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Abstract

Analyte detection from body fluids is of fundamental importance in making medical decisions and
optimising personalised medicine. Current detection in centralised laboratories tends to be expensive,
laborious and can take valuable time. Therefore, many research is done into point-of-care testing
(POCT). POCT is defined as medical diagnostic testing near the patient and increases the speed, costs
and ease of testing. This research shows the use of the LUMABS sensor assay in a microfluidic POCT
chip, developed in the group of Prof. M. Merkx at the TUe, to detect antibodies from whole blood. This
LUMABS sensor is based on bioluminescence resonance energy transfer (BRET) and starts emitting
light upon addition of the NanoGlo substrate. This emitted light shows a transition from green to blue
when the LUMABS sensor makes contact with a specific antibody. The POCT consists of a microfluidic
chip with a passive on-chip plasma extraction structure and two chambers. In these chambers the
LUMABS sensor and the NanoGlo substrate are pipetted. After addition of the test sample the chip fills
passively and starts emitting light. The colour of the emitted light can be detected with a DSLR camera
in a dedicated measurement set-up. The images taken can be analysed using a Matlab script to obtain
the green/blue-ratio from were the antibody concentration can be deducted.
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Chapter 1

Introduction

Point-of-care testing (POCT), also called bedside testing, is defined as medical diagnostic testing at or
near the patient. This point-of-care testing eliminates the need for complex laboratory set-ups and
reduces the time between sample taking and diagnosis. Currently, the range of POCT includes devices
for the qualitative and/or quantitative determination of a range of analytes from body fluids, like
blood, urine, saliva and sweat. The analytes that can be determined include glucose, cardiac markers,
alcohol, drugs, infectious pathogens and nucleic acids. Microfluidic lab-on-a-chip technologies are
considered as promising technologies that can meet one of the most important requirements of a POCT
device, since it can miniaturise and integrate most of the methods used in standard laboratories into a
small chip. POCT enables fast medical decisions, since the diseases can be diagnosed at a very early
stage. For many diseases a quick detection and treatment increases the health outcomes for patients.
Furthermore, POCT can enable better monitoring of treatment by regularly measuring the
concentrations of a specific drug in a patient. One of the many examples where POCT can be used is
for therapeutic drug monitoring (TDM) of cancer treatment. Unfortunately, the successful treatment of
cancer is usually not possible without damage to healthy tissue and organs. Research shows that the
risk of noncancer deaths, partly caused by treatment, now surpasses that of cancer deaths, particularly
for young patients in the year after diagnosis [1]. Side effects and noncancer deaths caused by
treatment could be reduced by giving patients exactly the right amount of treatment. Besides the three
common treatment approaches: surgery, chemotherapy and radiotherapy, immunotherapy has been
investigated worldwide as the fourth treatment approach. Immunotherapy is a relatively new type of
cancer treatment that uses the immune system of the patient to fight the cancer. Immunotherapy may
work by stopping or slowing down the growth of cancer cells, by helping the immune system to
recognise and destroy cancer cells or by reducing the chance of metastasis. Immunotherapy holds the
potential to becoming more precise and personalised, with potentially fewer side effects.

The number of POCT devices used in the market has steadily increased over the decades since its
introduction [2]. However, research conducted under primary care doctors in Australia, Belgium, the
Netherlands, the UK and the USA showed a desire for more POCT devices to help them diagnose a
broader range of acute and chronic conditions [3]. Therefore, a lot of research is currently being
conducted, both at the start of the process developing novel methods as well as in the final steps taking
the products to the market.
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CHAPTER 1. INTRODUCTION

1.1 LUMABS

In the Biomedical Engineering department at Eindhoven University of Technology in the group of
Professor Maarten Merkx a sensor assay is developed that allows detection of antibodies from blood
[4]. Currently, the sensor is developed for antibodies against HIV1-p17, hemagglutinin (HA), dengue
virus type I and for the therapeutic antibodies Her2-receptor targeting trastuzumab, the anti-CD20
antibodies rituximab and obinutuzumab, the anti-TNF-alpha adalimumab and the EGFR-blocking
cetuximab [5]. The antibodies trastuzumab, rituximab, obinutuzumab and cetuximab are used for
immunotherapy against cancer. These novel sensors, called LUMABS, are based on bioluminescence
resonance energy transfer (BRET) and will show a colour shift in the emission when in contact with the
antibodies. After the development of the sensor complex, it was clear that this detection mechanism
would be ideal for application in POCT devices. Therefore, the Microsystems group of Professor Jaap
den Toonder in the Mechanical Engineering department at Eindhoven University of Technology
started a research into the development of a POCT device for the detection of antibodies in blood using
the LUMABS sensor complex.

1.2 Aim and outline of project

This research aims to design, fabricate and validate a microfluidic point-of-care test using the LUMABS
assay as detection method. In this specific project the LUMABS sensor CTX-LUMABS-2 will be used
for testing the detection of the therapeutic antibody cetuximab from whole blood. This master
graduation project is part of the Printing makes sense project. This project aims to use printing
techniques, like 3D printing and inkjet printing to develop a POCT device for analyte detection from
blood using the LUMABS assay. Previous work done by master students showed the feasibility of the
use of the LUMABS assay in a microfluidic chip. However, inconsistent results did not yet show a
quantitative proof for the detection of cetuximab in a POC test. Furthermore, the designed microfluidic
chip was not yet suitable for usage with whole blood. Figure 1.1 shows a schematic overview of the
steps that need to be taken in order to incorporate the LUMABS assay in a POCT device. As with any
POCT device, the first step is to apply the sample to the system. In this case the working liquid is
blood, and separation of the blood is necessary since the auto-fluorescence of red blood cells can give
substantial background noise in the luminescence measurement [6]. The next step in the LUMBAS
POCT device is the addition of the sensing assay, which consist of the substrate Nano-Glo and the
LUMABS sensor as is described in more detail in section 2.2. In between steps capillary forces will
transport the liquid through the system. The final step in the POCT device is the read-out of the result.

Figure 1.1: Schematic overview of the necessary steps to take to use the LUMABS assay in a POCT device from
application of the sample to read-out.

2 Design, fabrication and testing of a point-of-care microfluidic chip



CHAPTER 1. INTRODUCTION

The first goal of this graduation project is the integration of passive on-chip plasma extraction from
whole blood. The second goal of this project is the addition of the LUMABS assay in the microfluidic
chip. This goal consists of three parts, the first being the physical application of the assay, this can be
done by pipetting or inkjet printing. The second is the determination of the amount of sensor and
substrate needed in such a small volume microfluidic chip. The amount or concentration of sensor
added depends on the affinity of the sensor to the antibody in the microfluidic chip. The concentration
needs to be high enough to detect the antibodies and give enough luminescence but needs to be low
enough to be able to detect low concentrations of antibody. Thirdly, the preservation of sensor and
substrate in the chip needs to be studied. Finally, the detection of the emitted light and calibration of
the POCT chip are studied. Furthermore, multiple changes are made in the chip design to ensure
optimal flow through the system.

Chapter 2 will give background information on POCT devices, the LUMABS assay and blood
separation. Chapter 3 will describe the methods used during the project, including device fabrication,
blood separation, luminescence detection and image analysis. Chapter 4 will describe and discuss the
results obtained during the project. Finally, conclusions are drawn and recommendations towards a
POCT device ready for clinical usage are given in Chapter 5.

Design, fabrication and testing of a point-of-care microfluidic chip 3





Chapter 2

Background

2.1 Point-of-care testing

2.1.1 Requirements for POCT devices

Besides being suitable to operate at the bedside, at home or at the doctors office, a POCT device needs
to meet more requirements. A complete POCT device should strive to meet the following requirements:

• The device should be sensitive enough to be used with a small volume, usually around one droplet
(max. 100 µL) of fluid taken from the patient.

• The duration of the total procedure from taking the sample to obtaining results should be minimal,
desirably within minutes.

• The device must be simple to use by a person with minimal medical training or even by the patient
him- or herself.

• The consumables involved in the process must be robust for storage and usage. The storage of the
consumables should have no influence on the result of the test.

• The obtained results should be according to the established laboratory method.

• The number of parts and steps to obtain a result should be minimal. Therefore, no or limited
sample preparation should be necessary.

2.1.2 Microfluidic POCT

Using microfluidic technologies a wide spectrum of POCT devices can be developed. From a range of
body fluids a lot of analytes can be determined using a clever combination of microfluidic processes
and detection techniques. Figure 2.1 shows an overview of possibilities within the field of microfluidic
POCT.

Analyte
When defining a new POCT technique, the first thing to determine is which analyte should be
detected. The different analytes include proteins [7], cells [8], nucleic acids [9], viruses [10], bacteria
[11] and metabolites [12].

Design, fabrication and testing of a point-of-care microfluidic chip 5



CHAPTER 2. BACKGROUND

Fluid
For detection of an analyte, body fluid from a patient is taken and used as input for the microfluidic
system. These body fluid include blood [13], saliva [14], sweat [15], urine [16], tears [17] and exhaled
breath [18].

