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Individual Identification of Human Serum Stain
by Crossed Immunoelectrophoresis
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Abstract

To establish the individual characters, the crossed immunoelectrophoresis (CIEP) was

used to find the difference of serum proteins between two persons. For comparison the height

of peaks of CIEP pattern was measured and the ratio of height of two corresponding - peaks

was calculated. Taking the ratios of eight pairs of corresponding peaks as the value of variant,

coefficient of variation(CV) was calculated by principle of statistics. Forty pairs of CIEP pa-

tterns of the same origin and fifty-five pairs of those from different origin were compared.

The results indicate that there is no lap between the distributions of CV of two groups of same

and different origin with j(0-day-old stains.
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