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Table S1 Summary of studies to investigate the role of BDNF on glaucoma

Study Subjects Treatment Results Conclusion
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. transported
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inner retina transport was
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nerve axotomy axonal label for
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Table S2 Comparison between commercial ELISA and LFA strip

ELISA LFA
Response time 90 mins 30-40 mins
Detection limit 12.83 pg'mL-!(15.6 pg-mL-1)* 14.12 pg-mL-!
Intra-assay CV% 2.8% 7.6%
Inter-assay CV% 5.3% 9.0%
Recovery 85% - 112% 88.76%-103.87%
Selectivity High High
pH affects Low Low

CV: Cocfficient of Variation; *According to the abcam, the detect limit of the Human BDNF ELISA
kit is 15.6 pg-mL-!
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Figure S1 Schematic illustration of ELISA mechanism and the absorbance spectrum.
a) The schematic figure indicates the mechanism of conventional ELISA kit. b) The

spectrum reading of each group.
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Figure S2 Schematic illustration of the fabrication of conjugate pad and optimization
of pH and antibody volume for conjugation. a) Schematic illustration of the fabrication
of conjugate pad. The antibody was physically absorbed at the surface of the AuNP
which then increased the size of the conjugate. The conjugate pad was pre-treated with
a buffer that contained BSA, Tween 20, and sucrose. The functionalized AuNP-
antibody conjugate was then loaded at the conjugate pad and dried for 1 hour at 37°C.
b) The absorbance spectrum of the resulting antibody-AuNP conjugation solution under
pH 8.0. ¢) The absorbance spectrum of the resulting antibody-AuNP conjugation
solution under pH 8.5. d) The absorbance spectrum of the resulting antibody-AuNP

conjugation solution under pH 9.0.



