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. BACKGROUND

Hyaluronan (HA), also called hyaluronic acid or sodium hyaluronate, is a naturally
occurring, highly hydrated linear polymer composed of the repeating disaccharide
D-glucuronic  acid-beta-1, 3-N-acetylglucosamine-beta-1,4 (1-6). It is a
glycosaminoglycan (GAG) that is ubiquitously present in the extracellular matrix of all
vertebrates. Unlike other GAGs such as chondroitin sulfate, dermatan sulfate, and
heparan sulfate, HA lacks sulfate groups and is almost never covalently associated
with other proteins (3, 6, 7). Mammalian HA is synthesized by one of three distinct
multipass transmembrane HA synthases, HAS1, 2, and 3 (1-4, 7, 8). During HA
synthesis, the growing polymer is translocated across the membrane to the
extracellular surface as UDP-sugar substrates are added (7). The three HA synthases
differ in their expression patterns and rates of synthesis, and may produce HA
polymers with different chain lengths (8). In general, HA synthases produce high
molecular weight HA (HMW, >500 kDa), while degradation is the main source of low
molecular weight HA fragments (LMW, <500 kDa). HA turns over rapidly in mammals
via the concerted actions of a family of hyaluronidases, and is cleared by the liver and

kidneys (1, 3, 5, 7, 9).

HA is important in the tissues for hydration of the extracellular matrix, cell adhesion
and migration (1, 6, 7). It interacts with a large number of hyaluronan-binding proteins,
or hyaladherins. In the extracellular matrix, HA binds Link proteins such as aggrecan
and HAPLN1 in cartilage, versican in smooth muscle, and brevican in the brain, and
neurocan in nervous tissue (1, 6, 7, 10). In the circulation, it binds plasma binding
proteins such as ITIH1/2, TSG-6, and HABP1/C1qgBP (1, 3, 5, 7, 10). HA binds many
cell surface receptors, such as the widely expressed CD44, RHAMM on vascular
endothelia and other cells, LYVE-1 on lymphatic endothelia, and the endocytic
receptor Stabilin-2 in endothelial sinuses such as in lymph nodes and liver (5-7, 10).

Myeloid cell TLR2 and TLR4 also bind LMW HA fragments (11-13).

Cell signaling pathways activated through HA receptors are in part dependent on the
size of HA (4, 6, 8, 10-13). While HMW HA is considered anti-angiogenic,
anti-inflammatory, and immunosuppressive, LMW HA can be highly angiogenic and
pro-inflammatory, and promotes dendritic cell maturation (1, 4-6, 12, 14). HA is mainly

produced by fibroblasts, and contributes to fibroblast production of inflammatory



mediators and migration to areas of fibrosis (1, 6). Its production by aortic smooth
muscle and fibroblasts is increased in the aging arterial wall (6, 15). HA promotes
mesodermal and cardiac differentiation from embryonic stem cells, and hematopoietic
differentiation from hematopoietic stem cells in vitro (1). Plasma HMW HA mainly
comes from the lymphatic circulation (7). It is elevated in angiopathy, liver fibrosis,
autoimmune diseases such as advanced scleroderma, rheumatoid arthritis and lupus
nephritis, end-stage renal failure, idiopathic pulmonary arterial hypertension, adult
respiratory distress syndrome, and in diabetics with poor glucose control (1, 15, 16).
HA is used therapeutically as a drug carrier, and injected into diseased joints to
increase hydration and suppress inflammation (5, 17, 18). It protects tissues by
scavenging reactive oxygen species; however, reactive oxygen species can also
cause HA fragmentation, contributing to inflammation (1). HMW HA binding to CD44
promotes activity of regulatory T cells, which control inflammation (14, 19). HA
promotes epithelial to mesenchymal transition, both during development and during
oncogenic transformation (1, 7, 20). Cancer cells frequently produce hyaluronidases

which degrade HA, promoting angiogenesis and inflammation (4, 20).



Il. OVERVIEW

A. PRINCIPLE OF THE ASSAY

This assay employs the quantitative sandwich enzyme immunoassay technique.
Recombinant human Aggrecan has been pre-coated onto a microplate. Standards
and samples are pipetted into the wells and any Hyaluronan present is bound by the
immobilized recombinant human Aggrecan. After washing away any unbound
substances, a biotinylated recombinant human Aggrecan specific for Hyaluronan is
pipetted into the wells. After washing away any unbound substances,
Streptavidin-HRP is pipetted into the wells. Following a wash to remove any unbound
reagent, TMB substrate solution (Chromogenic agent) is added to the wells and color
develops in proportion to the amount of Hyaluronan bound in the initial step. The color

development is stopped, and the intensity of the color is measured.
B. LIMITATIONS OF THE PROCEDURE

® FOR RESEARCH USE ONLY NOT FOR USE IN DIAGNOSTIC PROCEDURES.
® This kit is suitable for cell culture supernate and serum.