Microfluidic chip - processes
Within the microfluidic chip all processes that are usually executed in a centralised laboratory need to
be integrated. The first thing that could be necessary when a fluid sample is put in the chip is obtaining
the correct volume or concentration of analyte necessary for detection. Processes that are further used
for this are sampling, dilution, amplification, filtering, separation and/or extraction. Next, usually a
sensor or reactant needs to be combined and mixed with the sample. Depending on the complexity of
the POCT device these processes run in parallel or series and could involve multiple cycles of steps
[19, 20, 21, 22].

Microfluidic chip - fluid manipulation
Usually a POCT microfluidic chips needs a mechanism to transport the fluid through the chip. This
transport can happen passively or actively. The most favourable transport mechanism for a POCT
device would be a passive mechanism as this requires no external additions to the microfluidic chip.
Currently, the passive mechanism most used for transport in microfluidic chips is by hydrophilic
capillary forces [22]. These forces are generated due to the design of the microfluidic channels.
Furthermore, paper-based devices also use the capillary force which is generated in the paper [23].
Besides the passive mechanisms, also active mechanism can be used to transport the fluid through the
POCT chip. These external forces could be mechanical [24], magnetic [25], thermal [26] or electrical
[26].

Microfluidic chip - material
The choice of materials for the POCT microfluidic chip depends on various factors such as the desired
function, optical properties, physiochemical properties, fabrication techniques and the potential
applications. Possible materials for POCT microfluidic chips could be inorganic materials, like silicon
[27], glass [28] and ceramics [29], polymers [30] or paper [31].

Detection
One of the key components in any POCT device is the detection mechanism. In the field of POCT a
broad range of detection methods is available. The possible range of techniques include optical,
electrical, electrochemical, magnetic and dimension measurements, as well as spectroscopy,
electrophoresis and calorimetric techniques [9].

Results
The final step in any POCT device is the read-out of results. A quantitative result in concentration would
give the most precise result. However, in some cases a qualitative result already gives all the necessary
information.
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CHAPTER 2. BACKGROUND

2.2 LUMABS

One of the most important components in any POCT device is the detection mechanism. In the
Biomedical Engineering department at Eindhoven University of Technology in the group of Professor
Maarten Merkx a sensor platform has been developed that allows detection of antibodies directly in
solution [4]. This sensor format, called LUMABS, is based on bioluminescence resonance energy
transfer (BRET) between the luminescent enzyme NanoLuc and fluorescent protein mNeonGreen.
NanoLuc emits blue light upon addition of its substrate and is connected via a semiflexible linker to
mNeongreen, which is green fluorescent. This reaction happens in the presence of the substrate
furimazine, when the substrate is acted upon by the reaction, light is given off as a by-product. The
linker keeps both proteins together and contains two identical epitopes which facilitates binding to a
specific antibody, schematically shown in Figure 2.2. In the absence of the specific antibody, the
proximity of the two proteins will result in efficient BRET and emission of green light. Binding of an
antibody to the epitope, will result in the disruption of the interaction between the helper domains,
increased distance between the BRET-pair, and consequently in the emission of green light. The
concentration of target antibody can be determined by the ratio between the blue and green emissions
(g/b-ratio).

Figure 2.2: Schematic representation of LUMABS sensor concept. The luciferase NanoLuc and the acceptor
protein mNeonGreen are held in close proximity by two helper domains, which leads to efficient BRET. Bivalent
binding of an antibody to the epitopes in the semi-flexible linker between mNeonGreen and NanoLuc separates
the BRET partners apart, shifting the emission from green-blue to blue. Image adapted from [4].

The CTX-LUMABS-2, designed for the detection of cetuximab, is used in this project. Figure 2.3A shows
the luminescence emission spectra of this sensor, in which two clear emission peaks are visible, one
for mNeonGreen at 517 nm which is slightly higher than the NanoLuc peak at 460 nm, suggesting a
closed sensor state. Upon addition of 1.5 µM cetuximab, the sensor is opened and the emission peak
of mNeonGreen decreases, resulting in a lower g/b-ratio. Figure 2.3B can be derived from Figure 2.3A
when multiple experiments with different concentrations of cetuximab are done. Figure 2.3B shows the
normalised green to blue emission ratio for antibody titrations to 100 pM of sensor. A typical s-shaped
curve is visible with the detection range around the clinical concentrations of therapeutic antibodies
used for immunotherapy in blood.

The NanoLuc is significantly brighter than other typically used luciferases, which is benificial for
detection since it requires less sensitive equipment [32]. Furthermore, the modular architecture of the
LUMABS sensor allows for variation in epitope sequence, increasing the amount of potential targets.
Currently, sensors have been developed to measure/detect antibodies against HIV1-p17,
hemagglutinin (HA), dengue virus type I and the therapeutic antibodies Her2-receptor targeting
trastuzumab, the anti-CD20 antibodies rituximab and obinutuzumab, the anti-TNF-alpha adalimumab
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CHAPTER 2. BACKGROUND

and the EGFR-blocking cetuximab [5]. Therefore, the LUMABS sensor complex is ideal for application
in multiplexed POCT devices. Currently, the LUMABS assay is used in a wells plate and measurements
take place in a plate reader, the step towards POCT devices is not yet realised.

Figure 2.3: Characterisation of the CTX-LUMABS-2 assay for the detection of cetuximab. (A) Luminescence
emission spectra of 100 pM with or without the indicated amount of the target antibody and normalised at 460 nm.
(B) The normalised green to blue emission ratio for antibody titrations to 100 pM of sensor. Data represent mean
from triplicate measurements. Image adapted from [5]

Design, fabrication and testing of a point-of-care microfluidic chip 9



CHAPTER 2. BACKGROUND

2.3 Blood separation

Currently, the developed POCT chip works with a model solution of PBS in which the analytes are
dissolved. However, for real applications the POCT device needs to work with whole blood. Therefore,
on-chip separation of blood cells from the plasma needs to be integrated. In the plasma various
biomarkers are present, including proteins, metabolites and circulating nucleic acids. Figure 2.4 shows
an overview of the composition of blood [33]. For this project it is necessary to separate the plasma
from the blood cells in order to detect the antibodies that are contained within the plasma. An
antibody, also known as an immunoglobulin, is a large, Y-shaped protein that is used by the immune
system to neutralise pathogens such as pathogenic bacteria and viruses. The size of an antibody is
about 10 nm, which is small compared to a red blood cell (6-8 µm), white blood cell (5-17 µm) or
platelets (2-3 µm) [34]. Therefore, this size difference is commonly exploited in separation techniques.

Figure 2.4: Composition of blood [33].
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CHAPTER 2. BACKGROUND

Current state-of-art laboratory equipment for the separation of blood would be a centrifuge or a filtering
device. These batch processes have variable waiting times, include multiple handling steps and require
relatively big machines. Therefore, research is being conducted into the development of micro-scale
blood separation techniques. As can be seen in Figure 2.5 the developed techniques can be divided into
three main technique categories, namely microfluidic chip-based, centrifuge-based and paper-based. In
the category of microfluidic chip blood separation, techniques can be found that are either passive or
active. Passive blood separation techniques rely on physical forces within the blood flow to induce
plasma extraction from the blood cells. These techniques can be either membrane-based, density-based
or geometry-based. Active separation techniques need external forces for the separation, these forces
could be either mechanical which makes the technique flow-based or these forces could be induced by
an external field, which can be either acoustic, electric or magnetic.

Figure 2.5: Micro-scale separation techniques for the separation of whole blood into blood cells and plasma.

Microfluidic-based - Passive
A passive technique relies on separation without external force needed. The blood needs to flow
through the system using capillary forces and pumping equipment should not be necessary. Practically
speaking, this technique would be most suited for POCT applications since it requires no external
equipment and thus reduces the complexity of the device. The first category of passive techniques is
the membrane-based separation technique. This technique relies on a membrane, also called filter,
which is incorporated into the microfluidic channel. As in its macroscale counterpart, microfiltration is
based on the size difference of the different components in the blood. Several different filtering
membranes are available with differences in pore size, capacity and filtering efficiency [35].
Membrane-based filtration is one of the most commonly used blood separation techniques in
microfluidic chips, Figure 2.6 shows some examples of membrane-based blood separation chips. A
selection has been made from multiple papers, but techniques that require washing of the membrane
or pumping of the blood are eliminated since they do not classify as completely passive. However, as is
also the case with the chip shown in 2.6C, dilution of the sample is sometimes still necessary. As can be
seen from the examples, the performance of the microfluidic chips differs a lot, from 36 µL to 4 µL of
plasma extracted from whole blood. Furthermore, the time necessary to extract the plasma also varies
strongly between different papers from half a minute up to 20 minutes.

Design, fabrication and testing of a point-of-care microfluidic chip 11
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A different membrane-based technique that is used in microfluidic chips to separate plasma from
whole blood, is the use of beads as filter structure [36]. Closed packed beads are in these chips used as
membrane. However, preliminary dilution of the blood or active retraction of the plasma from the
system is usually necessary.

