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Methods for electrophoretic separation of amino
acids, peptides and proteins on filter paper were
developed independently by several investigators
(1-5) during the years 1948-50. The major pro-
tein components of serum could be separated satis-
factorily by this principle. The serum proteins on
the paper were stained with dye; by cutting the
paper into segments and eluting the dye, the
amount bound in each segment could be estimated
and an electrophoretic pattern constructed. The
quicker procedure of photometric quantitation of
the resolved serum components directly from the
paper strip was introduced by Grassmann, Hannig,
and Knedel (6, 7). Variables which affect elec-
trophoretic movement of protein and peptide in a
paper supported buffer medium include variations
in potential gradient, temperature, pH, ionic
strength and nature of the buffer used, thickness
of the filter paper, evaporation, time of run, and
nature of the protein itself. Paper electrophoresis
is well established as a research technique, having
been successfully used in serum protein and lipid
analysis (2-20), identification of the iron-binding
globulin (21), study of gastric mucins (22), se-
rum transport of thyroglobulin (23) and identi-
fication of abnormal hemoglobins (24, 25). This
report relates experiences with the Grassmann-
Hannig and Durrum methods of paper electro-
phoresis of serum proteins and photometric meas-
urement of the amount of dye bound by the serum
protein fractions. The significance of results ob-
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from the A. H. Robins Company, Richmond, Va.; the
National Institute of Arthritis and Metabolic Diseases of
the National Institutes of Health, U. S. Public Health
Service (A-173); funds accruing through Initiative 171
of the State of Washington; and the John and Mary R.
Markle Foundation.

2A. H. Robins Research Fellow in Gastroenterology.
3 Department of Pathology.

tained, their relationship to those obtained by free
electrophoresis, and the accuracy and value of
paper electrophoresis as a clinical laboratory pro-
cedure are discussed.

MATERIAL AND METHODS

Collection of samples. Sera were obtained from fasting
subjects and stored at 40 C. Electrophoresis was usually
performed on the following day, and not longer than
seven days after obtaining the specimen. The results of
analyses on 55 subjects are presented.4

Paper electrophoresis apparatus and technique. The
apparatus described by Grassmann and Hannig (7), and
a minor modification of that described by Durrum (26)
were used. Both employ similar principles.

Each Grassmann-Hannig box holds two papers in a
horizontal position, and three boxes were usually run
simultaneously. Strips of Whatman No. 1 filter paper,
4 cm. X 30 cm. were used. After the paper strip had been
moistened in buffer, gently blotted and placed in position
in the box,5 approximately 0.01 ml. of serum was carefully
applied6 as a narrow band across the center of the strip
to within 0.5 cm. of either edge. Even distribution and
linear application of protein were important in deter-
mining the quality of the resolution. A diethylbarbituric
acid-sodium barbital buffer, pH 8.6, ionic strength 0.1 was
used. Several runs could be made with one lot of buffer
without change in pH, but the polarity was changed after
each run; after every second run, the electrodes were
washed free of deposited barbiturate. A power supply
and voltage regulator were used to supply constant d.c.
voltaf,e from a 110 a.c. volt supply. For six paper strips
connected in parallel (three boxes), optimal separations
were obtained with 150 v. and 9 m.a. for 14 hours. Al-
though separation could be achieved in 6 to 7 hours with
currents of 15 m.a., longer runs with lower currents gave
better results. During the run, there was a slight drop
in voltage and rise in amperage, due to the properties
of the power supply used. No gross fluctuations in cur-

'Samples of abnormal sera were obtained from pa-
tients in the King County and Veterans Administration
hospitals, Seattle.

5 The paper was kept under tension by use of counter-
weights.

6 "Misco" micro pipettes from the Microchemical Spec-
ialties Corp., Berkeley, California.
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rent strength occurred, and papers could thus be run con-
veniently overnight.

A similar technique was employed with the Durrum ap-
paratus. The model used in this laboratory has two buffer
compartments 34 cn. by 7 cm. into which the paper dips,
and two electrode compartments 34 cm. by 2 cm.; each
inner buffer compartment is connected to its correspond-
ing outer electrode compartment by three small open-
ings plugged with glass wool. Up to seven strips of
paper, 35 cm. by 4 cm., are supported 20 degrees from the
vertical by a plastic rack which has an apex height of
18.5 cm. A diethylbarbituric acid-sodium barbital buffer
of pH 8.6, ionic strength 0.1 was employed, with a cur-
rent of 1.5 m.a. per strip (180-220 volts) for 14 hours.
Initially, the dry papers were suspended over the rack and
buffer was allowed to gradually soak upwards from the
buffer chamber; the serum was applied as a band across
the dry section of the paper just before the buffer rising
up the two halves of the paper met at the top. It was
later found more satisfactory to moisten and blot the en-
tire paper, suspend it horizontally, apply the serum across
the center, and then suspend the paper strip over the rack.
Movement of albumin during electrophoresis could be fol-
lowed by adding a small amount of dye (azocarmine or
bromphenol blue) to the serum specimen to be used.