® The kit should not be used beyond the expiration date on the kitlabel.

® Do not mix or substitute reagents with those from other lots or sources.

® |f samples generate values higher than the highest standard, dilute the samples

with Reagent Diluent (1x) and repeat the assay.

® Any variation in operator, pipetting technique, washing technique, incubation time

or temperature, and kit age can cause variation in binding.



lll. ADVANTAGES

A. PRECISION

Intra-assay Precision (Precision within an assay)
Three samples were tested twenty times on one plate to assess intra-assay precision.
Inter-assay Precision (Precision between assays)

Three samples were tested in twenty-eight separate assays to assess inter-assay

precision.
Intra-assay Precision Inter-assay Precision
Sample 1 2 3 1 2 3
Mean (ng/mL) 1.2 4.3 17.9 1.2 4.5 18.4
Standard Deviation 0.1 0.3 1.1 0.1 0.4 1.5
CV% 7.3 6.1 6.2 7.2 8.0 8.1

B. RECOVERY

The recovery of Hyaluronan spiked to different levels throughout the range of the
assay in cell culture media was evaluated. The recovery ranged from 84-106.9% with

an average of 95.0%.

The recovery of Hyaluronan spiked to different levels throughout the range of the
assay in human serum was evaluated. The recovery ranged from 88.1-118.8% with

an average of 102.7%.
C. SENSITIVITY
The minimum detectable dose (MDD) of Hyaluronan is typically less than 0.081

ng/mL.

The MDD was determined by adding two standard deviations to the mean optical
density value of twenty zero standard replicates and calculating the corresponding

concentration.



D. CALIBRATION

This immunoassay is calibrated against a highly purified form of Hyaluronan (Catalog

#GLR004) from R&D Systems®.
E. LINEARITY

To assess the linearity of the assay, different samples were containing or spiked with
high concentrations of Hyaluronan and diluted with Reagent Diluent (1x) to produce

samples with values within the dynamic range of the assay.

Dilution Average % of Expected Range (%)
1:2 100.1 90.3-110.3
1:4 105.2 86.1-114.9
1:8 107.2 106.2-120.9
1:16 100.8 87.9-115.1

F. SAMPLE VALUES

Cell Culture Supernates - TF-1 human blood leukemia cells (1x10° cells/mL) and
SNU-1 gastric cancer cells (2x10° cells/mL) were cultured in RPMI 1640
supplemented with 10% fetal bovine serum, 2 mM L-glutamine, 100 U/mL penicillin,
and 100 ug/mL streptomycin sulfate for 3 days. MCF-7 human breast cancer cells
(4%10° cells/mL) were cultured in DMEM supplemented with 10% fetal bovine serum,
2 mM L-glutamine, 100 U/mL penicillin, and 100 ug/mL streptomycin sulfate for 3 days.
An aliquot of the cell culture supernate was removed, assayed for human Hyaluronan,
and measured ranged from 35.8 to 44.4 ng/mL with an average of 38.8 ng/mL.

Serum - Six human serum samples were evaluated for the presence of Hyaluronan in
this assay. All samples measured ranged from 44 to 126 ng/mL with an average of 77
ng/mL.

G. SPECIFICITY

Billirubin, Hemoglobin, and Heparin were assayed at 10, 50, and 1000 ug/mL,
respectively, and exhibited no cross-reactivity or interference in this assay.

The low molecular weight (15-40 kDa), medium molecular weight (75-350 kDa), and
high molecular weight (>950 kDa) forms of Hyaluronan are all detected in this assay.



IV. EXPERIMENT

EXAMPLE STANDARD

The standard curve is provided for demonstration only. A standard curve should be

generated for each set of samples assayed.
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V. KIT COMPONENTS AND STORAGE

A. MATERIALS PROVIDED

Parts Description Size
Hyaluronan 96 well polystyrene microplate (12 strips of 8 1 plate
Microplate wells) coated with recombinant human Aggrecan. P
Hyaluronan in a buffered protein base;
Hyaluronan Standard | lyophilized. Refer to the vial label for 2 vials
reconstitution volume.
) Biotinylated recombinant human Aggrecan
Hyaluronan Detection o ) )
_ lyophilized. Refer to the vial label for 1 vial
Antibody I
reconstitution volume.
PBS (10x) A 10x concentrated PBS 1 vial
Streptavidin-HRP B 40x% Streptavidin conjugated to horseradish 1 vial
v
(40x%) peroxidase.
A 5x concentrated buffered protein base used to
Reagent Diluent (5%) | dilute Standard, Samples, Detection Antibody and | 1 vial
HRP.
Wash Buffer A 25x concentrated solution of buffered surfactant 1 vial
Concentrate (25x%) with preservatives.
TMB Substrate TMB ELISA Substrate Solution 1 vial
Stop Solution 2 N sulfuric acid. 1 vial
Plate Sealers Adhesive strip. 3 strips




B. STORAGE

Unopened Kit | Store at 2-8 °C. Do not use past kit expiration date.