Figure 2.6: Membrane-based blood separation techniques from literature. (A) Membrane-based filtration technique
using an off-the-shelf membrane and capillary pump for optimised separation. Image adapted from [37]. (B)
Gravity-assisted filter-in-top design for blood separation. Optimised system, but slow process and yield. Image
adapted from [38]. (C) Membrane-based blood separation using polydimethylsiloxane (PDMS). Preliminary
dilution of blood to 10-30% v/v is necessary. Image adapted from [39].

12 Design, fabrication and testing of a point-of-care microfluidic chip
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The next category of passive microfluidic chip-based blood separation techniques is density-based
separation, also called gravity-assisted separation or sedimentation. Sedimentation is one of the oldest
techniques used for separation of blood. Microfluidic chips that are based on sedimentation for blood
separation simply rely on weight differences and thus gravitational differences of the different
components of whole blood. Sedimentation velocity of red blood cells ranges from 0.27 to 3.8 µm s-1,
depending on the health and sex of the patient [40]. In literature some examples can be found of
density-based microfluidic blood separation techniques. In Figure 2.7 two of these techniques are
shown. The technique in Figure 2.7A relies on sedimentation in a short distance over a trench, this
results in a efficient separation of the heavier blood cells to the bottom of the trench [41]. When the
system is kept in a low pressure environment before usage, the plasma is sucked out to the chamber at
the top. The example in Figure 2.7B relies on time for blood cells to separate and sink to the bottom of
the channel [42]. Unfortunately, the paper does not describe the process in dept. Due to the fact that the
system only relies on time, the separation time is as long as 8 minutes. The plasma yield of this
technique is reasonable at 6 µL of plasma from 27 µL of whole blood. However, the paper does not
mention the purity of the obtained plasma, which can be important for detection of antibodies.

Figure 2.7: Density-based blood separation techniques from literature. (A) Density-based separation technique
using sedimentation in a trench. 100% purity of the plasma can be reached in this microfluidic chip. Image
adapted from [41]. (B) Density-based separation technique using time dependent sedimentation. Separation needs
time and yield is not very high. 6 µL of plasma can be extracted from 27 µL of whole blood. Image adapted from
[42].

Design, fabrication and testing of a point-of-care microfluidic chip 13
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The last category of passive microfluidic chip-based blood separation techniques is geometry-based
separation. In this technique, the natural or forced deviation of the different components during flow
of the blood through or along specific geometrical features is exploited to extract plasma from whole
blood. Figure 2.8 shows two examples in which the geometry of the microfluidic channel is used to
separate the plasma from the blood. The example in Figure 2.8A uses a 3D fishbone structure to extract
the plasma from the whole blood. The depth of the fishbone structure is only 2 µm and therefore blood
cells stay in the straight channel that has a depth of 100 µm and are collected in the blood cell reservoir.
The plasma is deviated into the fishbone structure and directed to the plasma reservoir. This technique
yields 1.5 µL highly pure plasma from 10 µL whole blood after 75 seconds. The example in Figure 2.8B
uses diamond shaped obstacles to extract plasma from whole blood. The plasma yield in this technique
is lower and the time required is higher. However, the plasma has a high purity for this technique as
well.

Figure 2.8: Geometry-based blood separation techniques from literature. (A) Geometry-based separation technique
using a fishing bone structure to deviate the cells from the plasma. This technique has a high plasma yield with
high purity within a short amount of time. Image adapted from [43]. (B) Geometry-based separation technique
using diamond shaped obstacles to separate the plasma from the blood cells. Image adapted from [44].

Microfluidic-based - Active
An active blood separation technique relies on the application of external force in order to separate the
plasma from the blood cells. When a mechanical force is applied due to flow the separation can be
classified as flow-based. All other active techniques can be classified as external-field-based. These
external fields can be acoustic, electrical, or magnetic.

Figure 2.9 shows three examples of blood separation techniques based on the application of external
fields. Figure 2.9A shows an example of a separation technique based on the application of acoustic
waves to whole blood [45]. The acoustic waves induce agglomeration of blood cells in the middle of the
channel. Although the technique works and can separate good quality plasma, the technique is not yet
fully integrated into a microfluidic chip format. Furthermore, pumps are required to pump the blood
through the channels. Figure 2.9B shows an example of the combination of using a magnet and a filter
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to extract plasma from whole blood [46]. In this technique two magnets are used and moved to induce
force that squeezes the plasma trough the filter. This technique yields a large amount of high purity
plasma in one minute and can be integrated in microfluidic POCT chips. Figure 2.9C shows an example
of blood separation using dielectrophoresis [47]. Dielectrophoresis is a phenomenon in which a force
is exerted on a dielectric particle when it is subjected to a non-uniform electric field. This force does
not require the particle to be charged. The strength of the force on different particles, cells in this case,
depends strongly on the particles electrical properties, shape and size. This device is able to separate 165
nL of plasma from a 15 µL sample in 15 minutes and is fully integrated into a microfluidic chip format.

Figure 2.9: External-Field-based blood separation techniques from literature. (A) Blood separation using acoustic
waves. Image adapted from [45]. (B) Blood separation using a magnetic field created by two magnets (B and F)
combined with a filter (C). Image adapted from [46]. (C) Blood separation using dielectrophoresis. Image adapted
from [47]

Another category of active microfluidic blood separation techniques is the category of flow-based
techniques. The external force in this case is the mechanical force that is used to induce flow through
the system. This category can be seen as an additional category to a lot of techniques, since most
commonly flow only is not enough to separate blood. Therefore, every technique that is part of a
different category that requires an induced flow through the system can also be classified as a
flow-based system. However, for POCT application flow-based separation techniques are not desired
since it requires additional machines and steps, which makes the process more complicated.

Centrifuge-based
At macro-scale a centrifuge is a commonly used machine for the separation of blood. Therefore, research
has been done into miniaturising this technique for usage with smaller volumes of blood and thus
smaller machines. One major technique that has been developed is the CD-format for blood separation
[48]. This technique utilises a process similar in movement to a CD in a CD-player. Figure 2.10 shows the
channel lay-out of the separation channel as proposed in [48]. This channel lay-out lies 32 mm from the

Design, fabrication and testing of a point-of-care microfluidic chip 15



CHAPTER 2. BACKGROUND

centre of rotation on a disk that has a diameter of 120 mm. This centrifuge-based technology can extract
2 µL plasma from 5 µL of whole blood at a spinning frequency of 40 Hz within 20 seconds. The residual
cell concentration in the plasma is less than 0.11%. While this can classify as a blood separation at micro-
scale it it not completely suited for uses in POCT application. However, when on-chip separation is not
possible this could be an easy technique to use in clinical POCT applications as the device necessary is
still smaller than conventional laboratory equipment.

Figure 2.10: Flow scheme of the ’CD-format’ blood separation technique using centrifugal forces. A metered
volume of the blood sample defined between hydrophobic stop and overflow channel flows from the metering
chamber via the drain channel into the decant chamber. A shock interface separating plasma from the whole blood
builds out in all parts of the network and proceeds radially outwards. When enough plasma is extracted it flows
into the plasma collection chamber. The blood cells are being forced outwards due to the circular rotation of the
disk [48].

Paper-based
The last category in the overview of micro-scale blood separation techniques is the paper-based
technique. In POCT applications paper has been widely used for lateral-flow assays such as glucose
and pregnancy tests. But more recently, paper devices are also being developed for the separation of
plasma from blood. In this case paper-based devices belong in a separate category as they differ from
membrane-based devices with a paper filter, since these devices are entirely made out of paper. These
all-paper devices are called microfluidic paper-based analytical devices (µPADs). One example of such
a device is shown in Figure 2.11 [49]. This device separates plasma from a finger-prick volume of
whole blood and uses this plasma for identification of antibodies in a colorimetric assay.

Figure 2.11: Design of a microfluidic paper-based device (µPAD) with integrated blood separation. Image adapted
from [49].
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Chapter 3

Methods

3.1 Device design

After an extensive literature study choices were made for the design of the POCT test. First, choices
were made for the design of the plasma extraction mechanism. As can be seen in Figure 2.5 some
choices had to be made. In the category of microfluidic chip-based extraction method a division is
made in passive and active techniques. As explained in section 2.1.1 one of the requirements for a
POCT device is that it must be simple to use and that the number of steps towards a result should be
minimal. Therefore, it was chosen to design a passive plasma extraction technique. In the category of
passive techniques, three main categories were identified: membrane-, density- and geometry-based
plasma extraction techniques. Multiple examples from literature where studied, which led to the choice
for a membrane-based plasma extraction technique. This choice was mainly made because this
technique is commonly used in literature. Furthermore, geometry-based techniques required the
design and fabrication of a far more complicated structure. In density-based techniques usually PDMS
was used for the fabrication, which is not an ideal material for mass production or 3D printing.

