chamber, mimicking lateral flow fluidics. The feasibility for such a valve-less amplification microarray and consumable is shown here for a prototype MDR-TB microarray. Primers and probes were included for rpoB (five mutations), katG (one mutation), inhA (four mutations), IS6110 (M. tuberculosis complex), and IS1245 (M. avium complex). A matched pair of microarray probes (wildtype and single-nucleotide mutant) was designed for each mutation of interest. Nucleic acids from NALC-NaOH treated, heat-killed M. tuberculosis were isolated and assembled into a 5-plex, asymmetric amplification microarray reaction mixture before introducing the solution through the sample inlet port (Figure 3(A)). The port was then sealed with a foil disk, the array processed on a flat block thermocycler (Figure 3(B)) for 50 cycles, and then hybridized for 3 h. After thermal cycling and hybridization, the array chamber was washed by piercing the inlet port with a pipettor and sequentially dispensing buffer, Milli-Q water, and acetone through the chamber. Microarrays were imaged on Akonni’s portable analyzer (Figure 3(C,D)), and analyzed as described above. None of these experiments required disassembly of the flow cell or reaction chamber (as for the influenza and encephalitis examples described above), thereby maintaining a truly closed-amplicon workflow that is appropriate for lower-resource settings and most CLIA-certified molecular diagnostic laboratories.


Figure 3. (A) Closed-amplicon amplification microarray with integrated waste chamber. (B) Amplification microarray flow cells in a Quanta flat block thermocycler. (C) Akonni portable microarray analyzer used to image amplification microarrays. (D) Image of a prototype MDR-TB array following a 50-cycle closed-amplicon asymmetric PCR protocol.
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Genotyping results for two isolates (250 pg and 15 pg) are shown in Table 3 relative to the MDR-TB drug susceptibility phenotype, where a wild-type to mutant probe ratio >1 is indicative of a wild-type sequence at that gene position (hence, drug susceptibility), and ratios <1 are indicative of a drug-resistance mutation at that gene position. The isolates were correctly typed and the genotyping results were consistent with a more traditional procedure that involves test-tube multiplex PCR amplification followed by stand-alone, microarray hybridization (not shown). Similar on-chip PCR results were obtained with both 15 pg genomic DNA per reaction (~3.5 × 103 genomes) and 250 pg (~5.8 × 104 genomes). From this basic prototype, we can now significantly expand the microarray content to include all known rpoB, katG and inhA mutations that reside between the primer sequences, begin incorporating additional gene targets associated with antibiotic resistance to first- and second-line drugs, and optimize reaction conditions to genotype MDR-TB from as few as 10 genomes.



Table 3. Amplification microarray flow cell genotyping of MDR and wild-type M. tuberculosis samples (250 pg and 15 pg). Wild-type to mutant probe ratios <1 (bold, shaded) indicate a mutation at the designated position within the gene(s) of interest.







	
DST Phenotype and DNA amounts

	
MDR 250 pg

	
MDR 15 pg

	
WT 250 pg

	
WT 15 pg






	
Gene

	
Mutation

	
Wildtype to Mutant Ratios




	
rpoB

	
D516V

	
5.8

	
9.1

	
5.4

	
8.4




	
H526D

	
3.5

	
7.9

	
4.4

	
8.5




	
H526Y1

	
3.9

	
5.1

	
2.7

	
3.4




	
S531L

	
0.1

	
0.1

	
2.2

	
3.1




	
L533P

	
9.1

	
7.9

	
7.2

	
13.4




	
katG

	
S315T

	
0.2

	
0.3

	
12.0

	
11.5




	
inhA

	
T8A

	
9.1

	
4.9

	
8.2

	
4.5




	
T8C

	
5.1

	
2.8

	
4.7

	
2.5




	
C15T

	
7.0

	
7.7

	
7.4

	
7.8




	
G17T

	
8.0

	
3.1

	
7.1

	
2.9












4. Discussion and Future Prospects


The example amplification microarrays described here illustrate that multiplex reverse transcriptase or PCR-to-microarray tests can be significantly simplified through integrated biochemistry and still achieve clinically relevant limits of detection. This represents a significant advance in clinical ease-of-use for microarray-based diagnostics. Translating the prototype tests into clinically useful research or diagnostic tools will require continued development of appropriate controls, prospective analysis of clinical samples, and a number of formal analytical studies to establish limits of detection and repeatability across arrays, users, and laboratories. Nevertheless, integrated biochemistry enables the development and manufacture of simple, low-cost consumables that can be integrated into current clinical environments and workflows without new infrastructure or expensive equipment. The extent of multiplexing for an amplification microarray appears to be dictated by the number of primer pairs in the master mix rather than the number of probes on the array, for the same reasons that tend to limit the number of genes that can be co-amplified by conventional solution-phase, multiplex PCR. Whether or not whole-genome amplification (WGA), multiple displacement amplification (MDA), or related approaches can be utilized within the context of an amplification microarray, the confines of a single chamber, and a single buffer condition is to be determined.