Streptavidin-HRP
B

Diluted Wash

Solution
May be stored for up to 1 month at 2-8 °C.*

TMB Substrate

PBS (10x%)
Stop Solution
Opened/ Prepare fresh for each assay. Standards may
Standard
Reconstituted be stored for up to 1 month at -20°C *.
Reagents
Aliquot and store for up to 1 month at -20 °C
Detection Antibody

in a manual defrost freezer. *

May be stored for up to 1 month at 2-8 °C.*
Reagent Diluent

(5%) Use and discard diluted Reagent Diluent (1x).

Prepare fresh for each assay.

Return unused wells to the foil pouch

containing the desiccant pack, reseal along
Microplate Wells
entire edge of zip-seal. May be stored for up

to 1 month at 2-8 °C.*

* Provided this is within the expiration date of the kit.




OTHER SUPPLIES REQUIRED

Microplate reader capable of measuring absorbance at 450 nm, with the
correction wavelength set at 540 nm or 570 nm.

Pipettes and pipette tips.

Deionized or distilled water.

Squirt bottle, manifold dispenser, or automated microplate washer.

500 mL graduated cylinder.

An incubator which can provide stable incubation conditions up to 25°C +£0.5°C.
PRECAUTION
Some components in this kit contain a preservative which may cause an allergic

skin reaction. Avoid breathing mist.

The Stop Solution provided with this kit is an acid solution. Wear protective gloves,

clothing, eye, and face protection. Wash hands thoroughly after handling.

Hyaluronan is detectable in saliva. Take precautionary measures to prevent

contamination of kit reagents while running this assay.
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VI. PREPARATION

A. SAMPLE COLLECTION AND STORAGE

Cell Culture Supernates - Remove particulates by centrifugation and assay
immediately or aliquot and store samples at < -20°C. Avoid repeated freeze-thaw
cycles. Samples may require dilution with Reagent Diluent (1x).

Serum - Use a serum separator tube (SST) and allow samples to clot for 30 minutes
at room temperature before centrifugation for 15 minutes at 1000 x g. Remove serum
and assay immediately or aliquot and store samples at < -20°C. Avoid repeated
freeze-thaw cycles. Samples may require dilution with Reagent Diluent (1x).

B. SAMPLE PREPARATION

Cell Culture Supernates samples recommend a 10-fold dilution. A suggested 10-fold
dilution is 20 uL of sample + 180 uL of Reagent Diluent (1x). Optimal dilutions should
be determined by the end user.

Serum samples recommend a 20-fold dilution. A suggested 20-fold dilution is 10 pL of
sample + 190 pL of Reagent Diluent (1x). Optimal dilutions should be determined by
the end user.

C. REAGENT PREPARATION

Bring all reagents to room temperature before use.

Note: Hyaluronan is detectable in saliva. It is recommended that a face mask and
gloves be used to protect kit reagents from contamination.

Wash Buffer - If crystals have formed in the concentrate, warm to room temperature
and mix gently until the crystals have completely dissolved. Dilute 20 mL of Wash
Buffer Concentrate (25x%) into deionized or distilled water to prepare 500 mL of Wash
Buffer.

PBS (1x)- Use deionized or distilled water to prepare PBS (1x).

Reagent Diluent (1x) - Dilute Reagent Diluent (5x) with PBS (1x) to prepare Reagent
Diluent (1x).

Detection Antibody (1%x) - Centrifuge briefly before opening. Reconstitution
volume refer to vial label to prepare Detection Antibody (100x). Allow the
Detection Antibody to sit for a minimum of 15 minutes with gentle agitation prior to
making dilutions. Aliquot and store if needed. Dilute to Detection Antibody (1x) with
Reagent Diluent (1x). Prepare at least 15 minutes prior to use.

Streptavidin-HRP B (1x) - Centrifuge briefly before opening. Dilute to the working

11



concentration specified on the vial label using Reagent Diluent (1x).

Hyaluronan Standard - Centrifuge briefly before opening. Refer to the vial label
for the reconstitution volume®. This reconstitution produces a stock solution of 80
ng/mL. Allow the standard to sit for a minimum of 15 minutes with gentle agitation
prior to making dilutions.

*If you have any question, please seek help from our Technical Support.

