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The Power to Question

|BACKGROUND | |CHROMOSOMAL LOCATION

CD5 (also designated Lyt-1) has been identified as a transmembrane glyco- Genetic locus: CD5 (human) mapping to 11q12.2.

protein that is expressed on 70% of normal peripheral blood lymphocytes and
on virtually all T lymphocytes in thymus and peripheral blood. Activation of | SOURCE

T cells through the T cell receptor (TCR) results in tyrosine phosphorylation of CD5 (HK231) is a mouse monoclonal antibody raised against CLL cells of
CD5, and the absence of CD5 renders T cells hyper-responsive to TCR-medi- a0 origin.

ated activation. CD5 associates with the TCR/CD3-z chain and with the Src

family kinase Lck p56. /n vitro studies have shown a 10- to 15-fold increase in | PRODUCT

the kinase activity of Lck bound to CD5. The B cell antigen, CD72, serves as a
receptor for CD5. The consequence of CD5 binding to its cognate receptor is
still in question and likely plays a role in thymic selection.

Each vial contains 200 pg IgGy in 1.0 ml of PBS with < 0.1% sodium azide
and 0.1% gelatin.

[REFERENCES | |APPLICATIONS

CD5 (HK231) is recommended for detection of CD5 of human origin by
immunoprecipitation [1-2 pg per 100-500 pg of total protein (1 ml of cell
lysate)], immunofluorescence (starting dilution 1:50, dilution range 1:50-
1:500) and flow cytometry (1 pg per 1 x 108 cells).

Molecular Weight of CD5: 67 kDa.
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For research use only, not for use in diagnostic procedures.

|STORAGE |

Store at 4° C, **D0 NOT FREEZE**. Stable for one year from the date of
shipment. Non-hazardous. No MSDS required.

[PROTOCOLS

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