The next design consideration was the lay-out of the other parts of the chip. As can be seen in Section
2.2, the LUMABS assay consists of two reagents, the substrate and the LUMABS sensor. Therefore, it
was chosen to use two chambers which are connected by channels. To accommodate drying of the
reagents in the chambers, the chambers were made slightly deeper than the channels.

3.2 Device fabrication

Figures 3.1 and 3.2 respectively show an overview of the parts of the POCT chip and an assembled
chip. The chip consists of five parts: the microfluidic structure (1), the sealing film (2), the plasma
extraction membrane (3), a layer of double sided tape (4) and a well (5).

The bottom part of the POCT chip is the capillary microfluidic structure. This capillary structure is
made from 0.3 mm thick polymethyl methacrylate (PMMA) and is machined with a Roland MDX-40A
micromilling machine, more details on this fabrication procedure can be found in Appendix A. Figure
3.3 shows a drawing with dimensions of the PMMA structure. The capillary structure consists of four
sections that are connected with channels. From inlet to outlet, the four sections are: the capillary
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Figure 3.1: Overview of the different parts of the
device. (1) PMMA capillary microfluidic structure
(2) sealing film (3) plasma extraction membrane (4)
double-sided tape (5) PMMA well.

Figure 3.2: Assembled chip.

pump to facilitate plasma extraction, the substrate chamber, the detection chamber and the air outlet.
The channels have a depth of 0.5 mm and the chambers of 0.7 mm. The design of the capillary pump
and the plasma extraction membrane are explained in more detail in section 3.4. The substrate chamber
and the detection chamber are both of the same size and each have a volume of 8.8 µL. The total
volume of the microfluidic structure is equal to 48 µL.
The second part of the POCT chip is the sealing film. This film ensures a fluid tight sealing of of the
microfluidic structure. Currently, PCR wells plate sealing tape is used, which is cut to the correct size
using a laser cutter from universal laser systems. The film has an inlet on which the plasma extraction
membrane can be placed. Furthermore, the film has an outlet which is placed over the air outlet to
ensure air can escape from the system during filling.
To ensure a safe and clean addition of the blood sample a well is placed on top of the inlet. The
dimensions of the well can be found in Figure 3.4. The inner edge of the well is engraved with the laser
cutter which gives a height difference of approximately 0.2 mm. By sticking the well to the PMMA chip
with double sided tape the plasma extraction membrane is clamped in between the capillary structure
and the well. This results in a fluid tight sealing which is essential for blood separation.

3.2.1 Hydrophilic channels

An important requirement of a functional POCT microfluidic chip is a completely passive fluid flow
through the system. This passive fluid flow can be realised by using the capillary action. Capillary
action is the ability of a liquid to flow in channels without the assistance of external forces, such as
pumping. It occurs because of intermolecular forces between the liquid and surrounding solid
surfaces, like the PMMA channel walls in the POCT chip. When these intermolecular forces increase in
size, the capillary action increases. Therefore, it is important to facilitate an environment in which these
intermolecular forces are maximised. One way to do this is by increasing the hydrophilicity of the
channels.
In the designed POCT chip Pluronic F-127 is used to make the channels hydrophilic. Pluronic F-127 is a
hydrophilic non-ionic surfactant, consisting of a central hydrophobic block of polypropylene glycol
flanked by two hydrophilic blocks of polyethylene glycol (PEG). When this hydrophobic block can
adhere to the hydrophobic PMMA surface, the hydrophilic blocks ensure a hydrophilic channel
surface.
Pluronic F-127 was dissolved 2.5 w/v% in MilliQ water and the PMMA chips were submerged in this
solution for 24 hours. This treatment reduced the contact angle from ∼70° to ∼20°. Preliminary
durability tests showed a stability of the treatment after two weeks when kept in a vacuum sealing.
The data of these tests can be found in Appendix B.
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Figure 3.3: Dimensions in millimetres of the capillary structure on the
PMMA chip. The chip is machined using a micromiller from a piece of
0.3 mm thick white PMMA. The channels have a depth of 0.5 mm and
the chambers of 0.7 mm

Figure 3.4: Dimensions of the well.
The total thickness is equal to 2 mm,
the hatched part has a thickness of 1.8
mm.

3.3 Assay addition

For this project the LUMABS sensor LUMABS-CTX-2 for the detection of cetuximab was used. After
addition of the substrate this sensor emits green light, in the presence of the antibody cetuximab the
colour of the light shifts to blue, as explained in Section 2.2.
The LUMABS reagents (sensor and substrate) were added in the POCT chip by pipetting. Before
assembling the device, the substrate and LUMABS were added in the chambers and dried. One
microlitre of ten times diluted stock solution substrate in PBS was added in the substrate chamber. The
LUMABS was diluted to 200 nM in equal amounts of glycerol and PBS. One microlitre of this dilution
was pipetted in the detection chamber, which leads to the addition of 200 fmol of LUMABS.
It was also explored to use inkjet printing to apply the LUMABS into the chamber. However, results
where not promising and repeatable. More information on inkjet printing can be found in Appendix C.
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3.4 Blood separation

The passive on-chip plasma extraction is facilitated by a structure consisting of two parts: a plasma
extraction membrane and a capillary pumping structure. As plasma extraction membrane the
commercially available Vivid plasma separation membranes grades GF and GR from Pall corporation
were used [50]. These membranes are asymmetric with pores varying in size from large to small from
top to bottom. This asymmetry allows the cellular components of the blood (red cells, white cells, and
platelets) to be captured in the larger pores, while the plasma flows down into the smaller pores on the
downstream side of the membrane. Enough capillary action is necessary in the channels under the
filter membrane to wick the plasma from the membrane. Therefore, a capillary pump was designed
which is situated under the filter membrane. The layout of the capillary pump structure including
dimensions can be seen in Figure 3.5. This structure consists of pillars in channels which increase the
surface area of the channel walls and thus increase the capillary action.
Whole human blood was purchased from Sanquin to test the plasma extraction. This blood was
applied by pipetting in droplets of 50-100 µL onto the filter membrane to study plasma extraction.
Furthermore, a protocol for obtaining blood from finger pricks at the Microfablab was established.
More information about this protocol can be found in Appendix D. More information about the design
iterations towards to final design of the capillary pump can be found in Appendix E.

Figure 3.5: Close-up of the plasma extraction structure. Dimensions in millimetres.
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3.5 Luminescence detection

After applying cetuximab dilution in PBS buffer with 0.5 mg/mL BSA on the inlet of the channel, the
fluid will dissolve the substrate and LUMABS and will start emitting light. A Nikon D3300 DSLR
camera was used for detection of the light. The Nikon D3300 is a camera with a 24.2 megapixel DX
CMOS sensor and is equipped with a 18-55mm VR II kit lens. Images were taken with an exposure
time of 30 seconds, ISO of 1600 and a f-number of 3.5. Furthermore, all automatic settings such as auto
whitebalance were turned of.
A box was fabricated that blocks light from outside to allow for detection of the weak signal emitted
from the POCT chip. The height of the box was determined by the minimal focal distance of the
camera, when the height would be smaller, the POCT chip would not be in focus. Furthermore, the slot
for the chip in the box ensures that the detection chamber is in the centre of the camera lens.
Every sample was measured over a period of 20 minutes, to obtain a g/b-ratio for the particular
cetuximab concentration.

Figure 3.6: Luminescence detection set-up. Nikon
D3300 digital slr camera on a black box containing the
POCT chip. Dimensions hxwxd: 200x90x90 [mm].

Figure 3.7: Chip in the slot in the camera box.
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3.6 Image analysis

For analysis of the acquired photos, a Matlab script is written. This Matlab script enables a robust
calculation of the green over blue ratio by eliminating variances in images. A schematic overview of
the image analysis is shown in Figure 3.8. The complete code can be found in Appendix F.
The script starts by reading all photos and storing the RGB values into matrices. The next step is
cropping of the images to only analyse the area of interest. Cropping is done semi-automatic, the user
only needs to define the upper left corner of the detection chamber in the first image. The script then
crops all images to the same rectangle. This manual step is necessary because in-between
measurements the camera could have slightly moved. After cropping the script creates a greyscale
image of the original image. The value of the greyscale of each pixel corresponds to the intensity of the
luminescence. While analysing the data it was found that the intensity of luminescence in the image
has an influence on the calculated g/b-ratio. Therefore, only pixels of one specific intensity are
analysed. This is done by creating a binary image by comparing the values of the pixels in the
greyscale image with a parameter called the luminescence threshold value. This threshold value is
determined experimentally by choosing the highest luminescence value that at least 20 pixels have in
each photo. After creating this binary image, the script finds the indices corresponding to the pixels
equal to one. Next, using the acquired indices, the script saves the green and blue values of the
corresponding pixels from the colour image. Finally, the green value of each pixel is divided by the
blue value after which the mean g/b-ratio of one image is calculated. The final mean g/b-ratio is
calculated by averaging the g/b-ratio of all chosen images. Furthermore, the Matlab script can also
calculate the HSV values from which the hue value can be used in analysis.