Pipette 300 uL of the appropriate Reagent Diluent (1x) into each tube. Use the
stock solution to produce a dilution series (below). Mix each tube thoroughly before
the next transfer. The 40 ng/mL standard serves as the high standard. The Reagent
Diluent (1x) serves as the zero standard (0 ng/mL).

300ulL 300uL 300ulL 300ul 300ulL 300ul

A~ A ™A ™A ™A ™~

300uL

E ‘ ~—— - —-

T ' ' '

I T | -

80ng/mL 40ng/mlL 20ng/mL 10ng/mL 5ng/mL 2.5ng/mL 1.25ng/mL 0.625ng/mL

D. TECHNICAL HINTS

® When mixing or reconstituting protein solutions, always avoid foaming.

® To avoid cross-contamination, change pipette tips between additions of each
standard level, between sample additions, and between reagent additions. Also,
use separate reservoirs for each reagent.

® |tis recommended that the samples be pipetted within 15 minutes.

® To ensure accurate results, proper adhesion of plate sealers during incubation
steps is necessary.

® TMB Substrate should remain colorless until added to the plate. Keep Substrate
Solution protected from light. Substrate Solution should change from colorless to
gradations of blue.

® Stop Solution should be added to the plate in the same order as the TMB
substrate. The color developed in the wells will turn from blue to yellow upon
addition of the Stop Solution. Wells that are green in color indicate that the Stop
Solution has not mixed thoroughly with the TMB substrate.

12



VII.ASSAY PROCEDURE

Bring all reagents and samples to room temperature before use. It is
recommended that all samples and standards be assayed in duplicate.
Note: Hyaluronan is detectable in saliva. It is recommended that a face mask and

gloves be used to protect kit reagents from contamination.

1. Prepare all reagents and working standards as directed in the previous sections.

2. Remove excess microplate strips from the plate frame, return them to the foil

pouch containing the desiccant pack, and reseal.

3. Add 100 uL of standard, or prepared sample per well. Cover with the adhesive

strip provided. Incubate for 2 hours in an incubator at 25°C. A plate layout is

provided for a record of standards and samples assayed. (Samples may require

dilution. See Sample Preparation section.)

4. Aspirate each well and wash, repeating the process three times for a total of four

washes. Wash by filling each well with Wash Solution (400 uL) using a squirt

bottle, manifold dispenser, or autowasher. Complete removal of liquid at each

step is essential to good performance. After the last wash, remove any remaining

Wash Buffer by aspirating or decanting. Invert the plate and blot it against clean

paper towels.

5. Add 100 pL of the Detection Antibody (1%) in Reagent Diluent (1x), to each well.

Cover with a new adhesive strip and incubate 2 hours in an incubator at 25°C.

6. Repeat the aspiration/wash as in step 4.

7. Add 100 uL of the working dilution of Streptavidin-HRP B to each well. Cover the

plate and incubate for 20-30 minutes in an incubator at 25°C. Avoid placing

the plate in direct light.

8. Repeat the aspiration/wash as in step 4.

9. Add 100 uL of TMB Substrate to each well. Incubate for 20-30 minutes in an

incubator at 25°C. Avoid placing the plate in direct light.

10. Add 50 pL of Stop Solution to each well. Gently tap the plate to ensure thorough

mixing.

11. Determine the optical density of each well within 10 minutes, using a microplate

reader set to 450 nm. If wavelength correction is available, set to 540 nm or 570

13



12.

nm. If wavelength correction is not available, subtract readings at 540 nm or 570
nm from the readings at 450 nm. This subtraction will correct for optical
imperfections in the plate. Readings made directly at 450 nm without correction

may be higher and less accurate.
CALCULATION OF RESULTS

Average the duplicate readings for each standard, control, and sample and
subtract the average zero standard optical density (O.D.). Create a standard
curve by reducing the data using computer software capable of generating a four
parameter logistic (4-PL) curve-fit. As an alternative, construct a standard curve
by plotting the mean absorbance for each standard on the y-axis against the
concentration on the x-axis and draw a best fit curve through the points on the
graph. The data may be linearized by plotting the log of the Hyaluronan
concentrations versus the log of the O.D. and the best fit line can be determined
by regression analysis. This procedure will produce an adequate but less precise
fit of the data.

If samples have been diluted, the concentration read from the standard curve

must be multiplied by the dilution factor.

