
HA723431H
HRP Conjugated Anti-Human Von Willebrand Factor Antibody [PSH09-04] - Detector

Product Type: Recombinant Rabbit monoclonal IgG, pr imary antibodies

Species reactivity: Human

Applicat ions: ELISA(Det)

Clone number: PSH09-04

Descript ion: Important in the maintenance of hemostasis, it promotes adhesion of platelets to the sites of
vascular  injury  by forming a molecular  br idge between sub-endothelial collagen matr ix  and
platelet-surface receptor complex GPIb-IX-V. Also acts as a chaperone for  coagulation factor
VIII, deliver ing it to the site of injury, stabilizing its heterodimer ic structure and protecting it
from premature clearance from plasma. A common hemorrhagic disorder due to defects in
von Willebrand factor  protein and resulting in impaired platelet aggregation. Von Willebrand
disease type 1 is character ized by partial quantitative deficiency of circulating von
Willebrand factor, that is otherwise structurally  and functionally  normal. Clinical
manifestations are mucocutaneous bleeding, such as epistax is and menorrhagia, and
prolonged bleeding after  surgery or  trauma. A hemorrhagic disorder due to defects in von
Willebrand factor  protein and resulting in altered platelet aggregation. Von Willebrand
disease type 2 is character ized by qualitative deficiency and functional anomalies of von
Willebrand factor. It is div ided in different subtypes including 2A, 2B, 2M and 2N (Normandy
var iant) . The mutant VWF protein in types 2A, 2B and 2M are defective in their  platelet-
dependent function, whereas the mutant protein in type 2N is defective in its ability  to bind
factor  VIII. Clinical manifestations are mucocutaneous bleeding, such as epistax is and
menorrhagia, and prolonged bleeding after  surgery or  trauma.

Conjugate: HRP-conjugated
I mmunogen: Recombinant protein within human von Willebrand factor  protein aa 764-1263 (HA210992).
Posit ive control: Recombinant human von Willebrand factor  protein (HA210992).
Subcellular location: Secreted.
Database links: SwissProt: P04275 Human
Recommended Dilut ions: 
  ELI SA(Det) Use at an assay dependent concentration. Can be paired for  Sandwich ELISA with Rabbit

monoclonal [PSH09-03] to Human Von Willebrand Factor antibody (Capture) (HA723058)
and Recombinant Human Von Willebrand Factor protein (HA210992) as the standard.

Storage Buffer: PBS (pH7.4), 0.1%  BSA, 40%  Glycerol.
Storage I nstruction: Shipped at 4℃ . Store at +4℃  short term (1-2 weeks). It is recommended to aliquot into

single-use upon delivery. Store at -20℃  long term.
Purity: Protein A affinity  pur ified.

https://www.uniprot.org/uniprot/P04275
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Fig1:  Sandwich ELISA analysis of human Von Willebrand Factor
matched pair  antibodies

Elisa assay was performed by coating wells of a 96-well plate with
100 µl per well of capture antibody (HA723058) diluted in
carbonate/bicarbonate buffer, at a concentration of 2ug/ml
overnight at 4℃ . Wells of the plate were washed, blocked with
150 µl 0.05%  tween-20 1%  BSA blocking buffer, and incubated
with ser ial diluted Human Von Willebrand Factor protein
(HA210992) star ting from 1,000 ng/ml to 0 ng/ml and detect
antibody (HA723431H, HRP, 0.5 µg/ml)  for  1 hour at 30℃  with
shaking. Detection was performed using an Ultra TMB Substrate
for  10 minutes at room temperature in the dark. The reaction was
stopped with sulfur ic acid and absorbances were read on a
spectrophotometer at 450 nm.
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