Electrophoresis was carried out routinely in the re-
frigerator at 4° C., although temperature control may not
actually be important (7, 27). No studies on the effect
of temperature on quality of separation were made in
this laboratory.

With either apparatus, best results were obtained with
a diethylbarbituric acid-sodium barbital buffer pH 8.6,
ionic strength 0.1. Other types of buffers appraised in-
cluded sodium barbital-acetate, pH 7-9, sodium barbital-
citrate pH 8.6, phosphate pH 7-9, phosphate-citrate pH
6-8, and phosphate-citrate-borate pH 7-9, all of ionic
strength 0.1. Phosphate buffers are prepared in a simpler
fashion and less expensively than barbiturate buffers, per-
mit more rapid movement of serum components, and
give a satisfactory separation of p and Y globulins. How-
ever, of the buffers evaluated, only barbiturate solutions
resolved a,, globulin from albumin. Protein movement
was faster using buffers of ionic strength 0.05, and a run
could be completed in 6 to 7 hours; good patterns were
obtained but protein "trailing" seemed more pronounced.

After removal from the apparatus, excess moisture was
immediately blotted from the buffer-soaked ends of the
papers; otherwise this moisture moved towards the center
of the strip, displacing the albumin band back towards
the point of application and causing some smearing of the
pattern. Paper strips were partially dried in air, then
transferred to an oven at 100° C. for 30 minutes.

Staining of paper strips. Both amido black 10 B
(Grassmann and Hannig [7]) and azocarmine (Turba
and Enenkel [4]) stains have been used. Papers were
stained for exactly 10 minutes, as it had been empha-
sized that dye uptake by globulins increases slowly with
time (8). For amido black, removal of background stain
of the protein-free filter paper required repeated washings

/AZOCARMINE
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FIG. 1. RELATIONSHIP BETWEEN PLANIMEER AREAS
CALCULATED FROM PHIOTOMETERREADINGS AND QUAN-
TITY OF DYEDPROTEIN

with 10 per cent acetic acid in methanol.7 Decoloriza-
tion was never quite complete; however the faint blue
backcground did not interfere with photometric registra-
tion of protein-bound dye. Azocarmine gave a less in-
tense stain. Prior to its application, protein was "fixed"
by immersion of the strip in methanol for 5 minutes.
After staining, papers were easily and quickldy de-
colorized with 10 per cent acetic acid. The azocarmine
stain faded appreciably in 5 to 6 weeks, whereas amido
black did not appear to do so. With either dye, easy
decolorization of the protein-free paper with dioxane was
not possible, as reported by Griffiths (15) for brom-
phenol blue. Although azocarmine was easier to handie,
and results appeared quantitatively similar to those ob-
tained with amido black, the latter dye was found prefer-
able, particularly for bringing out bands of low protein
concentration.

Photometric measure of protein concentration. Papers
were rendered translucent by immersion in a solution of
a-bromnaphthalene and mineral oil (7) (10 parts of
mineral oil to one part of a-bromnaphthalene) before be-
ing subjected to photometry.

The Grassmann-Hannig photometer 8 was employed.
The oil-soaked paper was passed millimeter by millimeter
across a 4 cm. long and 1 mm. wide slit over a white light
source, the light absorption being measured by a photocell
and registered in optical density units. Errors associated
with irregular protein movement at the edges of the paper
("edge effects") were eliminated by shortening the light
slit by 1 cm. with blackc adhesive tape. When consecutive
photometer readings (ordinate) were plotted against
millimeter distance along the paper strip (abscissa), a
smooth electrophoretic curve was obtained showing the
characteristic peaks for whole serum components. The
percentages of the individual serum protein components
present were calculated from planimeter measurements of
areas under the peaks, after dropping perpendiculars to

7coloriwashes may be alternated with methanol washes.
8 Obtained from Bender and Hobein, Munich, Germany.
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TABLE I

Resulls of mulipk analyses of a singk abnormal serum
(Case 52, tuberculous adenitis)

Serum componets

(per cent total planimeter area)

Globulins
Experiment

number Albumin al a2 m 7

1 37.0 5.7 14.3 11.9 31.1
2 36.7 5.2 11.9 11.2 35.0
3 39.1 5.7 12.4 11.2 31.6
4 37.5 5.1 13.7 11.0 32.7
5 36.0 5.5 13.2 10.4 34.9
6 35.7 6.4 14.2 11.2 32.5
7 39.2 5.2 13.7 11.6 30.3
8 37.3 6.3 13.4 12.6 30.4-

Means 37.3 5.6 13.4 11.4 32.3
Maximumdifferences 3.5 1.3 2.4 2.2 4.7
Maximumdifferences

from mean 1.8 0.8 1.5 1.2 2.7
Standard deviations

from mean 1.20 0.46 0.77 0.61 1.72

the baseline from the lowest points between peaks (28).
Free electrophoretic methods. Free electrophoretic

analysis of sera was performed with two different types
of apparatus, the Pearson model of the Tiselius appara-

tus with a slit replacing the knife edge for recording,9
and the Perkdn-Elmer model 38. Sera were diluted 1: 4
or 1: 4.5 with barbital buffer and dialyzed against buffer
for 18 hours at 5° C. Runs were made in a diethylbar-
bituric acid-sodium barbital buffer, pH 8.6, ionic strength
0.1 at 0-'1 C. Magnified schlieren diagrams were traced
onto paper and the areas under peaks determined by
planimetry. The tracings were divided into areas by
lines dropped perpendicularly to the base from the lowest
point between the peaks.