Whether a microarray is used independent of the amplification reaction, for solid-phase PCR, or as an amplification microarray, limits of detection are primarily governed by the interrelationship between starting template concentration, amplification efficiency, microarray hybridization kinetics, and the total number of amplification cycles. At low target concentrations that typify the early cycles of a solid-phase PCR or amplification microarray test, hybridization kinetics are slow. Even after amplicons begin to accumulate in solution over the biochip, microarray hybridization is most sensitive and specific at thermodynamic equilibrium (which is typically reached at >16 h, and with mixing/agitation). Because of thermodynamic and kinetic constraints of solid-phase hybridization, “rapid” microarray tests (inclusive of gel element arrays) therefore often come at the potential expense of detection sensitivity or specificity.



One approach to this kinetic constraint is to increase the total number of amplification cycles in order to “drive” microarray hybridization to completion, a method that is especially attractive for asymmetric (or log-linear) amplification reactions (see [83] for an 85-cycle example). In this case, the total analysis time is primarily based on the speed of thermal cycling and heat transfer rates to the on-chip solution. Flat block, peltier-driven, in situ thermal cyclers such as the one used here are much slower than the rapid cycling available in today’s most advanced tube-based thermal cyclers, and are unlikely to achieve 40–60 cycles within a 1–2 h time frame. Overcoming this limitation for PCR microarray-based consumables will therefore require new thermal cycler designs that conform to the unique shapes, sizes and heat-transfer properties of microfluidic, array-based consumables. In this regard, translating to thinner microarray substrates is expected to improve heat transfer rates and thermal cycling efficiency, so that the rate limiting step for amplification microarrays becomes enzyme processivity rather than thermal cycling ramp rates.



A potential biochemical approach to the thermal cycling challenge is isothermal amplification methods (e.g., [13,84,85,86,87,88,89]). Isothermal amplification systems are especially attractive for low-resource settings, but currently available enzymes have relatively slow processivity, the primer design strategy is complicated and not conducive to higher-levels of multiplexing, or the methods require multiple steps that would otherwise lead to a complex and expensive microfluidic consumable. Advances in basic enzymology or assay conditions are therefore needed to develop single-step isothermal methods that exploit the multiplexing power of microarrays. In the interim, we have demonstrated that single-step, integrated, closed-amplicon gel element microarrays that are as simple and uncomplicated as many real-time PCR tests can address microarray work flow challenges and clinically relevant infectious disease diagnostic problems.







Acknowledgments


This work was supported in part by National Institutes of Health (NIH) grants R44 AI072784, RC3 AI089106, and R43 AI085650 to DPC, and R43 EB011274 to CGC.



This results presented here would not be possible without the contributions of Amy Dean and Daryl Lamson from the Laboratory of Viral Diseases at the Wadsworth Center, New York State Department of Health. We thank Julia Golova, Amine Lambarqui, Yvonne Linger, Alexander Perov, George Rudy, and Cory Wiles from Akonni Biosystems for microarray manufacture and technical assistance.




References


	1. 
Lyon, E.; Wittwer, C.T. LightCycler technology in molecular diagnostics. J. Mol. Diagn. 2009, 11, 93–101. [Google Scholar] [CrossRef]

	2. 
Liu, Y.T. A technological update of molecular diagnostics for infectious diseases. Infect. Disord. Drug Targets 2008, 8, 183–188. [Google Scholar]

	3. 
Dong, J.; Olano, J.P.; McBride, J.W.; Walker, D.H. Emerging pathogens: Challenges and successes of molecular diagnostics. J. Mol. Diagn. 2008, 10, 185–197. [Google Scholar] [CrossRef]

	4. 
Yang, S.; Rothman, R.E. PCR-based diagnostics for infectious diseases: Uses, limitations, and future applications in acute-care setting. Lancet Infect Dis. 2004, 4, 337–348. [Google Scholar] [CrossRef]

	5. 
Dumler, J.S.; Valsamakis, A. Molecular diagnostics for existing and emerging infections. Complementary tools for a new era of clinical microbiology. Am. J. Clin. Pathol. 1999, 112, S33–S39. [Google Scholar]