Figure 3.8: Schematic overview of the image analysis.
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3.7 Experiments

For optimising, testing and characterising the POCT chip several experiments were done. The following
table gives an overview of the executed experiments and their purpose.

Table 3.1: Important experiments performed during the project.

no. Goal of the experiment Chip Medium
Cetuximab
concentrations

Validation
method

1
Validate the passive capillary action
of the plasma extraction structure and
test for leakage

Complete device
MilliQ water
with food colour

-
Visual
inspection

2 Test the plasma extraction
Plasma extraction
structure only

Whole blood -
Visual
inspection

3
Check the operation of the available
LUMABS

Chambers only
transparent PMMA

PBS buffer
Ten-fold serial dilutions
from 10000 nM to 1 nM

Plate reader

4
Test the POCT chip with the camera and
determine a working amount of substrate
and LUMABS

Chambers only
transparent PMMA

PBS buffer
Ten-fold serial dilutions
from 10000 nM to 1 nM

Camera

5
Make a calibration curve for the POCT
device

Chambers only
transparent PMMA

PBS/BSA buffer
Two-fold serial dilutions
from 20000 nM to 0.3 nM

Camera

6
Make a calibraction curve for the white
POCT device

Chambers only
white PMMA

PBS/BSA buffer
Two-fold serial dilutions
from 20000 nM to 0.3 nM

Camera

7

Make a calibration curve for the POCT
with blood plasma as working medium.
Test the influence of the plasma extraction
membrane on the detected cetuximab
concentration

Complete device
white PMMA

Pooled blood
plasma

Two-fold serial dilutions
from 20000 nM to 0.3 nM

Camera
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Results and discussion

4.1 Plasma extraction

The designed capillary structure is able to passively extract plasma from whole blood. Upon addition
of the blood sample, the filter absorbs the droplet of blood. After waiting a few minutes the plasma
starts flowing into the channel towards the substrate chamber. Figure 4.1 shows a transparent
microfluidic chip from the bottom. It can be seen that the capillary pump is almost filled and soon the
channel will start filling. It was observed that the capillary pump fills gradually row by row.

Although proof-of-concept is given, the time needed for filling the whole device is long and can be as
long as 10-15 minutes. A possible cause for this lengthy filling time is that too little capillary action is
created underneath the plasma extraction membrane. Enough capillary force is necessary to wick the
plasma from the membrane into the channels. A possible way to increase the capillary action is by
decreasing the size of the channels in the capillary pump. However, this means that a different
fabrication technique (e.g. photolithography, soft lithography) needs to be used to create the
microfluidic structure, since 500 µm is the smallest feature size that can be obtained with the
micromilling technique. Furthermore, it was observed that the plasma extraction membrane absorbs
quite a large volume of blood/plasma. This means that, when using plasma as working medium, up to
100 µL of plasma need to be placed on the membrane instead of the volume of the microfluidic
structure of 50 µL.

Figure 4.1: Bottom view of the transparent POCT chip. Plasma is being extracted underneath the membrane.
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4.2 Capillary filling of the device

When using the hydrophilic Pluronic F-127 coating the capillary action in the device is enough to fill
the channels and chambers completely. When using PBS/BSA buffer the system fills very quickly
within several seconds. When using blood plasma as working fluid the system fill slightly slower in
approximately 20 seconds. This difference in time is caused by the higher viscosity of plasma
(≈1.5-1.7mPa·s) with respect to PBS/BSA buffer (≈1.05 mPa·s). This slower filling time can be
beneficial since the substrate has more time to dissolve in the fluid before it enters the detection
chamber.

Since the surface of the chip is hydrophilic, the substrate and LUMABS solution spread over the
surface of the chambers upon addition. Due to capillary action more solution is attracted to the edges
of the surface which leads to an non-uniform and non-repeatable spread of the assay components over
the chambers. This effect can lead to an increased intensity at the edges of the chamber. However, this
does not give inconsistencies in the analysed g/b-ratio. Sometimes the substrate and LUMABS spread
not only over the chamber surface but also into the channels before drying. This leads to blocking of
the channels which inhibits filling of the device. Therefore, before usage of the chip it needs to be
inspected by eye to see whether the assay components blocks the channel.

During a part of the measurements, done in experiments 4 to 7 from Table 3.1, the LUMABS and
substrate move through the device upon addition of the test sample. Figure 4.2 shows the movement
over time. In these images the chamber on the left is the detection chamber. After capillary filling,
luminescence is only seen from the detection chamber. After 20 minutes, the luminescence spreads
over the full device. This is probably due to convection effects, since the timescale is too short for
diffusion. In Appendix G an approximate diffusion calculation can be found.

Figure 4.2: Diffusion of the LUMABS sensor and substrate in the device over time.
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4.3 Antibody detection

The measurement results in this section are obtained in experiment 6 from Table 3.1. A microfluidic
chip without the capillary pump structure and the plasma extraction membrane is used. This was done
to reduce fabrication time and the use of the limited available plasma extraction membrane. Since the
chambers and channels are the same in all experiments, the results will not be influenced. Additional
tests were done to study the influence of the passage of the medium through the plasma extraction
membrane. The results from these tests can be found in Section 4.4.

4.3.1 Stabilisation of the ratio

The final measurements were executed over a time of 20 minutes, without incubation steps. Twenty
minutes was chosen as the maximum duration, since this is the maximum time a POCT would desirably
take. Furthermore, preliminary measurements of 60 minutes showed a stabilisation after 20 minutes.
Figure 4.3 shows the g/b-ratio over time from 0 to 21 minutes. In the figure it can be seen that the ratio
stabilises quickly in time. Furthermore, it can be seen that the stabilisation rate is higher in the presence
of more antibody. However, the ratio stabilises fastest when little antibody is present since the difference
in ratio at 0 minutes and the final ratio is smaller.
To minimise the variance caused by stabilisation of the result, the mean g/b-ratio over the images taken
between 10 to 20 minutes is taken. It was also studied to take the mean over the images taken between
15-20 minutes or to only take the g/b-ratio of the last image, but this gave a larger standard deviation
over multiple measurements.

Figure 4.3: g/b-ratio versus time for different concentrations of cetuximab.
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4.3.2 Device calibration

To make a calibration curve for the POCT chip a range of concentrations was measured over multiple
days. The final calibration curve can be seen in Figure 4.4. The measurements for this curve were done
in a white test chip for 20 minutes. The mean g/b-ratio over the last 10 photos (i.e. between 10 and 20
minutes) was taken as g/b-ratio for each particular cetuximab concentration. In total the measurements
took six days, which led to a n = 4-6 for each concentration. Everyday new cetuximab, LUMABS and
substrate dilutions were made.
The curve fitted through the measurement data is given as [5]:

ER =
(ERmin−ERmax)× [Ab]

(Kd,app +[Ab])
+ERmax (4.1)

In this equation ER is the emission ratio at antibody concentration [Ab]. ERmin is the emission ratio at
sensor saturation and ERmax is the emission ratio in absence of antibody. Kd,app is the apparent
dissociation constant. For this current calibration curve ERmin is equal to 0.5565 ± 0.018, ERmax is equal
to 0.804 ± 0.0125 and Kd,app is equal to 420 nM ± 157 nM.

Dynamic range (DR) was calculated as the total change in emission ratio divided by the lowest ratio:

DR =
ERmax−ERmin

ERmin
=

0.804−0.5565
0.5565

= 0.4447 (4.2)

The Kd,app is higher and the dynamic range (DR) is lower than the reported values in literature [5].
However, since the measurement environment is different, it can be expected that the fit parameters of
the calibration curve are different.

Figure 4.4: Calibration curve of the white POCT chip (n = 4-6).
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4.3.3 Intensity

Upon application of medium and filling of the device, the chip starts emitting light. Figure 4.5 shows
the intensity in time for three different concentrations of antibody. It can be seen from the figure that the
intensity stays almost constant in the 20 minutes. Some slight change can be seen in the homogeneity
of the intensity due to diffusion of the assay components through the chamber. Since only pixels of a
specific intensity are used for calculation of the g/b-ratio, as explained in Section 3.6, a slight change in
intensity distribution or magnitude does not affect the results.

Figure 4.5: Change in intensity for different antibody concentrations. Measured in PBS buffer with 0.5 mg/mL
BSA.