9 Analyses performed by Dr. N. Eriksen.

RESULTS

Readings on the photometer were demonstrated
to be directly proportional to amounts of albumin
protein on the paper strip, within certain limits of
protein concentration (Figure 1): Known quan-

tities of human albumin in 0.01 ml. of solution were

applied as a band to the paper, stained, and sub-
jected to photometry. The planimeter areas ob-
tained were then plotted against protein concen-

tration; the relationship of planimeter area to pro-

tein concentration was found to be linear only up to
1.6 Gm. per cent using amido black stain, and 2.2
Gm. per cent using azocarmine. These concentra-
tions corresponded, respectively, to protein den-
sities produced by 2.9 x 10-' and 4.6 x 10O mg.

albumin per square millimeter averaged over the
area scanned by the photometer (1 x 39 mm.).
The density of the albumin band in patterns of
normal serum often exceeded these values, being
of the order of 9 x 10-' mg. albumin per square

millimeter.
Using amido black, multiple (8) analyses of a

single abnormal serum gave a range of variation
within satisfactory limits for each component
(Table I). The maximum deviation from the
mean, in terms of percentage of concentration of
total protein, was for albumin 1.8 per cent, al
globulin 0.8 per cent, a2 globulin 1.5 per cent, f8
globulin 1.2 per cent and .y globulin 2.7 per cent.
No difference in electrophoretic separation be-
tween the Durrum and Grassmann-Hannig types

TABLE II

Comparison of serum protein staining by amido black and azocarmine dyes

Serum components (per cent total planimeter area)

Amido-Black Azocarmine

Globulins Globulins
Case
No. Diasnosis Albumin ai a12t Albumin al a2 P St

5 Normal 54.6 4.3 8.9 11.6 20.6 54.6 3.4 9.1 11.3 21.6
10 Normal 60.5 2.4 7.8 13.7 15.6 63.4 7.3 12.7 16.5
18 Portal cirrhosis 44.6 2.7 6.4 10.8 35.5 40.0 4.5 6.9 10.0 38.5
26 Biliary cirrhosis 37.8 13.4 19.5 29.3 36.0 13.6 18.9 31.5
33 Myeloma 36.8 4.2 8.0 9.6 41.4 39.3 5.2 6.8 9.4 39.3
34 Myeloma 24.7 3.4 65.1 6.8 27.8 4.8 62.8 4.6
38 Nephrotic syndrome 38.7 13.3 17.3 15.9 14.8 34.3 11.6 20.1 19.0 15.0
40 Hypercholesterolemic 60.4 2.7 7.4 14.3 15.1 56.9 2.6 8.3 15.3 16.9

xanthomatosis
42 Lupus erythematosis 26.7 3.1 8.3 11.0 50.9 24.0 3.5 6.5 10.5 55.5
43 Lupus erythematosis 40.0 7.4 14.1 11.7 24.8 42.4 6.3 13.3 10.5 27.5
45 Myeloid leukemia 45.1 8.2 11.9 9.0 25.8 45.7 7.3 13.7 9.4 23.9
49 Pulmonary abscess 40.4 5.5 11.6 14.2 28.3 40.6 4.9 12.2 15.0 27.3
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TABLE M

Comparison of amido black stain asd. photomeric analysis
with brompheiol blue staining, elsaion and color-

itmtry, and with free edctrophoresis

Serum components
(per cent total planimeter area)

Globulins

Analytical procedure Albumin al as 0 I

Case No. 9
Photometric method 55.8 6.0 9.4 13.4 15.4
El4tion and colorimetry* 57.4 4.8 9.8 1S.1 12.8
Free electrophoresis 58.7 4.8 10.6 12.2 13.7

Case No. 47
Photometric method 31.1 6.0 7.8 9.0 46.1
Elution and colorimetry* 30.5 3.7 7.6 9.1 49.1
Free electrophoresis 32.4 4.7 6.9 13.8 42.1

Case No. 54
Photometric method 47.5 5.5 9.5 13.3 24.1
Elution and colorimetry* 47.2 3.5 9.7 15.6 23.8
Free electrophoresis 55.2 4.0 9.6 15.6 15.6

* Data obtained by Drs. B. C.
Bender.