14
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. BX

FERIR(HA), BRI RFRE0E B R RS, & —Fh RRFETEM R KA LR &
Yy, P E R U D-7 4 BE RS BR-B-1, 3-N- LBt & L 4 E-B-1, 441 (1-6). B & —Ff
I AEAE T FTE BB YA B A BRI R B R BB (GAG) . SRR E R MR KIKER
FIBRIR LB R S HAMGAGA [, HAB Z iR EEH, JL T A5 HARL S AL 4543,
6, 7). MWFLAIYIHAR =FAF B IEHA S R EEHAS Y . 2RI ) —Fh & ik(1-4, 7, 8).
EHAG BOE FE R, B UDPHERAI NN, Az 1) 58 6 18 o Jde s 38 40 M b R 1HI (7)o
ZFPHAS B IR IA BN G BUE AR, TR A FEEKIHAR G Y(8). &,
HAS =4 =2 78 HA (HMW, >500 kDa), 1fi B 187 T EHA R BL((LMW, <500
kDa) 1) ZER IR . HATEN 7L 304 Hh il ik — 2R 51052 B o B (0 W (R4 P IR 561k, 4
JH IS AR B (1, 3, 5, 7,9 ).

HATEZHMAME T KA SRS ALE RS A b AR E2E(1, 6, 7). B HKEE
AR R 4G 6 B BB ARG SR A AR . TE4EMAN R R, HARESS B REREE A,
wEH HiaggrecanfIHAPLNY, ~FiF L fversican, Kk fbrevican, UL AHZ
M2 ineurocan (1, 6, 7, 10). fEJEHH, B4i&MREGEH, WITIH1/2, TSG-6
FIHABP1/C19BP (1, 3,5, 7, 10). HAZ & F LR 21k, Wi ZRILICD44. I
BN R 20 A AR B EIRHAMM., bk B N B2 40 EIRILYVE-1, BAK R B2 32 (it
ELEERBTRE) ) N 752 fStabilin-2 (5-7, 10). #8241 B TLR2FITLRA 45 4 LMW-HA
F B (11-13).

3 T HASZ A S0 (0 48 A5 530 B 3 2 4 T HA K/ (4, 6, 8, 10-13). EAA
HMW-HA# A 9 BA S E A iR Mz i fEH, ELMW-HABRA & B 1) i
A BRI SOREVE T, R BER S IR AN AR AR 2N (1, 4-6, 12, 14) HA T il 4T 4E 40 e 7= 2
A BT BT A0 i 7= A SORE A T M £ 44 X IBGERS (1, 6). TEZ LIS kEE R, 323
kST BRS04 B ) 2B S (B, 15). HA 28 VR it 40 i ) VR 23 R0 JUE 1) 34K »
DA K2 A s i =4 ) 3¢ 4 B 6 234 (1) o R HMW-HA T B3k [ bk 3R (7). 7211
B A4l B B S P A B R« 2R B DG AR . 40K
WE ThRe e e TEI K . RO REIR B 5B AIE DL B2 AN 1 PR i
FHTEI(1, 15, 16). HATE NZI AR TI67, S B9 A8 56T o DU /K &7 H
A SE(D, 17, 18). BRI IE BRI T EOR IR L s IR, TSP 2 S EHAR R,
SESAE(1). HMW-HAL CD4445 SR BE T PETA M ATEYE, A4 255 (14, 19).
HA 3E_E 57 240 i 0 (8] 78 SR AR R 54K, oV A0 R B I 2 Ao & 7E BUs et fE i (1,
7,20). JRANMILEH P AEE B T IR R AR HA, R I A R 2 RE (4, 20).
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. R

A FEHE

AR PRERRRE (IR A AN [R)FLa) FRAS 5D

LA BE I =ANREAS, 7R [F) — BN 23 B A 200K,  DARA E il A RS B
BRIFDRERARE (AN TR 2 (8] FRRS Hf D

LA BE R =ANREAS, FEASFIRR 23 A I 281, LARA & M ()RS 1 2

R PR B BRIRDRE
S 1 2 3 1 2 3
FHME (ng/mL) 1.2 4.3 17.9 1.2 4.5 18.4
b2 0.1 0.3 1.1 0.1 0.4 1.5
CV% 7.3 6.1 6.2 7.2 8.0 8.1
B. FE®

FELRIE S FRIEREA TP 5 A A DN VG A SRR I Hyaluronan, & (Rl . (R
[E1£84-106.9%, V-1 [H|i#%4£95.0%.

76N ML FEA H 35 AKINE ] A AS B 7K P i Hyaluronan, e e BR8] 336 B E
88.1-118.8%, P HIIHTE102.7%.