It was observed that the usage of white PMMA instead of transparent PMMA results in a slightly higher
intensity. The white PMMA will reflect light and therefore the light output signal is maximised.
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4.3.4 Effects of Pluronic F-127

Pluronic F-127 is used to make the channels hydrophilic. However, it was observed that the usage of
Pluronic F-127 has an effect on the LUMABS assay. Figure 4.6 shows the measured g/b-ratio versus
time for different concentrations of cetuximab in PBS/BSA buffer. In this measurement Pluronic F-127
was diluted in MilliQ water at a concentration of 10 w/v%. When comparing Figure 4.6 with Figure 4.3
where the Pluronic F-127 did not had an effect, it can be seen that the results are different. As can be seen
from Figure 4.6, the g/b-ratio decreases strongly and the mean g/b-ratios for different concentrations
of cetuximab are incorrect. Instead of the trend seen in Figure 4.4, low concentrations of cetuximab now
give a lower mean g/b-ratio than higher concentrations. This strong decrease in ratio can be caused by
interference of the long Pluronic F-127 chains with the BRET of the LUMABS.
Experiments were done with different concentrations of Pluronic F-127 and it was found that when a
dilution of 2.5 w/v% was used the Pluronic F-127 did not interfere with the LUMABS assay anymore.

Figure 4.6: g/b-ratio versus time for different concentrations of cetuximab in PBS/BSA buffer. Pluronic F-127 (10
w/v% in MilliQ water) is used to increase the hydrophilicity of the PMMA chip.
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4.4 Detection in blood plasma

As final experiment it was studied what the effects are of passing of the medium through the plasma
extraction membrane. Furthermore, pooled blood plasma was used as working fluid in this experiment
to approach the final application as closely as possible. The conditions are shown in Table 3.1,
experiment number 7.
Figure 4.7 shows the g/b-ratio versus cetuximab concentration for the final POCT chip using pooled
blood plasma as medium. Again Equation 4.2 is fitted through the data, yielding the following fit
parameters: ERmax = 1.055 ± 0029, ERmin = 0.7144 ± 0.0457 and Kd,app = 541 nM ± 382 nM. The dynamic
range is equal to DR = 0.4775. Again, as in Section 4.3.2, the Kd,app is higher and the dynamic range
(DR) is lower than the reported values in literature [5]. However, since the measurement environment
is different, it can be expected that the fit parameters of the calibration curve are different.

Figure 4.7: Calibration curve measured in the complete device including the filter with plasma as working fluid.

Figure 4.8 shows the calibration curve for the test chip with the PBS/BSA buffer as working medium
(Fig. 4.4) and the calibration curve for the final chip with plasma as working medium (Fig. 4.7) to be
able to compare the results directly. From the figure it can be seen that both curves have the expected s-
shape. The curve from the plasma measurements is shifted towards higher g/b-ratios, this is an expected
result from previous experiments done during the development of the LUMABS sensor and is mainly
due to the fact that plasma absorbs more blue than green light [51]. Furthermore, the dynamic range
for the measurements in the final chip with plasma appears to be slightly bigger with a difference of
0.0328. However, the curve of the plasma measurements is based on one data point for each cetuximab
concentration. Therefore, no completely certain statement can be made.
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Figure 4.8: Comparison of the two calibration curves. The red line represents the calibration curve measured in
the complete chip including the plasma extraction filter membrane with blood plasma as working medium (n = 1).
The black line represents the calibration curve in the test chip with PBS/BSA as working medium (n = 4-6).
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Conclusions and outlook

A microfluidic point-of-care test has been developed for detection of the antibody cetuximab in buffer
and blood plasma using the LUMABS assay. The POCT shows the applicability of the LUMABS assay
in a microfluidic device and can be paired with a DSLR camera as method of detection. The chip is leak
tight and after fabrication the chip functions passively upon application of the sample. Furthermore, a
proof-of-concept capillary-driven plasma extraction structure has been developed. After improving the
velocity of the plasma extraction, the developed POCT chip holds the potential to become a
standardised test for antibody concentrations in blood.

The microfluidic structure is fabricated from PMMA using micromilling. To increase the capillary
action, the hydrophilicity of the PMMA is increased by immersing the chip for 24 hours in a 2.5 w/v%
Pluronic F-127 solution. The structure is sealed using a clear film to facilitate a fluid-tight chip. A laser
cut PMMA well clamps the plasma extraction membrane on the microfluidic structure, finishing the
POCT chip. Inside the chambers 1 µL of 10 times diluted NanoGlo substrate and 200 fmol LUMABS
protein in PBS/glycerol are added by pipetting and dried before sealing the chip. Upon addition of 100
µL of fluid in the well, the chip fills by means of capillary action, the assay components dissolve and
light is being emitted. After sealing the air outlet and placing the chip in a dark box, a DSLR camera is
used to capture images. These images are analysed using a Matlab script to obtain the g/b-ratio. A
calibration curve has been made for the usage of CTX-LUMABS-2 in the device. This curve shows the
expected s-shape and the standard deviation including all variances looks promising. The Vivid
GR/GF membranes from Pall corporation are used for on-chip passive plasma extraction. The
membrane, in combination with a capillary pump, extracts plasma from whole blood which then
passively flows into the channels and chambers.

In order to develop a standardised POCT that can be used in the clinic, two main topics need to be
addressed next. The passive on-chip plasma extraction needs to be improved to decrease the time
between sample taking and results, which is now around 30 minutes for cetuximab (10 minutes plasma
extraction and 20 minutes detection). One way to do this is by increasing the capillary action created in
the capillary pump underneath the plasma extraction membrane, which can be done by decreasing the
cross-sectional size of the channels. Furthermore, a hydrophilic instead of hydrophobic sealing film
should be used to increase the capillary action in the channels and chambers. The ARflow 93049
adhesive film from Adhesives Research can be used, since this is an optically clear film with a
hydrophilic pressure-sensitive adhesive on one side.
The second topic that should be addressed is the detection set-up. Ideally a dedicated detection device
is created that contains an optical sensor and gives the g/b-ratio on a small display after 20 minutes.
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When these two topics are addressed a series of detection tests need to be done to establish the final
standard deviation. When the final calibration curve including standard deviation is known, effects of
changes to the microfluidic chip design (mixers, delays, etc.), usage of different materials, amount of
sensor and substrate added and usage of hydrophilic coatings can be studied. Furthermore, inkjet
printing of the LUMABS reagents in the chip, the preservation of the LUMABS in the chip and storage
of the chip should be studied.

Ideally, the developed system works with different kinds of LUMABS sensors for the detection of other
analytes in blood. It would be interesting to study what the results are of using different types of
sensor in the same POCT chip. While not changing the detection set-up hardware and fabrication
techniques, it should be tested whether the microfluidic chip is able to handle different LUMABS
sensors. After testing small changes could be made to the design or detection if this is necessary.

Eventually, it would be great if an assortment of LUMABS POCT chips can be brought to the market to
increase the ease of testing and improve patient care across diverse clinical settings.
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Appendix A

Milling details

For fabrication of the devices a Roland MDX-40A micromilling machine is used. Using the program
SRP Player, the machine can be programmed. Table A.1 shows the parameters that need to be set in the
machine to obtain the desired results. The milling time for completing one whole device is 30 minutes.
A faster cutting time can be obtained by increasing the feed rate in the finishing step. However, this
increases the risk of breaking the 0.5 mm drill bit.

Table A.1: Milling parameters

parameter
step 1:
roughing

step 2:
finishing

flat [mm] 1 0.5
feed rate [mm/min] 360 100
spindle [rpm] 10000 10000
cutting-in amount [mm] 0.07 0.10
path interval [mm] 0.60 0.10
finish margin [mm] 0.05 0.00
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Appendix B

Pluronic F-127 durability

The hyrophilic Pluronic F-127 coating was tested on durability over time in different storage conditions.
A piece of PMMA was submerged in 10 w/v% Pluronic F-127 in MilliQ water for 24h. Then the different
pieces were stored at different conditions: in air, in water, in the dark and in air, in the dark and in
water and in the dark in vacuum. Since there was no set-up available for storage in vacuum a piece
of aluminium foil was wrapped around the PMMA and air was sucked out with a vacuum pump to
minimise the amount of air. Table B.1 shows the results of contact angle measurement after 2 weeks.

Table B.1: Contact angle of water on PMMA coated with Pluronic F-127 after 2 weeks in different storage
conditions

storage conditions contact angle []
air 39.58
water 63.13
dark and air 59.17
dark and water 65.09
dark and vacuum 23.76
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Appendix C

Inkjet printing

For the application of the LUMABS sensor it was explored to use inkjet printing. Unfortunately, the
preliminary results were not promising and therefore it was chosen to use pipetting to apply the
LUMABS sensor onto the chip. This appendix explains the steps that were taken in the process. The
Pixdro LP50 inkjet printer was used in combination with 10 pL cartridges from Fuijfilm with a nozzle
opening of 21.5 µm [52].

The first step was to develop inks containing the LUMABS sensor that had the correct physical
properties for inkjet printing and were also a good environment for the LUMABS sensor. The inks were
based on phosphate-buffered saline (PBS) in combination with glycerol to facilitate stable drying of the
sensor. Furthermore, Tween-20 is added to lower the surface tension. Three different inks were made
with glycerol concentrations of 10%, 25% and 50%. The density of these inks was measured at 20 °C
with a DMA 1001 density meter from Anton Paar. The surface tension was measured with a
dataphysics OCA-30 measurement set-up. Finally, the viscosity was measured at 25 °C with a MARS 60
rheometer from Thermofisher scientific. Table C.1 shows the measured properties of the inks.