	6. 
Millar, B.C.; Xu, J.; Moore, J.E. Molecular diagnostics of medically important bacterial infections. Curr. Issues Mol. Biol. 2007, 9, 21–39. [Google Scholar]

	7. 
Robertson, B.H.; Nicholson, J.K. New microbiology tools for public health and their implications. Annu. Rev. Public Health 2005, 26, 281–302. [Google Scholar] [CrossRef]

	8. 
O’Connor, L.; Glynn, B. Recent advances in the development of nucleic acid diagnostics. Expert Rev. Med. Devices 2010, 7, 529–539. [Google Scholar] [CrossRef]

	9. 
Kaltenboeck, B.; Wang, C. Advances in real-time PCR: Application to clinical laboratory diagnostics. Adv. Clin. Chem. 2005, 40, 219–259. [Google Scholar] [CrossRef]

	10. 
Mackay, I.M. Real-time PCR in the microbiology laboratory. Clin. Microbiol. Infect. 2005, 10, 190–212. [Google Scholar] [CrossRef]

	11. 
Procop, G.W. Molecular diagnostics for the detection and characterization of microbial pathogens. Clin. Infect. Dis. 2007, 45, S99–S111. [Google Scholar] [CrossRef]

	12. 
Easley, C.J.; Karlinsey, J.M.; Bienvenue, J.M.; Legendre, L.A.; Roper, M.G.; Feldman, S.H.; Hughes, M.A.; Hewlett, E.L.; Merkel, T.J.; Ferrance, J.P.; Landers, J.P. A fully integrated microfluidic genetic analysis system with sample-in-answer-out capability. Proc. Natl. Acad. Sci. USA 2006, 103, 19272–19277. [Google Scholar]

	13. 
Mahalanabis, M.; Do, J.; Al Muayad, H.; Zhang, J.Y.; Klapperich, C.M. An integrated disposable device for DNA extraction and helicase dependent amplification. Biomed. Microdevices 2010, 12, 353–359. [Google Scholar] [CrossRef]

	14. 
Chen, D.; Mauk, M.; Qiu, X.; Liu, C.; Kim, J.; Ramprasad, S.; Ongagna, S.; Abrams, W.R.; Malamud, D.; Corstjens, P.L.; Bau, H.H. An integrated, self-contained microfluidic cassette for isolation, amplification, and detection of nucleic acid. Biomed. Microdevices 2010, 12, 705–719. [Google Scholar] [CrossRef]

	15. 
Njoroge, S.K.; Chen, H.W.; Witek, M.A.; Soper, S.A. Integrated microfluidic systems for DNA analysis. Top. Curr. Chem. 2011, 304, 203–260. [Google Scholar] [CrossRef]

	16. 
Bissonnette, L.; Bergeron, M.G. Diagnosing infections—Current and anticipated technologies for point-of-care diagnostics and home-based testing. Clin. Microbiol. Infect. 2010, 16, 1044–1053. [Google Scholar] [CrossRef]

	17. 
Park, S.; Zhang, Y.; Lin, S.; Wang, T.H.; Yang, S. Advances in microfluidic PCR for point-of-care infectious disease diagnostics. Biotechnol. Adv. 2011, 29, 830–839. [Google Scholar] [CrossRef]

	18. 
Niemz, A.; Ferguson, T.M.; Boyle, D.S. Point-of-care nucleic acid testing for infectious diseases. Trends Biotechnol. 2011, 29, 240–250. [Google Scholar] [CrossRef]

	19. 
Peeling, R.W.; Mabey, D. Point-of-care tests for diagnosing infections in the developing world. Clin. Microbiol. Infect. 2010, 16, 1062–1069. [Google Scholar] [CrossRef]

	20. 
Taylor, T.B.; Winn-Deen, E.S.; Picozza, E.; Woudenberg, T.M.; Albin, M. Optimization of the performance of the polymerase chain reaction in silicon-based microstructures. Nucl. Acids Res. 1997, 25, 3164–3168. [Google Scholar] [CrossRef]

	21. 
Irwin, P.L.; Nguyen, L.H.; Chen, C.Y. The relationship between purely stochastic sampling error and the number of technical replicates used to estimate concentration at an extreme dilution. Anal. Bioanal. Chem. 2010, 398, 895–903. [Google Scholar] [CrossRef]

	22. 
Walsh, P.S.; Erlich, H.A.; Higuchi, R. Preferential PCR amplification of alleles: Mechanisms and solutions. PCR Methods Appl. 1992, 1, 241–250. [Google Scholar] [CrossRef]

	23. 
Sykes, P.J.; Neoh, S.H.; Brisco, M.J.; Hughes, E.; Condon, J.; Morley, A.A. Quantitation of targets for PCR by use of limiting dilution. Biotechniques 1992, 13, 444–449. [Google Scholar]