C. REE

Hyaluronan FJ i 7l & (MDD) —f$/M+0.081 ng/mL.
MDD 2 H2 #5204~ B & 1) Z s i it £ L 10 IR ' AR R~ S0 B0 V4 35 s 4 22 T B84 21 R A 6
LR o

D. KIE
ZA N e AR HER&D Systems® =4l & B iR (Catalog #GLR004) AT #E .
E. &%

ANFEREA & 808 N\ Bk I Hyaluronan, $8 & AR BRI (100 K REAR B2
RMVEE P, e H R
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PR FIE (%) B (%)
1:2 100.1 90.3-110.3
1:4 105.2 86.1-114.9
1:8 107.2 106.2-120.9
1:16 100.8 87.9-115.1
F. FEATE

YR _EIEREA-TF-1 A A MBI (110540 H0/mL) FISNU-1 A B4 (2x10541
fu/mL) B35 FEH10% M4 MiE . 2mM L-BS &% . 100 U/mLE & % A1100 pug/mL
TR IREEE R IMIRPMI 16408 77563k, MCF-7 A FLARE 40 (4x10540 fis/mL) 1595 T
EH10%64 % . 2mM L-B5 & B % . 100 U/mLi5 % % f1100 ug/mLBi R 5% 5 & 1)
DMEME; 33K . BU4iffuRs 7% ilvl, W5 N4ufss 75 Eis k4 AHyaluronanify
K, K I{E 7£35.8-44.4 ng/mL [8], “F-¥J{E }38.8 ng/mL.

M¥EREA - A AR @A I T 643 A ML F: 4 HHyaluronan 7K. 643 FEA I Il
{856l 44-126 ng/mL, “F31E 977 ng/mL.

G. FrRri:

43 AE10. 5011000 ug/mLikE FHGMIHAL . MR AR, 4581 BREARRE
HIEAE X BB

5> T& (15-40kDa) . F4r 7 (75-350 kDa) il 1 (>950 kDa) (3% W fii
([ I REew N7 vds i ol | ESI 8
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IV. 24

A B 2% S
bR BRI, BRI IR N2 1) LT L X B 26

ng/mL OD  Average Corrected

0.052
0 0.052 -
0.052
0.136
625 i i
10 : 0.62 0.145 0.141 0.089
i 0.235
125 0.236 0.184
= * 0.236
= 1
g 2.5 e 0.419 0.367
| & 0.426 : '
-~}
k> 0.651
& 0. 5 0.692 0.640
- e é 0.733
10 };é; 1.197 1.145
0.01 L L L1l Llll) 1-66S
0.1 1 1o 180 g9 U 3ERS 1633
Hyaluronan Concentration (ng/mL) 1.705
2.163
40 2 168 2.166 2.114
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V. BHEA AR

A, FHIEH R

H R iR Fw
B N E A AR R I R 96 FLER R &
Hyaluronan Microplate 1 Hebl
y P W7, 8 flx12 %
e R T8 » ZHMa RS T E
Hyaluronan Standard 2; i (R WA 2
Hyaluronan Detection EMFERMARERARS, HTH, &
~ - . //— » 2| (=] = 1 %ﬁ
Streptavidin-HRP B (40x) A40x k45 I B B 2R A F AR 1L #) HRP 1
RAEHIAFIFRER (5%) , HTMikbs X
Reagent Diluent (5x) " fﬁ’h%ﬁiﬁ%ﬂ\ﬁ ‘ ! 19l
S B  RPTARR HRP.
PBS (10x) Wi PBS (10%) 1
Wash Buffer Concentrate . R \
WAG BB (25%) 1k
(25x)
TMB Substrate TMB JEY¥ TR 1
Stop Solution 21k 13
Plate Sealers Epigi 35K
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B.

A&

RIFEHRAG | 2-8CHT: WA G AU

BERE R Z-HRP B

Vel e tiil (1%)

TMB A% 2-8°CH#f7, % 30 K~
PBS (10x)
2B
REIRIE - 3 5 P B S B P o
SRR | FRlE-20C A, B 30 K
LAIETIREN %%, -20°CHEfE, % 30 K~

2-8CH#fr, % 30 K~

WFAIRRER (5%) R R 1 R AR, £
K ER

R AR (IR SR T el 35 A T AR R AR 48

N
fibpaLbCR A, EE 28T, RS 30 K

S HE TR & SO A

C.

*

SEIG PR B AR A i

FgbrA CRTIE: 450 nm AR TP OSCE B 540 nm B 570 nm AR IE A IR IR
)

TR A P IR s B — R MR Sk

KB A B K

Vel (WO . ZIEIE PR A SR AL

500 mL &

25°CHaEEA

EEEM

WA P — S S E B ER, nTRE S R B U N, BN

RS 2B BOR BRIEIE R, RSO IRES . Ty A AR IR B 3. 18]
JEE MRS

T T ARSI 23 B PR R o AR HEAT RUAGTINIINY s SR RIS it 917 1 i) i e

25




VI. SEIO RIS

A. FERRERER

MPRETE EVEWR: BRI N B0 2 s SLZIREINREA . FEASEE 5 45 A KRG, 75 4%
—WRAE 0%, RAET-20°CUKFE N, 050 s B2 1R o FRAS ] B 75 B AR AR B (1)
Pk

MyEREAS: FLE > B8 (SST) /B i . Af MFE = IR AEE30 81, SR)J51000 x g L»
15938 IEBUMTEFEAS 2 J5 BRI Z) F TR, B 2025, -20°CI 746 . 8 4 S il
FEATT RE 75 2 AR RS (%) Fiks.

