Pentraxin 3

Pentraxin 3 (PTX3) appears to be an excellent predicative biomarker for acute coronary syndrome

Inflammatory mediators are closely involved in atherosclerosis. plaque formation and rapture!. One of the most famous
inflammatory mediators is CRP(C-reactive protein) which has been widely used as an inflammatory biomarker for.
predicting the occurrence of future cardiovascular events. CRP and SAP (Serum Amyloid P component) are referredite
as classical short pentraxins and are acute phase proteins produced from the liver in response to inflammatory
mediators2=3.

Pentraxin 3 (PTX3), a recently identified member of the pentraxin family, is referred to as a long pentraxin and contains
a unique PTX3 domain not found in CRP or: SAP. In contrast to CRP, PTX3 is produced from the major, cell types
involved in atherosclerotic lesions, namely vascular endothelial cells, vascular smooth muscle cells, and macrophages,
in responsc to inflammatory stimuli4'7 Moreovcr CRPis produced by the livegandirepresents a systemic response to

and accordmgly, statl treatmet significantly decreases PTX3 levels?. Due to '* faot =_a PTX3 isiableitoireflect ACS
condition better than CI hlghly possible/that PTX3 isla superiorbiomarker to/predict future/cardiovascular

events1 1 :

Amino acid sequence of PTX3 and other Pentraxin family members Pentraxins'in humoral innate immunity
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human PTX3 ELISA System ™

Protocol

Add 100uL substrate solution and
incubate 30min. Add 100uL stop
solution and read at 450 nm

Add 100 uL conjugate to each well
Incubate 1 hour at RT

Add 10uL plasma samples in
EDTA vacuum containers o each
well and incubate lhour RT

HRP = -

. Detection Antibody
HRP conjugate F(ab')

Capture Antibody F(ab')z

Detection limi Linearity

Dilution curves of plasma samples show good
linearity

Representative callbration curve based on PTX3 The lower limit of detection is 0.1rg/ml

calibrators of 0.5-20 ng/mL at 450nm
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