	24. 
Vogelstein, B.; Kinzler, K.W. Digital PCR. Proc. Natl. Acad. Sci. USA 1999, 96, 9236–9241. [Google Scholar] [CrossRef]

	25. 
Zhong, Q.; Bhattacharya, S.; Kotsopoulos, S.; Olson, J.; Taly, V.; Griffiths, A.D.; Link, D.R.; Larson, J.W. Multiplex digital PCR: Breaking the one target per color barrier of quantitative PCR. Lab Chip 2011, 11, 2167–2174. [Google Scholar] [CrossRef]

	26. 
Shen, F.; Davydova, E.K.; Du, W.; Kreutz, J.E.; Piepenburg, O.; SIsmagilov, R.F. Digital isothermal quantification of nucleic acids via simultaneous chemical initiation of recombinase polymerase amplification reactions on SlipChip. Anal. Chem. 2011, 83, 3533–3540. [Google Scholar]

	27. 
Weile, J.; Knabbe, C. Current applications and future trends of molecular diagnostics in clinical bacteriology. Anal. Bioanal. Chem. 2009, 394, 731–742. [Google Scholar] [CrossRef]

	28. 
Shen, Y.; Wu, B.L. Microarray-based genomic DNA profiling technologies in clinical molecular diagnostics. Clin. Chem. 2009, 55, 659–669. [Google Scholar] [CrossRef]

	29. 
Miller, M.B.; Tang, Y.-W. Basic concepts of microarrays and potential applications in clinical microbiology. Clin. Microbiol. Rev. 2009, 22, 611–633. [Google Scholar] [CrossRef]

	30. 
Wu, L.; Williams, P.M.; Kock, W. Clinical applications of microarray-based diagnostic tests. Biotechniques 2005, 39, S577–S582. [Google Scholar]

	31. 
Clerc, O.; Greub, G. Routine use of point-of-care tests: Usefulness and application in clinical microbiology. Clin. Microbiol. Infect. 2010, 16, 1054–1061. [Google Scholar] [CrossRef]

	32. 
Metzgar, D.; Myers, C.A.; Russell, K.L.; Faix, D.; Blair, P.J.; Brown, J.; Vo, S.; Swayne, D.E.; Thomas, C.; Stenger, D.A.; et al. Single assay for simultaneous detection and differential identification of human and avian influenza virus types, subtypes, and emergent variants. PLoS One 2010, 5, e8995. [Google Scholar]

	33. 
Chen, E.C.; Miller, S.A.; DeRisi, J.L.; Chiu, C.Y. Using a pan-viral microarray assay (Virochip) to screen clinical samples for viral pathogens. J. Vis. Exp. 2011, 50. [Google Scholar] [CrossRef]

	34. 
Mahony, J.; Chong, S.; Merante, F.; Yaghoubian, S.; Sinha, T.; Lisle, C.; Janeczko, R. Development of a respiratory virus panel test for detection of twenty human respiratory viruses by use of multiplex PCR and a fluid microbead-based assay. J. Clin. Microbiol. 2007, 45, 2965–2970. [Google Scholar] [CrossRef]

	35. 
Kessler, N.; Ferraris, O.; Palmer, K.; Marsh, W.; Steel, A. Use of the DNA flow-thru chip, a three-dimensional biochip, for typing and subtyping of influenza viruses. J. Clin. Microbiol. 2004, 42, 2173–2185. [Google Scholar] [CrossRef]

	36. 
Palacios, G.; Quan, P.-L.; Jabado, O.M.; Conlan, S.; Hirschberg, D.L.; Liu, Y.; Zhai, J.; Renwick, N.; Hui, J.; Hegyi, H.; et al. Panmicrobial oligonucleotide array for diagnosis of infectious diseases. Emerg. Infect. Dis. 2007, 13, 73–81. [Google Scholar] [CrossRef]

	37. 
Lodes, M.J.; Suciu, D.; Wilmoth, J.L.; Ross, M.; Munro, S.; Dix, K.; Bernards, K.; Stover, A.G.; Quintana, M.; Iihoshi, N.; Lyon, W.J.; Danley, D.L.; McShea, A. Identification of upper respiratory tract pathogens using electrochemical detection on an oligonucleotide array. PLoS ONE 2007, 2, e924. [Google Scholar]

	38. 
Caoili, J.C.; Mayorova, A.; Sikes, D.; Hickman, L.; Plikaytis, B.B.; Shinnick, T.M. Evaluation of the TB-biochip oligonucleotide microarray system for rapid detection of rifampin resistance in Mycobacterium tuberculosis. J. Clin. Microbiol. 2006, 44, 2378–2381. [Google Scholar] [CrossRef]