Houghton and C. E.

of apparatus10 was observed. Azocarmine and
amido black stains yielded almost identical re-

sults with a given serum (Table II).
The dye-binding properties of albumin11 and

10In a limited series, electrophoresis by the above meth-

ods, with photometric analysis of the paper strips, gave
results which closely corresponded with those obtained
by paper electrophorsis between sealed glass plates fol-
lowed by brompheol blue staining and elution (Kunlcel
and Tiselius [5]) (Table III).

1" Red Cross normal human serum albumin.

y globulin 12 for azocarmine and amido black were

studied individually by applying known amounts
of protein to paper strips, staining, and measuring

by planimeter the areas obtained by photometric
measure of dye concentration. Whenbands repre-

senting equal amounts of protein (micro-Kjeldahl
nitrogen determination) were compared, the albu-
min area was found to be greater than that for y
globulin by a factor of 1.3 for amido black and 1.35
for azocarmine.1' However, this factor did not
appear to apply in the following analysis of a nor-

mal whole serum: A known quantity of -y globulin
was added to the serum of the same subject from
which it was obtained. Measurement by both free
and paper electrophoresis, employing no factor of
correction, almost completely accounted for the 'y

globulin increment (Table IV). In electropho-
retic analysis of whole serum, gammaglobulin val-
ues were actually slightly greater by the paper

method than by free electrophoresis (Table V);
this was presumably due to "trailing" of albumin
on the. paper.

Analyses by paper electrophoresis of 55 different
normal and abnormal serare presented in Table

V and Figure 2. In most cases, a corresponding
free electrophoretic pattem was obtained, and the

12Ninety per cent electrophoretically homogeneous nor-

mal human Y globulin prepared in this laboratory by
Cohn's Method 10 (29).

1 Bromphenol blue gave erratic results with direct
photometry due to instability of color intensity and shade,
as was also noted by K6iw (30).

TABLE IV

Determinat of 'y globulin before and afer adding known amount of y globuin* to normal serum

Free electrophoresi Paper electrophores

Before addition After addition Before addition After addition
of -y globulin of y globulin of -r globulin of 7 globulin

Per cent Protein Per cent Protein Per cent Protein Per cent Protei
Serum of total conc. of total conc. of total conc. of total cone.

components area Gm. % ara Gms. % area Gm. % area Gm. %

Alb 55.7 4.21 47.8 4.23 55.9 4.23 49.1 4.41
al 4.7 0.36 4.1 0.36 4.4 0.33 4.4 0.37
at 7.6 O.S7 7.7 0.68 9.1 0.69 93 0.78

16.1 1.22 15.2 1.34 11.8 0.89 10.9 Q.82
15.9 1.20 25.2 2.23 18.8 1.42 26.3 2.46

Total proteint 7.56 8.84 7.56 8.84

'y globulinmncrement 2.23 - 1.20 1.03 Gm. % 2.46 -1.42 1.04GGm. %

1.28,Gm., 8S per cent electrophoretically homogeneous (1.09 Gm. y globulin).
t Biuret.
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results for the two techniques were compared.
For normal subjects, values for albumin and for
the individual globulins fell within the expected
ranges, and divergence from free electrophoretic
values was small. It is evident from Figure 2
that there is a lack of correspondence in position
of the peaks in the paper and free electrophoretic
patterns, due to differing protein mobilities be-
tween the two techniques. On paper, albumin and
a, globulin separate well, whereas the other globu-
lins tend to be compressed. This was particularly
noticeable in the sera of portal cirrhosis. With-

1
2
3
4
5
6
7
8
9

10
11
12

Means:
Meandifferences from

free electrophoretic
values:

Maximum differences from
free electrophoresis:

Portal Cirrhosis
13
14
15

16
17
18
19
20
21
22
23
24
25

Il.0
65.9
54.9
51.5
54.6
60.3
58.7
57.4
55.8
60.5
59.5
52.1

J.0 0.1
3.9 6.8
5.2 6.9
3.8 9.4
4.3 8.9
4.5 8.9
5.3 9.2
3.6 8.0
6.0 9.4
2.4 7.8
2.4 7.7
4.9 11.2

11.0
12.4
12.9
13.8
11.6
14.0
12.1
14.5
13.4
13.7
15.2
16.1

out knowing mobilities, precise identification of
the various globulin fractions on the paper strip
may occasionally be uncertain.

Poor correlation between paper and free elec-
trophoretic analysis was observed in two cases of
hypercholesterolemic xanthomatosis tuberosum
(Cases 40 and 41). These sera, together with a

highly lipemic serum from a patient with the
nephrotic syndrome (Case 37), were studied as
follows: Total nondialyzable solids (TNDS)
were determined by dialyzing the serum against
distilled water for 7 to 10 days, then drying the dia-

10.7 a
7.9 a

16.1 a
15.2 b
16.1 a
11.9 a
13.8 a
16.4 a
13.7 b
15.6 a
15.3 a
13.2 a

13.9

11.1

11.0
20.1
21.5
20.6
12.3
14.7
16.5
15.4
15.6
15.2
15.7

57.4 4.2 8.5 14.0 15.9

-0.

