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ELISA KITS

MBL Oligomer ELISA Kit (KIT 029)
MBL Mannan-binding ELISA Kit (KIT 030)

For human serum or plasma

MBL measurements are important if you
are working with:

¢ Patients receiving
- cancer chemotherapy
- immunosuppressive treatment

¢ Children with recurrent infections

¢ Patients with autoimmune diseases
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SCIENTIFIC BACKGROUND

CLINICAL SIGNIFICANCE

There are many clinical conditions in which deficiency of normally oligomerized MBL is associated with
increased susceptibility to infections or increased disease severity. The most important include:

¢ Immunosuppression
during cancer chemotherapy'-?
after organ transplantation

¢ Immature adaptive immune system
in early childhood?®

» Autoimmune diseases (increased disease severity)
systemic lupus erythematosus (SLE)*
rheumatoid arthritis®

Serum and plasma levels of normally oligomerized MBL range from 0-8000 ng/mL. Investigations have shown
that up to 12% of the blood donors® have low (<50 ng/mL) MBL plasma concentrations, as measured with
the antibody in the Oligomer kit. These low values are associated with poor activation of complement via the
lectin pathway.

Bacteria, viruses, protozoa or fungi

MBL* — A KEY PLAYER IN
COMPLEMENT ACTIVATION

MBL is an important factor in innate
immunity.
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MBL ELISA KITS FOR IN VITRO DIAGNOSTICS

CHOOSE THE RIGHT MBL KIT FOR YOUR APPLICATION

MBL Mannan-binding ELISA Kit (KIT 030) € €

from rheumatoid factors

¢ Especially suited when testing patients  with
autoimmune diseases - independent of interference

¥ Measures only MBL capable of binding to mannan

MBL Oligomer ELISA Kit (KIT 029) 75° C €
¢ Clinically accepted worldwide

¢ Measuring only the oligomerised form of MBL

KIT FEATURES

High reproducibility and easy to use
¢ Ready-to-use calibrators and working solutions
¢ Pre-coated ELISA strips
¢ Allincubations performed at room temperature

Easy storage
¢ All components are stored at 4°C

Kit size
1 96 wells (12 eight-well strips), yielding 40
test results with double determinations

Versatility
¢ Measures MBL concentrations in both
serum and plasma

Assay time
¢ Results in less than 4 hours

ASSAY PROCEDURE

MBL Oligomer EISAKE  MBL Mannan-binding ELISA Kt
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W MBL Antibody A Mannan

Plates are precoated and ready-to-use

JIL MBL G 1 hour
Diuted serum or calibrators

ae added to each wel and

incubated

H®Biotinylated MBL antibody @ ro
Biotinylated monoclonal de-

tection antibody is added to

each well and incubated

< Streptavidin - HRP @ 1o
HRP-conjugated  streptavidin

is added to each well

® Substrate (TMB) (D 15mn

Substrate is added to each
well. Develop for 15 minutes

Quantitative results are ob-
tained by measuring the ab-
sorbance reading at 450 nm

Total assay time
less than 4 hours



PRODUCTS

Product description Conjugation*
ELISA Kits for in vitro diagnostics
KIT 029 MBL Oligomer ELISA Kit, C€
Monoclonal antibodies

HYB 131-01 Mouse monoclonal anti-human MBL antibody B, HRP, FITC

HYB 131-11 Mouse monoclonal anti-human MBL antibody B

Control sera

SER 102 MBL oligomer deficient serum, B/B genotype

*B: Biotin; HRP: Horse radish peroxidase; FITC: Fluorescein
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