	39. 
Liu, R.H.; Yang, J.; Lenigk, R.; Bonanno, J.; Grodzinski, P. Self-contained, fully integrated biochip for sample preparation, polymerase chain reaction amplification, and DNA microarray detection. Anal. Chem. 2004, 76, 1824–1831. [Google Scholar] [CrossRef]

	40. 
Liu, R.H.; Lodes, M.J.; Nguyen, T.; Siuda, T.; Slota, M.; Fuji, H.S.; McShea, A. Validation of a fully integrated microfluidic array device for influenza A subtype identification and sequencing. Anal. Chem. 2006, 78, 4184–4193. [Google Scholar]

	41. 
Summerer, D.; Hevroni, D.; Jain, A.; Oldenburger, O.; Parker, J.; Caruso, A.; Stähler, C.F.; Stähler, P.F.; Beier, M. A flexible and fully integrated system for amplification, detection and genotyping of genomic DNA targets based on microfluidic oligonucleotide arrays. New Biotechnol. 2010, 27, 149–155. [Google Scholar]

	42. 
Trau, D.; Lee, T.M.H.; Lao, A.I.K.; Lenigk, R.; Hsing, I.-M.; Ip, N.Y.; Carles, M.C.; Sucher, N.J. Genotyping on a complementary metal oxide semiconductor silicon polymerase chain reaction chip with integrated DNA microarray. Anal. Chem. 2002, 74, 3168–3173. [Google Scholar] [CrossRef]

	43. 
Regan, J.; Létant, S.; Adams, K.; Nguyen, N.; Derlet, R.; Cohen, S.; Vitalis, E.; Tammero, L.; Ortiz, J.; McBride, M.; Birch, J. A sample-in-answer-out instrument for the detection of multiple respiratory pathogens in unprepared nasopharyngeal swab samples. Analyst 2010, 135, 2316–2322. [Google Scholar] [CrossRef]

	44. 
Teo, J.; Pietro, P.D.; Biagio, F.S.; Capozzoli, M.; Deng, Y.M.; Barr, I.; Caldwell, N.; Ong, K.L.; Sato, M.; Tan, R.; Lin, R. VereFlu™: An integrated multiplex RT-PCR and microarray assay for rapid detection and identification of human influenza A and B viruses using lab-on-chip technology. Arch. Virol. 2011, 156, 1371–1378. [Google Scholar] [CrossRef]

	45. 
Yeung, S.-W.; Lee, T.M.-H.; Cai, H.; Hsing, I.M. A DNA biochip for on-the-spot multiplexed pathogen identification. Nucl. Acids Res. 2006, 34. [Google Scholar] [CrossRef]

	46. 
Dorris, D.R.; Ramakrishnan, R.; Trakas, D.; Dudzik, F.; Belval, R.; Zhao, C.; Nguyen, A.; Domanus, M.; Mazumder, A. A highly reproducible, linear, and automated sample preparation method for DNA microarrays. Genome Res. 2002, 12, 976–984. [Google Scholar] [CrossRef]

	47. 
Liu, R.H.; Dill, K.; Fuji, H.S.; McShea, A. Integrated microfluidic biochips for DNA microarray analysis. Expert Rev. Mol. Diagn. 2006, 6, 253–261. [Google Scholar] [CrossRef]

	48. 
Raymond, F.; Carbonneau, J.; Boucher, N.; Robitaille, L.; Boisvert, S.; Wu, W.-K.; De Serres, G.; Boivin, G.; Corbeil, J. Comparison of automated microarray detection with real-time PCR assays for detection of respiratory viruses in specimens obtained from children. J. Clin. Microbiol. 2009, 47, 743–750. [Google Scholar] [CrossRef]

	49. 
Kumar, S.; Wang, L.; Fan, J.; Kraft, A.; Bose, M.E.; Tiwari, S.; Van Dyke, M.; Haigis, R.; Luo, T.; Ghosh, M.; et al. Detection of 11 common viral and bacterial pathogens causing community-acquired pneumonia or sepsis in asymptomatic patients by using a multiplex reverse transcription-PCR assay with manual (enzyme hybridization) or automated (electronic microarray) detection. J. Clin. Microbiol. 2008, 46, 3063–3072. [Google Scholar] [CrossRef]