5.6

26.4
36.1
37.2
39.6
40.0
44.6
34.6
38.7
34.9
30.6
26.3
31.7
32.4

-0.8 -0.

3.5 1.9

3.2
3.1
4.9
8.2
6.8
2.7
3.0
7.2
4.3
5.0
3.2
5.0

11.5

00.8 4.U 8.9
63.8 5.2 8.1
56.7 4.6 7.8
57.1 5.3 7.5
55.1 4.6 7.5

59.2 4.9 8.9
54.7 4.7 8.8
53.2 4.7 9.0
58.7 4.8 10.6
56.1 5.9 7.6
56.6 5.2 7.6
56.6 5.8 10.1

57.4 5.0 8.5

15.0
14.9
14.8
14.9
15.5

15.1
18.0
16.7
12.2
14.8
15.3
14.3

15.2

-1.2 +2.0

5.9 6.3

6.0 15.3
9.2 15.6
9.9 21.0

15.0 12.8
7.7 13.1
6.4 10.8
9.2 10.0
9.8 11.0
7.6 7.6
8.7 17.2
5.3 9.4
7.3 12.0

10.5 10.4

49.1
35.9
27.0
24.4
32.4
35.5
43.1
33.3
45.6
38.5
55.8
44.0
35.2

34.1
37.1
34.0
28.6

22.6
33.7
33.0

2.9 10.9 11.0
5.3 7.8 19.5
2.1 5.3 14.5

6.9

3.7 5.6 11.3
4.9 6.6 13.8
9.1- 13.1 10.5

40.9 b
30.4 a
44.1 a
41.4 b
56.8 b
41.0 b
34.3 a

Means:- 34.9
Mean differences from

free electrophoretic
values (for cases 19-25) +0.9

Maximum differences from
free electrophoretic
values (for cases 19-25) 3.7

5.2 8.7 12.8 38.4 31.9 4.7 8.0 14.1 41.3'

.~~~~~~~~+0.9 +0.3 -3.0 +0.9

2.4 2.6 8.4 3.0

a - Electrophoretic analysis on Perkin-Elmer ap

b - Electrophoretic analysis on Pearson model Timeius apparatus (Descendinglmb).

TABLE V

-Comparison of paper and free eklctrophoresis for normal and pathological sera
(Components expressed as percentages of total planimeter area)

Paper electrophoresis Free electrophoresis

Globulns Globulins
Case
No. Diagnosis Albumin al as Albumin ai as 7y

Normals
1~~~~~~~~o at 2 A Q 4 -107 Q I PT ICAN A n O n Sr C n Pr_
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TABLE V-ContiXUd

Paper electrophoresis Free electrophoresis

Globulins Globulins
Case
No. Diagnosis Albumin al aM A ly Albumin ai asg y

Biiary Cirrhosis
26 Obstructive biliary 36.0

cirrhosis -

27 Obstructive biliary 41.8
cirrhosis

28 Primary biliary 33.7
cirrhosis

29 Primary biliary 46.4
cirrhosis

30
31
32
33
34
35

Multiplk Myeloma
26.9
46.4
26.1
36.8
24.7
28.4

Nephrotic Syndrome
36 Glomerulonephritis 32.1
37 Diabetic nephropathy 37.6
38 Diabetic nephropathy 38.7
39 Toxemia of pregnancy 22.8

Misce,Uansous
40 Essential hyper- 60.4

cholesterolemic
xanthomatosis

41 Essential hyper- 53.4
cholesterolemic
xanthomatosis

42 Lupus erythematosis 26.7
43 Lupus erythematosis 42.4
44 Lymphosarcoma 57.1
45 Myeloid leukemia 45.1
46 Neutropenia, 47.1

recurrent infections
47 Lymphoma 31.1
48 Hypopituitarism 24.7
49 Pulmonary abscess 40.4
50 Recurrent pulmonary 51.3

infection
51 Staphylococcal 53.0

infections
52 Tuberculous adenitis 37.0
53 Infectious hepatitis 54.9
54 Bronchial asthma 47.5
55 Agammaglobulinemia 64.4

5.4 8.2 18.9 31.5

6.0 8.2 10.5 33.5

7.3 11.6 18.2 29.2

4.9 12.2 15.5 21.0

7.6 11.8 10.0 43.7
7.7 12.6 16.9 16.4
2.4 6.4 57.9 7.2
4.2 8.0 9.6 41.4

3.4 65.1 6.8
5.8 8.6 7.0 50.2

6.6 18.9 17.3 25.0
7.4 17.9 22.8 14.3

13.3 17.3 15.9 14.8
8.3 22.0 21.5 24.5

2.7 7.4 14.3 15.1

2.3 9.9 16.6 17.8

3.1 8.3 11.0 50.9
6.3 13.3 10.5 27.5
9.1 11.8 11.9 10.1
8.2 11.9 9.0 25.8
5.9 11.8 11.4 23.8