B. HEAHESTLE

YA BB REAR @R RFIR R (1) 1065 MR Ja BEAT A, Blhn: 20 uLiEA+180 L
RFFRR (1%) o BAERRE Nt B & P i e -

MEAEARRE WA RFRRR (1x) 20f5FRE 5 AT R, Blin: 10 uLFEAR+190 pLisk
FURGRE (%) o BetEMRE N B X P 5

C. HIwT#LT/E

ERAERTARFIBRETZEE.

VE: HEIR A AR EE . K A T T B R 7R il R G 5T T R

VeV : M UKAS A B IR SR T e 45 4, B T IEW B, A IR, BEIRS,
Ry 4t 5 52 A VAR S IO e V. T 20 mLIR 4 e 150 P 22 B8 T /K B i /K b TR i 1)
%500 mL AR BT e -

PBS (1x) : fifi {5 F/Kal & M/K iR H % PBS (1x)

PHIFRER (1%) : FHPBS (1x) FRRAFIFRR (5%) , Hl& AR (1x)

KT : T2 BT IE BRI B0 . 2B R NI SE BTG TR, #lERNTiE (100%),
RRREEED5, KRV WA & EZ R A . AR (1) Mk
EREMPUE (%), B A5 Pt .

HEBEMNE-HRP B (1x) : FFERIEBRN 8O FIRFIFRIR (1%) $4EE E % - HRP
B (40x) Mk R TAEIRE.

Hyaluronanizffif: JTas ASHER B0 . KT IERNERGBIES SRS, 5§
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B E 980 ng/mLbRE il BE . ARG B /A550 5, AT A0 VE R

A BER, THEWIRATRIEAR S .
ﬁ%ﬁﬁm¢MA%0mﬁﬂ%ﬁﬁ(W)o%ﬁ@%ﬁﬁﬁﬁTgﬁﬁﬂ%ﬁ,

FEF MRS BRI T . 40 ng/mUE1EFRAE 2 e, WFIRRER (1)

A FHERRIE S 2 s (Ong/mL)

300ulL 300uL 300ul 300uL 300ulL 300ulL

3 T W W We W

300ul
-
Su\w ' ' ' '
80ng/mL 40ng/mL 20ng/mL 10ng/mL 5ng/mL 2.5ng/mL 1.25ng/mL  0.625ng/mL

D. HAR/PMEA
¢ HRGEEFEARN, RER R

o N TEBRGY, BCIAFEIREEARHER . ERE AN FERTE T E k. 5
AIAN TR 73 A5 FH AN R PR A% YA

o EBASBI A SE R BRI B

o BRRIEEN, IO SR T ORAESS R A HER I

¢ TMBJEMFRAE EARATRON T, TEROGIRTE; ARG, s Hc AR AR
W

o 2R BRI BRI TMBIEYIVE R _EAOBY — 8 INAZIERUG, FLAEIHE AR
¥ HALAASE, WRBLABIARRIRS, ERrRE.
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VILZR{EZ B

ERETER A BFRAESRE T ER, SUUTE SRR N RSE RN

H:

1.
2.
3.

10.
11.

12.

TV T ] 1 D 2155 B G 1 T X 3 T 2B R T (R o 1R A2 7 R
PR — AU, WER U PT A T B AR A ARV

MESP AT A F I A B TR B ALAR,, R A AR ST R AR S A i, BT I
SN R FE AR s SEIRAE A M N AL, AFF0100 plo FH RIS E O
fL, 25CIERFAERE 2/ . Ui PBIRAL T —ak96FLER B, Al i Sebn e S Al
RIGFEARMIR NI E;  (FEARTFRERRE, RS WAERH 5. D

FEAR PN AR 25, A8 BRI 22 1838 Ye bR 25 5% B YR HLEEAR » A2 5L N3 %400 uL,
SRIG PR PRI 2 . R ERESIR, Jekaik. IRV BN L E A&
B PRI RS04 B . Feda —IRVEREE A, 5B P AT AR T B p 13 &
TEWR K ARFA T B i BR A

TEREMAFL A TN 100 pLBCHIGF FIR il puiR (1x) o R &R AESEME x NFL, 25°CHE
BT 2/

BEHE B4 YR,

TEREAMIFL A I 100 pLHi e b7 Bt A2 A 25- HRP B AR . B AR BT s B
FL, 25CIEESEEE20-304 4, HEEEL;