	50. 
Foglieni, B.; Brisci, A.; San Biagio, F.; Di Pietro, P.; Petralia, S.; Conoci, S.; Ferrari, M.; Cremonesi, L. Integrated PCR amplification and detection processes on a Lab-on-Chip platform: A new advanced solution for molecular diagnostics. Clin. Chem. Lab. Med. 2010, 48, 329–336. [Google Scholar]

	51. 
Stamm, S.; Brosius, J. Sanchored PCR: PCR with cDNA coupled to a solid phase. Nucl. Acid. Res. 1991, 19, 1350. [Google Scholar] [CrossRef]

	52. 
Erdogan, F.; Kirchner, R.; Mann, W.; Ropers, H.-H.; Nuber, U.A. Detection of mitochondrial single nucleotide polymorphisms using a primer elongation reaction on oligonucleotide microarrays. Nucl. Acid. Res. 2001, 29. [Google Scholar] [CrossRef]

	53. 
Shapero, M.H.; Leuther, K.K.; Nguyen, A.; Scott, M.; Jones, K.W. SNP genotyping by multiplexed solid-phase amplification and fluorescent minisequencing. Genome Res. 2001, 11, 1926–1934. [Google Scholar]

	54. 
Lockley, A.K.; Jones, C.G.; Bruce, J.S.; Franklin, S.J.; Bardsley, R.G. Colorimetric detection of immobilised PCR products generated on a solid support. Nucl. Acid. Res. 1997, 25, 1313–1314. [Google Scholar] [CrossRef]

	55. 
Adessi, C.; Matton, G.; Ayala, G.; Turcatti, G.; Mermod, J.-J.; Mayer, P.; Kawashima, E. Solid phase DNA amplification: characterisation of primer attachment and amplification mechanisms. Nucl. Acid. Res. 2000, 28, e87. [Google Scholar] [CrossRef]

	56. 
Adams, C.P.; Kron, S.J. Method for Performing Amplification of Nucleic Acid with Two Primers Bound to a Single Solid Support. U.S. Patent 5,641,658, 24 June 1997. [Google Scholar]

	57. 
Onodera, K.; d’Offay, J.; Melcher, U. Nylon membrane-immobilized PCR for detection of bovine viruses. Biotechniques 2002, 32, 74–80. [Google Scholar]

	58. 
Westin, L.; Xu, X.; Miller, C.; Wang, L.; Edman, C.F.; Nerenberg, M. Anchored multiplex amplification on a microelectronic chip array. Nat. Biotechnol. 2000, 18, 199–204. [Google Scholar] [CrossRef]

	59. 
Strizhkov, B.N.; Drobyshev, A.L.; Mikhailovich, V.M.; Mirzabekov, A.D. PCR amplification on a microarray of gel-immobilized oligonucleotides: detection of bacterial toxin- and drug-resistant genes and their mutations. Biotechniques 2000, 29, 844–857. [Google Scholar]

	60. 
Turner, M.S.; Penning, S.; Sharp, A.; Hyland, V.J.; Harris, R.; Morris, C.P.; van Daal, A. Solid-phase amplification for detection of C282y and H63D hemochromatosis (HFE) gene mutations. Clin. Chem. 2001, 47, 1384–1389. [Google Scholar]

	61. 
Huber, M.; Losert, D.; Hiller, R.; Harwanegg, C.; Mueller, M.W.; Schmidt, W.M. Detection of single base alterations in genomic DNA by solid phase polymerase chain reaction on oligonucleotide microarrays. Anal. Biochem. 2001, 299, 24–30. [Google Scholar]

	62. 
Tillib, S.V.; Strizhkov, B.N.; Mirzabekov, A.D. Integration of multiple PCR amplifications and DNA mutation analyses by using oligonucleotide microchip. Anal. Biochem. 2001, 292, 155–160. [Google Scholar]

	63. 
Mitterer, G.; Huber, M.; Leidinger, E.; Kirisits, C.; Lubitz, W.; Mueller, M.W.; Schmidt, W.M. Microarray-based identification of bacteria in clinical samples by solid-phase PCR amplification of 23S ribosomal DNA sequences. J. Clin. Microbiol. 2004, 42, 1048–1057. [Google Scholar] [CrossRef]

	64. 
Mitterer, G.; Schmidt, W.M. Microarray-based detection of bacteria by on-chip PCR. Methods Mol. Biol. 2006, 345, 37–51. [Google Scholar]

	65. 
Pemov, A.; Modi, H.; Chandler, D.P.; Bavykin, S. DNA analysis with multiplex microarray-enhanced PCR. Nucl. Acid. Res. 2005, 33, e11. [Google Scholar] [CrossRef]

