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PRODUCT 

Each vial contains 500 µl ascites containing IgG3 in PBS with < 0.1% sodium
azide and 1% BSA.

APPLICATIONS 

Staphylococcus epidermidis (17-5) is recommended for detection of
Staphylococcus epidermidis by immunofluorescence (starting dilution to 
be determined by researcher, dilution range 1:10-1:200).

RECOMMENDED SECONDARY REAGENTS 

To ensure optimal results, the following support (secondary) reagents are
recommended: 1) Immunofluorescence: use goat anti-mouse IgG-FITC: 
sc-2010 (dilution range: 1:100-1:400) or goat anti-mouse IgG-TR: sc-2781
(dilution range: 1:100-1:400) with UltraCruz™ Mounting Medium: sc-24941.

STORAGE

For immediate and continuous use, store at 4° C for up to one month. 
For sporadic use, freeze in working aliquots in order to avoid repeated
freeze/thaw cycles. If turbidity is evident upon prolonged storage, clarify
solution by centrifugation.

PROTOCOLS 

See our web site at www.scbt.com or our catalog for detailed protocols
and support products.

BACKGROUND 

Staphylococcus epidermidis is a Gram-positive coccus that is a frequent con-
taminant in the clinical laboratory. It is a member of the coagulase-negative
Staphylococci group., which commonly lives on the skin and mucosal surfaces
of humans. The Staphylococcus epidermidis microbe produces β-lactamase,
enzymes which break down the β-lactam ring of the penicillin molecule,
making it resistant to most penicillin and cephalosporins. In addition, Staphyl-
ococcus epidermidis can form a biofilm which is resistant to antimicrobial
agents. Staphylococcus epidermidis, previously thought to be non-pathogenic,
is a significant cause of infection in immune compromised individuals and
individuals with indwelling prosthetic devices or catheters. Infections fre-
quently cannot be cured without the removal of the implanted or intravascular
devices, and can lead to long hospitalizations, surgery or death.
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SOURCE 

Staphylococcus epidermidis (17-5) is a mouse monoclonal antibody raised
against Staphylococcus epidermidis whole bacteria.

RESEARCH USE 

For research use only, not for use in diagnostic procedures.