Table C.1: Density of the different inks.

ink no. glycerol [%] density [kg/m3] surface tension [mN/m] dynamic viscosity [Pa·s]
1 10 1035.51 46.466 0.0011805
2 25 1083.56 46.33 0.0021055
3 50 1144.29 50.51 0.006984

It was chosen to proceed with ink 3 with a glycerol percentage of 50. The higher glycerol percentage
could potentially help the preservation of the LUMABS and the viscosity is closest to the desired
viscosity. In order to lower the surface tension, more Tween-20 could be added.
Since the Pixdro LP50 uses piezoelectric elements to create droplets, a waveform needed to be
developed. For this project a waveform is used that ramps to a voltage of 50 V in 5 µs, then stays at 50
V for 30 µs then the voltage is decreased to 0 V again in 10 µs. Furthermore, an ink-pressure of 0.7
mbar is used.

Unfortunately, the results from the inkjet printing were very inconsistent and it was hard to control the
amount of sensor added into the chambers. Since the results from pipetting were good it was decided to
not continue with the optimisation of the inkjet printing. An extensive literature study on inkjet printing
and a practical study into the effects of the properties of the inks and the different waveforms need to
be done in order to determine the potential of inkjet printing in this particular application.
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Appendix D

Blood collection by fingerprick

A procedure was set up to facilitate blood collection by a fingerprick from voluntary participants. On the
following two pages, a procedure and an informed consent can be found. These two documents should
be handed to the donor before donation. The donor should prick him/herself and collect the blood
in a capillary tube. This capillary tube can then be emptied on the POCT device. It is important that
the donation is done in a calm and clean area and that the consumables (capillary tube, wipes etc.) are
disposed in a biohazard container. Furthermore, the lancet should be disposed of in a special container
for biohazard sharps.
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Procedure blood donation by 
fingerprick 

Author: Emma Moonen 

 

Version: 1.0 

Date: 10/07/2019 

 
 

1. Wash your hands with water and soap. Make sure to rinse and dry well. 

2. Use a disinfection swab to disinfect the finger you want to puncture. Wait for the 

disinfectant to evaporate. 

3. Take a single use lancet and remove the sterile cover. Do not use when this cover is 

already removed. 

4. Take the lancet between your index and middle finger of your dominant hand.  

5. Place the lancet tip at the side of the finger you want to prick from. Preferably this the 

ring finger of your not dominant hand. The best place to prick is shown in this image: 

 

 
 

6. Press the lancet on your skin and push the button. The lancet will shortly puncture 

your finger. 

7. Use a sterile tissue to remove the first drop of blood. 

8. Take the capillary tube and place it against the puncture. The tube will fill with blood. 

It is advisable to hold your punctured finger upside down. Pressure can be applied 

slightly to your finger, but do not try to ‘milk’ you finger as this is not beneficial for the 

blood quality. 

  



 

Informed consent 

Author: Emma Moonen 

 

Version: 1.0 

Date: 10/07/2019 

 
 
You are being asked to donate blood by means of a finger prick for research purposes. This 

research aims to develop a Point-of-care testing chip for faster and easier detection of 

therapeutic drugs in the blood. Your blood will only be used to test the fluid flow of whole 

blood through the system and no biological/pathological measurements will be performed 

with your blood. 

During this donation you will perform a finger prick on yourself. You will be given enough 

information and support on how to do this. After the finger prick the blood (100 microliter) will 

be collected in a capillary tube. This capillary tube will then be emptied on the microfluidic 

chip.  

All materials used in this experiment are single use and will be disposed of after usage. No 

personal data is collected, and the blood will not be stored. 

 

By continuing with the donation of blood I give my consent that I: 

1. Voluntarily want to participate in this research 

2. Have gotten information about the research and I understood this information 

3. Read the procedure and understand it. 

4. Know I am free to stop the donation whenever I want 



Appendix E

Plasma extraction

Multiple design iterations are done towards the final plasma extraction structure. In this appendix the
tested capillary pumps are showed and the changes are explained.

Figures E.1, E.2 and E.3 show the first capillary pump design that were made using micromilling. Since
the smallest drill bit that can be used in the micromilling machine is 500 µm in diameter, the smallest
channel in the design can not be smaller than 500 µm.

Figure E.1: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
500 µm pillar dimension 500x1000
µm. Dimensions in figure in
millimetres.

Figure E.2: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
600 µm pillar dimension 600x1000
µm. Dimensions in figure in
millimetres.

Figure E.3: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
600 µm pillar dimension 600x1500
µm. Dimensions in figure in
millimetres.

It was observed that the volume of the designed capillary pumps was too large. The maximum blood
sample volume from a fingerprick is around 100 µL. If plasma extraction would be optimised around 55
µL of plasma could be obtained from 100 µL of whole blood, Therefore, the total system volume should
not be larger than approximately 50 µL. Therefore, new designs with a maximum volume of 30 µL were
made and tested. These designs can be found in Figures E.4, E.5 and E.6.
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Figure E.4: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
600 µm pillar dimension 600x1500
µm. Dimensions in figure in
millimetres.

Figure E.5: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
600 µm pillar dimension 600x1500
µm. Dimensions in figure in
millimetres.

Figure E.6: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
600 µm pillar dimension 600x1500
µm. Dimensions in figure in
millimetres.

It was observed that the volume of the designed capillary pumps was still to large. Therefore, new
capillary pumps were designed with a smaller volume. Furthermore, designs were made with features
smaller than 500 µm which were 3D printed with an Objet 30 Polyjet printer. Figures E.7 to E.15 were all
designed, fabricated and tested. Unfortunately none of the structures were able to extract plasma from
whole blood. Furthermore, the 3D printer was not able to print the pumps in Figure E.7, E.8 and E.9.
The channels were not open since 3D print material was molten into the channels.

Figure E.7: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
300 µm pillar dimension 300x800
µm. Dimensions in figure in
millimetres.

Figure E.8: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
300 µm pillar dimension 300x800
µm. Dimensions in figure in
millimetres.

Figure E.9: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
300 µm pillar dimension 300x800
µm. Dimensions in figure in
millimetres.
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Figure E.10: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
400 µm pillar dimension 400x800
µm. Dimensions in figure in
millimetres.

Figure E.11: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
400 µm pillar dimension 400x800
µm. Dimensions in figure in
millimetres.

Figure E.12: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
400 µm pillar dimension 400x800
µm. Dimensions in figure in
millimetres.

Figure E.13: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
500 µm pillar dimension 500x1000
µm. Dimensions in figure in
millimetres.

Figure E.14: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
500 µm pillar dimension 500x1000
µm. Dimensions in figure in
millimetres.

Figure E.15: Capillary pump design
with multiple rows and columns of
pillars. Channel width and depth
500 µm pillar dimension 500x1000
µm. Dimensions in figure in
millimetres.
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The final capillary pumps structures are shown in Figure E.17 and E.16. Both these capillary pumps
work and create enough capillary action to wick the plasma from the plasma extraction membrane.
Since the volume of the shorter capillary pump is smaller, this design was chosen as final design.

Although the designs do not seem to be very different from each other, only the capillary pumps in
Figures E.16 and E.17 were able to facilitate plasma extraction. This is also because the filter surface area
was varied and the sealing was optimised.

Figure E.16: Capillary pump design with multiple rows
and columns of pillars. Channel width and depth 500
µm pillar dimension 500x1000 µm. Dimensions in
figure in millimetres.

Figure E.17: Capillary pump design with multiple rows
and columns of pillars. Channel width and depth 500
µm pillar dimension 500x1000 µm. Dimensions in
figure in millimetres.
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Appendix F

Appendix Matlab

1 % Written by Emma Moonen

2 % 2019

3 % Read t h e s i s /manual f o r more in fo rmat ion on how to use

4
5 c l e a r a l l ; c l o s e a l l ;

6
7 %% Def ine v a r i a b l e s here

8
9 %Def ine d i r e c t o r y and f o l d e r o f photos to ana lyse

10 d i r e c t o r y = 'C:\ Users \ s146776 \Documents\Afs tudee rp ro j e c t \meet re su l ta t en TUe

\Luminescence \13 08 2019 \' ;
11 f o l d e r = ' 17 . 199 fmol white p lu ron i c ' ;

12
13 %Def ine s t a r t and stop photo/minute

14 s t a r t = 0 ;

15 stop = 21 ;

16
17 %Def ine luminescence th r e sho ld

18 thresholdValueLow = 14 ;

19 thresholdValueHigh = 16 ;

20
21 %% Reading and formatt ing o f image

22
23 path = s t r c a t ( d i r e c to ry , f o l d e r ) ;

24 addpath ( path )

25
26 no images = length ( d i r ( f o l d e r ) )−2;
27 f i l e name=d i r ( s t r c a t ( f o l d e r ) ) ;

28
29 f o r n=3: no images+2

30 image {n−2}=imread ( f i l e name (n) . name) ;

31 end

32
33 no images = stop−s t a r t ;
34
35 f o r n=1:( stop−s t a r t )
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36 image {n}=image { s t a r t+n } ;
37 end

38
39 f o r n=1: no images

40 image {n} = imcrop ( image {n } , [ 2000 , 1000 , 2000 ,2000 ] ) ;

41 end

42
43 warning ( ' o f f ' , ' Images : i n i t S i z e : adjustingMag ' ) ;

44
45 imshow ( image {1})
46
47 w = 140 ;

48 h = 110 ;

49 message = s p r i n t f ( 'Cl i ck the upper l e f t corner o f the cropping box' ) ;

50 uiwa i t (msgbox (message ) ) ;

51 [ x , y ] = ginput (1 ) ; % Ask user to c l i c k the upper l e f t corner .