	66. 
Li, Y.; Guo, S.J.; Shao, N.; Tu, S.; Xu, M.; Ren, Z.R.; Ling, X.; Wang, G.Q.; Lin, Z.X.; Tao, S.C. A universal multiplex PCR strategy for 100-plex amplification using a hydrophobically patterned microarray. Lab Chip 2011, 11, 3609–3618. [Google Scholar] [CrossRef]

	67. 
Sun, Y.; Dhumpa, R.; Bang, D.D.; Handberg, K.; Wolff, A. DNA microarray-based solid-phase RT-PCR for rapid detection and identification of influenza virus type A and subtypes H5 and H7. Diagn. Microbiol. Infect. Dis. 2011, 69, 432–439. [Google Scholar] [CrossRef]

	68. 
von Nickisch-Rosenegk, M.; Marschan, X.; Andresen, D.; Bier, F.F. Reverse transcription-polymerase chain reaction on a microarray: The integrating concept of “active arrays”. Anal. Bioanal. Chem. 2008, 391, 1671–1678. [Google Scholar] [CrossRef]

	69. 
Andresen, D.; Von Nickisch-Rosenegk, M.; Bier, F.F. Helicase-dependent amplification: Use in onchip amplification and potential for point-of-care diagnostics. Expert Rev. Mol. Diagn. 2009, 9, 645–650. [Google Scholar] [CrossRef]

	70. 
Vora, G.J.; Meador, C.E.; Stenger, D.A.; Andreadis, J.D. Nucleic acid amplification strategies for DNA microarray-based pathogen detection. Appl. Environ. Microbiol. 2004, 70, 3047–3054. [Google Scholar] [CrossRef]

	71. 
Fredriksson, S.; Banér, J.; Dahl, F.; Chu, A.; Ji, H.; Welch, K.; Davis, R.W. Multiplex amplification of all coding sequences within 10 cancer genes by Gene-Collector. Nucl. Acid. Res. 2007, 35. [Google Scholar] [CrossRef]

	72. 
Borel, N.; Kempf, E.; Hotzel, H.; Schubert, E.; Torgerson, P.; Slickers, P.; Ehricht, R.; Tasara, T.; Pospischil, A.; Sachse, K. Direct identification of chlamydiae from clinical samples using a DNA microarray assay: A validation study. Mol. Cell. Probe 2008, 22, 55–64. [Google Scholar] [CrossRef]

	73. 
Khodakov, D.A.; Zakharova, N.V.; Gryadunov, D.A.; Filatov, F.P.; Zasedatelev, A.S.; Mikhailovich, V.M. An oligonucleotide microarray for multiplex real-time PCR identification of HIV-1, HBV, and HCV. Biotechniques 2008, 44, 241–248. [Google Scholar]

	74. 
Pierik, A.; Boamfa, M.; van Zelst, M.; Clout, D.; Stapert, H.; Dijksman, F.; Broer, D.; Wimberger-Friedl, R. Real time quantitative amplification detection on a microarray: Towards high multiplex quantitative PCR. Lab Chip 2012, 12, 1897–1902. [Google Scholar] [CrossRef]

	75. 
Yershov, G.; Barsky, V.; Belgovskiy, A.; Kirillov, E.; Kreindlin, E.; Ivanov, I.; Parinov, S.; Guschin, D.; Drobishev, A.; Dubiley, S.; Mirzabekov, A. DNA analysis and diagnostics on oligonucleotide microchips. Proc. Natl. Acad. Sci. USA 1996, 93, 4913–4918. [Google Scholar]

	76. 
Cooney, C.G.; Sipes, D.; Thakore, N.; Holmberg, R.; Belgrader, P. A plastic, disposable microfluidic flow cell for coupled on-chip PCR and microarray detection of infectious agents. Biomed. Microdevices 2012, 14, 45–53. [Google Scholar] [CrossRef]

	77. 
Brammer, T.L.; Murray, E.L.; Fukuda, K.; Hall, H.E.; Klimov, A.; Cox, N.J. Surveillance for influenza—United States, 1997–98, 1998–99, and 1999–00 seasons. MMWR Surveillance Summaries 2002, 51, 1–10. [Google Scholar]

	78. 
Murphy, B.R.; Webster, R.G. Orthomyxoviruses. In Virology, 3rd; Fields, B.N., Knipe, D.M., Howley, P.M., Eds.; Lippincott-Raven Press: Philadelphia, PA, USA, 1996; pp. 1337–1420. [Google Scholar]

	79. 
Webster, R.G.; Bean, W.J.; Gorman, O.T.; Chambers, T.M.; Kawaoka, Y. Evolution and ecology of influenza A viruses. Microbiol. Rev. 1992, 56, 152–179. [Google Scholar]

