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Point of care testing
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AI implementation
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Electrochemical Biosensors for POCT

Receptor

Materials

Transduction
mechanism

Signal
acquisition

ProteinsDNA EnzymesAntibodies

*Synthesized by the group of Prof. R. Corradini (University of Parma) 
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Electrochemical Biosensors for POCT
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Electrochemical Biosensors for POCT
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Electrochemical Biosensors for POCT

Benchtop Potentiostat

Smart IoT* devices

*In collaboration with Prof. I. De Munari and Prof. A. Boni (Department of 
Engineering and Architecture, University of Parma)
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Open-tTG



(n=15) 

10

164 points/scan

17 points/scan

LODIgA = 3,2 AU/mL
LODIgG = 1,4 AU/mL

Anti-tTG detection
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LODIgA = 3,2 AU/mL
LODIgG = 1,4 AU/mL

Anti-tTG detection
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151 points/scan
New custom-made Analog Front-End

p > 0.05



In	collaboration	with	Dr.	Massimo	
Locatelli	from	IRCCS	San	Raffaele	
Hospital,	Milan
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Anti-Nc antibody
Anti-Spike antibody

Nucleocapsid protein (Nc)
S1 domain of Spike 

protein
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• 10 negative serum samples

• 11 positive serum samples

LODIgM = 0.05 µg/mL
LODIgG = 0.06 µg/mL

Anti-nucleocapsid detection
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Reference method: Roche Chemiluminescence immunoassay

S1

RBD

Fc

LOD = 210 BAU/mL

Anti-Spike detection