6.0 7.8 9.0 46.1
10.9 21.3 12.3 30.8

5.5 11.6 14.2 28.3
5.8 15.0 11.8 16.1

7.5 11.4 12.3 15.8

5.2 14.5 12.7 30.6
4.4 6.9 14.1 19.7
5.5 9.5 13.3 24.1
4.4 10.4 17.8 3.0

28.2 5.3 10.0 28.0 28.5 a

36.6

26.4

38.0

45.4
24.4
26.9
20.0
20.1

4.7 8.2 16.3 34.2 a

6.3 9.7 29.9 27.7 b

6.0 12.1 24.1 19.8 a

9.6 14.9 18.5 11.6 b
2.9 7.1 60.9 4.7 b
3.5 7.6 7.1 54.8 b

2.4 75.1 2.5 b
5.0 7.0 6.7 61.2 b

30.6 9.8 20.8 19.3 19.5 a
30.7 7.8 22.6 28.8 10.1 b
30.0 16.3 19.0 1&4 14.3 b
22.9 15.9 25.8 19.9 15.5 b

46.0 5.5 10.2 27.7 10.6 b

40.0 4.5 10.5 33.3 11.7 b

50.2

32.4

33.0
53.6

53.7

36.7

55.2
66.3

6.2 10.1 14.9 18.6 b

4.7 6.9 13.8 42.1 b

6.6 12.2 18.7 29.5 a
7.6 13.5 13.9 11.4 b

6.4 12.1 14.9 12.9 b

5.1 10.2 14.6 33.4 a

4.0 9.6 15.6 15.6 b
5.5 11.5 14.7 2.0 b

lyzed protein for 72 hours at 850 C., with repeated compared with results obtained by paper electro-
weighings over this period. The minimum weight phoresis (amido black) wherein the concentration
was taken as the best estimate of the TNDSof the in grams per cent of each component was deter-
serum (31). The serum concentration in grams mined by muiplying the corresponding per cent
per cent of each component was calculated by mul- of the total planimeter area of the paper electro-
tiplying the corresponding per cent of the total phoretic pattern by the biuret total protein (Table
planimeter area of the free electrophoretic pattern VI). Values for albumin and y globulih cor-
by the weight of the TNDS.14 These values were

the whole serum (32); obviously more substanues con-
14 The calculation of individual serum components from tribute to refractive change than are determined by dye-

free electrophoretic patterns as per cet of TNDSwould stainig or biuret-reacting groups, the. lipid portions of a
seem more valid than values based upon biuret reaction of and lipoproten being good exanples.

860



PAPER ELECTROPHORESIS

responded, whereas values for a and f8 globulins,
which contain the lipoproteins, were considerably
lower by paper electrophoretic analysis.

In advanced portal cirrhosis, the characteristic
albumin depression and y globulin elevation were
consistent findings (Table V). The -y globulin
peak of the pattern was usually tall and broad, but
certain other abnormalities in this area were also
observed. A well-marked and definite band was
frequently observed between the f8 and y globulin
areas corresponding to the previously described
y1 fraction (33, 34), or H component of Viollier
(35). This band was more often apparent in
terminal cases, where it occasionally amounted to
as much as 12 per cent of the total serum protein

Alb a, c2 M r (A.)

OF SERUMPROTEINS

Alb a, a2 M ry (A.)

Alb a1 a2 ,
CASE 52: TUBERCULOUS

Fi(;. 2 (Cont.

Alb a, a2 3y

Alb al a2 '8

Alb a, a2 r (c)

CASE 9: NC'RMAL SERUM
FIG. 2. COMPARISONOF DYEDPAPER ELECTROPHORETIC

STRIPS AND CORRESPONDINGPHOTOMETERPATTERNSWITH

TISELIUS SCHLIEREN DIAGRAMS

A = Stained paper strip.

B = Photometer pattern of A.

C = Free electrophoretic pattern.
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CASE 25 PORTAL ,;IRPHOSIS

A3,AIL. a aZ
2, 3
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? Y KA)
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Alb :C

CASE 34 MULTIPLE MYELDMA /3 TYPE

FIG. 2-CGout.

concentration, corresponding with Viollier's ex-
perience. In our methods of free electrophoresis,
this component did not take the form of a discrete
peak, but rather produced a plateau effect in the y
globulin area. In other cases of cirrhosis the
paper pattern showed lack of clear separation, or
smearing together, of the /8 and y globulin bands,
as noted by Brante (36). Slight a globulin in-
creases were occasionally found, as have previously
been noted in cirrhosis (37). Patients with biliary
cirrhosis showed similar albumin and y globulin
changes, and also some increase of /5 globulin, but
the discrepancy between the paper and free elec-
trophoretic values for A globulin was marked; the
paper method gave values nearly 50 per cent lower
than obtained by free electrophoresis.