	80. 
Golova, J.B.; Chernov, B.K.; Perov, A.N.; Reynolds, J.; Linger, Y.L.; Kukhtin, A.; Chandler, D.P. Non-volatile copolymer compositions for fabricating gel element microarrays. Anal. Biochem. 2012, 421, 526–533. [Google Scholar]

	81. 
Sandgren, A.; Strong, M.; Muthukrishnan, P.; Weiner, B.K.; Church, G.M.; Murray, M.B. Tuberculosis drug resistance mutation database. PLoS Med. 2009, 6, e1000002. [Google Scholar]

	82. 
WHO Global Tuberculosis Control 2011; Publication No. WHO/HTM/TB/2011.16, World Health Organization, WHO Press: Geneva, Switzerland, 2011; World Health Organization, WHO Press: Geneva, Switzerland, 2011; 248.

	83. 
Sanchez, J.A.; Pierce, K.E.; Rice, J.E.; Wangh, L.J. Linear-After-The-Exponential (LATE)–PCR: An advanced method of asymmetric PCR and its uses in quantitative real-time analysis. Proc. Natl. Acad. Sci. USA 2004, 101, 1933–1938. [Google Scholar]

	84. 
Edman, C.F.; Mehta, P.; Press, R.; Spargo, C.A.; Walker, G.T.; Nerenberg, M. Pathogen analysis and genetic predisposition testing using microelectronic arrays and isothermal amplification. Amer. J. Inv. Med. 2000, 48, 93–101. [Google Scholar]

	85. 
Detter, J.C.; Jett, J.M.; Lucas, S.M.; Dalin, E.; Arellano, A.R.; Wang, M.; Nelson, J.R.; Chapman, J.; Lou, Y.; Rokhsar, D.; Hawkins, T.L.; Richardson, P.M. Isothermal strand-displacement amplification applications for high-throughput genomics. Genomics 2002, 80, 691–698. [Google Scholar]

	86. 
Hataoka, Y.; Zhang, L.; Mori, Y.; Tomita, N.; Notomi, T.; Baba, Y. Analysis of specific gene by integration of isothermal amplification and electrophoresis on poly(methyl methacrylate) microchips. Anal. Chem. 2004, 76, 3689–3693. [Google Scholar] [CrossRef]

	87. 
Parida, M.; Horioke, K.; Ishida, H.; Dash, P.K.; Saxena, P.; Jana, A.M.; Islam, M.A.; Inoue, S.; Hosaka, N.; Morita, K. Rapid detection and differentiation of dengue virus serotypes by a real-time reverse transcription-loop-mediated isothermal amplification assay. J. Clin. Microbiol. 2005, 43, 2895–2903. [Google Scholar] [CrossRef]

	88. 
Takakura, S.; Tsuchiya, S.; Fujihara, N.; Kudo, T.; Iinuma, Y.; Mitarai, S.; Ichiyama, S.; Yasukawa, K.; Ishiguro, T. Isothermal RNA sequence amplification method for rapid antituberculosis drug susceptibility testing of Mycobacterium tuberculosis. J. Clin. Microbiol. 2005, 43, 2489–2491. [Google Scholar]

	89. 
Demidov, V.V. Rolling-circle amplification in DNA diagnostics: the power of simplicity. Expert Rev. Mol. Diagn. 2002, 2, 89–95. [Google Scholar]





© 2012 by the authors; licensee MDPI, Basel, Switzerland. This article is an open-access article distributed under the terms and conditions of the Creative Commons Attribution license (http://creativecommons.org/licenses/by/3.0/).







nav.xhtml


  microarrays-01-00107


  
    		
      microarrays-01-00107
    


  




  





media/file3.png





media/file0.png
PAF  pAR pB-F  pB-R = o mm—

. = ds Amplicon A ds Amplicon B -t

" = . 3

Gene A Gene B ss Amplicon A ss Amplicon B A

o i 5 i :
b
PO A WAl <

Probe Al ProbeA2  Probe Bl Probe Al Probe A2 Probe Bl Probe Al Probe A2 Probe Bl

Cycle 0 Early Cycles Later Cycles





media/file1.png
Average SNR

180 9. H3N2
160 \\ Probe Specificity
140 \ —&— Influenza A
120 —e— H3
100 '\ —&— Influenza B
80 \
p AN I
40 e |
20 ‘\ \ I
0 _.__\‘.l.%_l
104 103 102 10!
200
180 Influenza B
160
140
120
100 L 3
80 \-\

40 \
2 T
0 2 s 1
104 103 102 10!
Target Concentration (genomes xn’ )






media/file2.png