B HAT VMR,

ERNMEFLAIIA100 uL TMBJEMVETR, 25°CIEEIME 20-30704F, R
R MIFLNIIANE0 L& b3, EBR AL, IR & 355

TONZAEWUE 105080, A F B AR 5450 nm IR OGEE(E, ¥ e 540 nmak570
nmE IR IER K . WK IEATTH, BL450 nm AT 2:540 nmE570 nm
AR H o X PP A IE BEEAR AR L ) 6 2 BB o 0 A IE 1T ELEE(E450 nmAbBEAT Y
LA AT RE 2 o8 vy H ANV

TSGR AN PRUE SRR i 10 2 FLIO A B, SR 5082 = hn v i~ 0D
H (0.D.) , HATENRENSEZE (4-PL) LA CIERHERZL . —
BART7E0E, 22 flyh AR AR v S AT 2R AR -5 xR P SR A AR v
2k, I E B S H R A 2R . B T DUE I 2 I Hyaluronanif B 1) %) 51
5O.D. Xk AL, I H B AERL A 28 mT LU A - Br oR i « AR =R
SEMGAE R RS B R L &

U SRRE SRR RE,  MAFR Y Hi 28 132 B ) 94 5E 00 201 f8 DL R 135 B8

28



VII. =%k

1. Noble, P.W. et al. (2011) Physiol. Rev. 91:221.

2. Weigel, P.H. et al. (1997) J. Biol. Chem. 272:13997.

3. Bost, F. etal. (1998) Eur. J. Biochem. 252:339.

4. Stern, R. (2004) Eur. J. Cell Biol. 83:317.

5. Gaffney, J. et al. (2010) Mol. BioSyst. 6:437.

6. Karangelis, D.E. et al. (2010) Curr. Med. Chem. 17:4018.
7. Jackson, D.G. (2009) Immunol. Rev. 230:216.

8. Itano, N. and K. Kimata (2002) IUBMB Life 54:195.

9. Csoka, A.B. et al. (2001) Matrix Biol. 20:499.

10. Day, A.J. (2001)

http://www.glycoforum.gr.jp/science/hyaluronan/HA16/HA16J.html.
11. Gariboldi, S. et al. (2008) J. Immunol. 181:2103.
12. Scheibner, K.A. et al. (2006) J. Immunol. 177:1272.
13. Powell, J.D. and M.R. Horton (2005) Immunol. Res. 32:207.
14. Bollyky, P.L. et al. (2009) J. Leukoc. Biol. 86:567.
15. Aytekin, M. et al. (2008) Am. J. Physiol. Lung Cell Mol. Physiol. 295:L789.
16. Mine, S. et al. (2006) Endocrine J. 53:761.
17. Ferguson, E.L. et al. (2001) Int. J. Pharm. 420:84.
18. Masuko, K. et al. (2009) Int. J. Gen. Med. 2:77.
19. Bollyky, P.L. et al. (2007) J. Immunol. 179:744.

20. Sironen, R.K. et al. (2011) Exp. Cell Res. 317:3

29



- ooooqu

N...qp.qp

\’..0....
< 0 OO0 wuwoOTzIT




	I.BACKGROUND
	II.OVERVIEW
	A.PRINCIPLE OF THE ASSAY
	B.LIMITATIONS OF THE PROCEDURE

	III.ADVANTAGES
	A.PRECISION
	B.RECOVERY
	C.SENSITIVITY
	D.CALIBRATION
	E.LINEARITY
	F.SAMPLE VALUES
	G.SPECIFICITY

	IV.EXPERIMENT
	EXAMPLE STANDARD

	V.KIT COMPONENTS AND STORAGE
	A.MATERIALS PROVIDED
	B.STORAGE
	C.OTHER SUPPLIES REQUIRED
	D.PRECAUTION

	VI.PREPARATION
	A.SAMPLE COLLECTION AND STORAGE
	B.SAMPLE PREPARATION
	C.REAGENT PREPARATION
	D.TECHNICAL HINTS

	VII.ASSAY PROCEDURE
	VIII.REFERENCES
	I.背景
	II.概述
	A.检测原理
	B.检测局限

	III.优势
	A.精确度
	B.回收率
	C.灵敏度
	D.校正
	E.线性
	F.样本预值
	G.特异性

	IV.实验
	标准曲线实例

	V.试剂盒组成及储存
	A.试剂盒组成
	B.试剂盒储存
	C.实验所需自备试验器材
	D.注意事项

	VI.实验前准备
	A.样品收集及储存
	B.样本准备工作
	C.检测前准备工作
	D.技术小提示

	VII.操作步骤
	VIII.参考文献