The seven cases of myeloma are representative
of the various protein changes described in this
disease (38). Five showed the characteristic nar-
row spiked peak in the y globulin area. In Case
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26 the abnormal y globulin was a crystalline cryo-

globulin. In Cases 32 and 34, the abnormal pro-

tein had a fi globulin mobility on free electrophore-
sis, and accounted for nearly 60 per cent of the
total protein present; Case 34 showed a double-
spiked A globulin peak. Case 31 was of the un-

usual normo-proteinemic type. The abnormal
myeloma proteins frequently gave lower values on

paper electrophoresis as compared with free elec-
trophoretic values. This is believed due to an er-

ror in photometric measurement, because the very

narrow, deeply-stained myeloma band produced an

optical density beyond the linear range of the in-
strument.

Low albumin and elevated a and f8 globulins
(especially a2) characterized the sera from the
four patients with the nephrotic syndrome. The

globulin values were again found lower by paper
than by free electrophoresis. Two cases showed
a separate protein component appearing between
the albumin and a, globulin areas.

In diseased states, measurement of fibrinogen in
plasma is unsatisfactory by the paper electropho-
retic technique, as has also been found with free
electrophoresis (39). Fibrinogen usually ap-

peared as a thin band adjacent to the y globulin
area on the paper, but seldom plotted out as a dis-
crete peak. Particularly in the cases of cirrhosis
showing a marked Yi globulin band, fibrinogen
measurements by electrophoresis would seem im-
possible.

DISCUSSION

The precision of paper electrophoresis analysis,
as evidenced by the reproducibility of results with
serum, does not quite equal that of the Tiselius
method. For free electrophoresis, Antweiler (40)
reports a standard deviation of 0.5 per cent of
total protein for each single component, and states
that differences between duplicates should not ex-

ceed 1.5 per cent of total protein. Not all workers
claim this degree of reproducibility (41). With
paper electrophoresis, Grassmann and Hannig
(7), from multiple determinations on different
sera, give standard deviations (as per cent of total
protein) of + 1.2 per cent for albumin, 0.6 per

cent for a, globulin, 0.7 per cent for a2 globulin,
0.7 per cent for globulin and 1.2 per cent

for y globulin. Sommerfelt (27), with repeated
determinations on a single normal serum reports

comparable figures. Our reproducibility has also
been of this order (Tables I and II); for duplicate
analyses, we regard differences within 3 per cent
for albumin and y globulin, and 2 per cent for the
other globulin fractions as acceptable. However,
when such deviations are related to the concentra-
tion in grams per cent of each component, the pre-
cision of the analysis is less impressive; large er-
rors in the measurement of the smallest fractions,
such as a1 globulin, by paper electrophoresis are
demonstrated.

Protein adsorption on the paper or "trailing,"
especially by the albumin fraction, is an important
source of error, causing up to a 10 per cent re-
duction in the albumin value. The degree of ad-
sorption has been demonstrated by electrophore-
sis and radioautography of 1131 labeled albumin
(16). "Trailing" may, account for the occasional
lower values obtained for albumin by paper as op-
posed to free electrophoresis. Gammaglobulin
behaves in a similar way, but no error is intro-
duced with the technique described, owing to its
limited mobility. "Trailing" of protein on the
paper is largely responsible for the failure of the
valleys between the peaks to approach the baseline
of the electrophoretic pattern as closely as occurs
in free electrophoresis. Thus, the area under the
globulin peaks may not entirely represent single
fractions, but will contain elements of the faster
moving fractions, particularly albumin. When
adsorption, or inadequate separation, results in the
areas of individual globulin components appearing
as "shoulders" rather than discrete peaks, any at-
tempt to resolve the pattern into areas is quite
inaccurate.

Noting a lack of agreement between the paper
and free electrophoretic analysis of the same serum,
previous investigators concluded that a "globulin
factor" should be used to equate the results ob-
tained by the two methods. However, there has
been no unanimity of opinion as to the magnitude
or desirability of such a factor, as evidenced by the
following observations: Using bromphenol blue
and elution, Cremer and Tiselius (3) observed that
globulins appeared to bind less dye than albumin
and derived a factor of 1.6 by which the globulin
values should be multiplied to achieve compara-
bility with free electrophoretic analysis. Similar
factors have been used by subsequent workers em-
ploying the dye elution technic (8, 9, 12). Com-
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TABLE VI

Comparison, methods of analysis of paper and free electrophoretic components, lipemic sera

Case No.