52
53 f o r n=1: no images

54 image {n} = imcrop ( image {n } , [ x , y ,w, h ] ) ;

55 end

56
57
58 %% Convert images to g r ay s c a l e and binary accord ing to luminescence

th r e sho ld va lue s

59 s i z e image = s i z e ( image {1}) ;
60
61 f o r n=1: no images

62 image gray {n} = rgb2gray ( image {n}) ;
63 f o r i =1: s i z e image (1 )

64 f o r j =1: s i z e image (2 )

65 i f image gray {n}( i , j ) < thresholdValueHigh && image gray {n}( i
, j ) > thresholdValueLow

66 image b inary {n}( i , j ) = 1 ;

67 e l s e

68 image b inary {n}( i , j ) = 0 ;

69 end

70 end

71 end

72 image b inary {n} = im f i l l ( image b inary {n} , ' ho l e s ' ) ;

73 end

74
75 % Turn these l i n e s on i f you want to d i sp l ay the photos and the binary

76 % equ iva l en t

77 f i g u r e (2 )

78 i =1;

79 f o r n=1: no images

80 subplot ( no images , 2 , i )

81 imshow ( image {n})
82 i=i +1;

83 subplot ( no images , 2 , i )

84 imshow ( image b inary {n})
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85 i=i +1;

86 end

87
88 %% Proces s ing o f RGB/HSV data

89
90 f o r n=1: no images

91 R {n} = image {n } ( : , : , 1 ) ;
92 G {n} = image {n } ( : , : , 2 ) ;
93 B {n} = image {n } ( : , : , 3 ) ;
94 end

95
96 f o r n=1: no images

97 hsvValues {n} = rgb2hsv ( image {n}) ;
98 hueValue {n} = hsvValues {n } ( : , : , 1 ) ;
99 satVa lue {n} = hsvValues {n } ( : , : , 2 ) ;

100 va lValue {n} = hsvValues {n } ( : , : , 3 ) ;
101 end

102
103 %Find i n d i c e s equal to 1 in binary image

104 f o r n=1: no images

105 i n d i c e s x = [ ] ;

106 i n d i c e s y = [ ] ;

107 f o r i =1: s i z e image (1 )

108 f o r j =1: s i z e image (2 )

109 i f image b inary {n}( i , j ) == 1

110 i n d i c e s x = [ i nd i c e s x , i ] ;

111 i n d i c e s y = [ i nd i c e s y , j ] ;

112 end

113 end

114 end

115 i n d i c e s x {n} = ind i c e s x ;

116 i n d i c e s y {n} = ind i c e s y ;

117 end

118
119 %Retr i eve GB and hue data f o r the p i x e l s in the luminescence th r e sho ld area

120 f o r n=1: no images

121 f o r i =1: l ength ( i n d i c e s x {n})
122 x = i n d i c e s x {n}( i ) ;
123 y = i n d i c e s y {n}( i ) ;
124 G new {n}( i ) = G {n}(x , y ) ;
125 B new {n}( i ) = B {n}(x , y ) ;
126 hueValue new {n}( i ) = hueValue {n}(x , y ) ;
127 satValue new {n}( i ) = satValue {n}(x , y ) ;
128 valValue new {n}( i ) = valValue {n}(x , y ) ;
129 end

130 end

131
132 hueValue = hueValue new ;

133 satVa lue = satValue new ;

134 va lValue = valValue new ;

135
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136 f o r n=1: no images

137 G new {n} = double (G new {n}) ;
138 B new {n} = double ( B new {n}) ;
139 end

140
141
142 %% Calcu la t ing the g/b r a t i o s

143
144 f o r n=1: no images

145 g r e e n b l u e r a t i o= c e l l f u n (@(x , y ) x/y , G new , B new , 'un' , 0 ) ;

146 g r e e n b l u e r a t i o a v g = c e l l f u n (@mean2 , g r e en b l u e r a t i o , 'un' , 0 ) ;

147 g = c e l l f u n (@mean2 , G new , 'un' , 0 ) ;

148 b = c e l l f u n (@mean2 , B new , 'un' , 0 ) ;

149 end

150
151 g = ce l l 2mat ( g ) ;

152 b = ce l l 2mat (b) ;

153 mean g = mean( g ) ;

154 s td g = std ( g ) ;

155 mean b = mean(b) ;

156 s td b = std (b) ;

157
158 g r e e n b l u e r a t i o = ce l l 2mat ( g r e e n b l u e r a t i o ) ;

159 mean gb rat io = mean( g r e e n b l u e r a t i o ) ;

160 s t d gb r a t i o = std ( g r e e n b l u e r a t i o ) ;

161
162 %% Calcu la t ing the hue value

163
164 f o r n=1: no images

165 average hue = c e l l f u n (@mean2 , hueValue , 'un' , 0 ) ;

166 ave rage sa t = c e l l f u n (@mean2 , satValue , 'un' , 0 ) ;

167 ave rage va l = c e l l f u n (@mean2 , va lValue , 'un' , 0 ) ;

168 end

169
170 average hue = ce l l 2mat ( average hue ) ;

171 ave rage sa t = ce l l 2mat ( ave rage sa t ) ;

172 ave rage va l = ce l l 2mat ( ave rage va l ) ;

173 mean hue = mean( average hue ) * 360 ;

174 mean sat = mean( ave rage sa t ) ;

175 mean val = mean( ave rage va l ) ;

176 s td hue = std ( average hue ) ;

177
178 %% Pr int ing the va lue s

179 f p r i n t f ( 'mean gb/ r a t i o : %f \n' , mean gb rat io )

180 f p r i n t f ( ' std gb/ r a t i o : %f \n' , s t d g b r a t i o )

181 f p r i n t f ( 'mean g : %f \n' , mean g )

182 f p r i n t f ( 'mean b : %f \n' , mean b )

183
184 %% Plo t t i ng

185
186 f i g u r e (1 )
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187 time = [ s t a r t : stop −1] ;

188 p lo t ( time , g r e en b l u e r a t i o , 'o' )

189 t i t l e ( 'g/b r a t i o over time' )

190 x l ab e l ( ' time [ minutes ] ' )

191 y l ab e l ( 'g/b r a t i o [− ]' )
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Diffusion in the chip

Since diffusion is a complex mechanism, several assumptions need to be made in order to estimate the
diffusion in the chip. The diffusion of the LUMABS molecule is modelled as a single sphere diffusing
along a single dimension. Based on the weight of the LUMABS of 72 kDa, the minimum size of a sphere
were this weight fits in can be calculated [53]:

rmin = 0.066 ·M1/3 = 0.066 · (72 ·103)1/3 = 2.746nm (G.1)

The self diffusion coefficient for isolated spheres is given by the Stokes-Einstein equation:

D =
kbT

6πηr
(G.2)

With kb the Boltzmann constant (1.380649·10-23 J/K), T the absolute temperature, η the viscosity of the
suspending fluid and r the radius of the sphere as defined in Equation G.1.

A characteristic time τ for the diffusion of a molecule over the characteristic length h can then be defined
as:

τ =
h2

6D
(G.3)

When taking h = 8 mm, from the centre of the detection chamber to the centre of the substrate chamber
and D = 74 µm2/s, the diffusion time is equal to 2402 minutes or 40 hours.
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TU/e code of scientific conduct

Design, fabrication and testing of a point-of-care microfluidic chip 55




	Contents
	Introduction
	LUMABS
	Aim and outline of project

	Background
	Point-of-care testing
	Requirements for POCT devices
	Microfluidic POCT

	LUMABS
	Blood separation

	Methods
	Device design
	Device fabrication
	Hydrophilic channels

	Assay addition
	Blood separation
	Luminescence detection
	Image analysis
	Experiments

	Results and discussion
	Plasma extraction
	Capillary filling of the device
	Antibody detection
	Stabilisation of the ratio
	Device calibration
	Intensity
	Effects of Pluronic F-127

	Detection in blood plasma

	Conclusions and outlook
	Bibliography
	Appendix
	Milling details
	Pluronic F-127 durability
	Inkjet printing
	Blood collection by fingerprick
	Plasma extraction
	Appendix Matlab
	Diffusion in the chip
	TU/e code of scientific conduct