37
Nephrotic

syndrome
Diabetic

nephropathy

Biuret
total

protein
Gm. %

6.23

Total
non-

dialyzable
solids

(TNDS)

8.23

Compo-
nents

Alb
a1
at2
'3
'y

Paper electrophoresis

% Conc. from
planimeter biuret

area Gm. %

37.6 2.34
7.4 0.46

17.9 1.12
22.8 1.42
14.3 0.89

Free electrophoresis

% Conc. from Conc. from
planimeter biuret TNDS

area Gm. % Gm. %

30.7 1.91 2.53
7.8 0.49 0.64

22.6 1.41 1.86
28.8 1.79 2.37
10.1 0.63 0.83

40
Hypercholes-

terolemic
xanthomatosis

41
Hypercholes-

terolemic
xanthomatosis

7.65 10.40 Alb
al
012

'1'

7.40 10.70 Alb
al
C12

paring albumin and -y globulin fractions alone,
Kunkel and Tiselius (5) found that, with a Folin
tyrosine-reacting reagent, y globulin gave a more

intense color per unit of nitrogen than albumin; by
bromphenol stain and elution, however, the re-

verse was true, giving a correction factor for
globulin of approximately 1.3. Grassmann and
Hannig (7) suggested a /8 globulin factor of 1.25
using their photometric method with amido black.
Sommerfelt (42) reported that with amido black
followed by elution, it was necessary to use a globu-
lin factor of 1.3, but with the same dye and direct
photometty, no factor was required. Griffiths
(15), for bromphenol blue and direct photometry,
stated that he found no evidence that any globulin
factor was required. On the basis of many com-

parisons between paper and free electrophoresis,
using pathological sera and bromphenol blue dye,
Koiw, Wallenius, and Gronwall ( 11 ) derived sepa-

rate factors for each individual globulin component
ranging from 0.9 to 8.1; it was emphasized, how-
ever, that these factors varied greatly from one

setum to another.
Our series of comparisons of paper with free

electrophoresis indicates that results obtained with
the two methods are in good general agreement.
The major discrepancies occurred in the A globu-
lin fraction, which often gave lower values with
paper electrophoresis. The lipid components of
these globulins presumably contribute to the re-

fractive change in free electrophoresis, but do not

stain with protein-binding dyes. As would be ex-

pected, values for lipemic sera and for sera with a

high globulin peak on free electrophoresis agreed
least well.

Wehave shown that y globulin also may have
a slightly lower dye-binding capacity than albu-
min; however, values for albumin tend to be re-

duced, and y globulin values increased by protein
adsorption on the paper. All these considerations
lead to the conclusion that paper electrophoresis
measures serum. protein complexes somewhat dif-
ferently than does free electrophoresis; hence the
use of an empirically derived globulin correction
factor is not recommended, as no such factor can

exactly equate the results obtained by the two
methods.

The electrophoretic alterations in serum of dis-
eased states which affect plasma protein metabo-
lism have been fully reviewed (40, 43-45). The
diagnostic value of any type of electrophoretic
analysis of serum is limited by the fact that gross

alterations of serum proteins in diseased states
commonly follow general rather than specific pat-
terns. In only a few situations, as in agamma-

globulinemia, can electrophoretic patterns be con-

sidered of real diagnostic importance. The advan-
tages of filter paper electrophoresis as compared
with free electrophoresis are that it is simple, in-
expensive, and requires very small amounts of
protein. The technique is especially applicable to
very opaque sera which often cannot be analyzed

60.4
2.7
7.4

14.3
15.1

53.4
2.3
9.9

16.6
17.8

4.62
0.21
0.57
1.09
1.16

3.95
0.17
0.73
1.23
1.32

46.0
5.5

10.2
27.7
10.6

40.0
4.5

10.5
33.3
11.7

3.52
0.42
0.78
2.12
0.81

2.96
0.33
0.78
2.46
0.87

4.78
0.57
1.06
2.88
1.10

4.28
0.48
1.12
3.56
1.25
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by free electrophoresis. Our studies indicate that,
for normal sera, results obtained with paper and
free electrophoresis correspond well. The general
protein disturbances in various pathologic condi-
tions such as myeloma, portal and biliary cirrhosis,
the nephrotic syndrome, and agammaglobulinemia
are very satisfactorily revealed by the paper tech-
nique.

Photometric analysis of the paper pattern is
much quicker than the more tedious elution
method, but it does not seem more accurate than
the latter. In most cases, simple inspection of the
paper strip will demonstrate clearly the nature of
any significant serum protein abnormality present,
without any necessity for time-consuming quanti-
tation of the pattern.

SUMMARY

1. Methods for paper electrophoresis using the
Grassmann-Hannig and Durrum apparatus are

described. Analyses of normal and abnormal sera

were made by photometric measure of the serum

protein components on the dyed paper strip.
2. Reproducibility of analysis is good, but does

not quite meet the accuracy reported by others for
free electrophoresis.

3. Results with paper electrophoresis compare

well with analyses of duplicate sanples by the
Tiselius method, except with certain abnormal
sera, such as those of high lipid content. Reasons
for discrepancies between the two methods are in-
vestigated; it is concluded that a correction factor
for globulin values should not be used.

4. Analyses of the serum protein changes in a

wide variety of pathological states are presented,
and the clinical usefulness of the procedure is dis-
cussed.
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