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BACKGROUND

MRSA (methicillin-resistant Staphylococcus aureus), also known as multiple-
resistant S. aureus or oxacillin-resistant S. aureus (ORSA), is a variation of
the common bacteria, Staphylococcus aureus. MRSA has the ability to with-
stand β-lactam antibiotic treatments such as methicillin and penicillin. MRSA
is prominent in community associated environments and, in particular, it is
common to hospitals. For this reason, MRSA has become a major healthcare
problem in many developed countries. Patients with weakened immune sys-
tems or open wounds are at a higher risk of infection than the general public
and tend to experience more severe symptoms with infection. Potential sites
of infection include the respiratory tract, urinary tract, open wounds, anterior
nares and intravenous catheters. Severe MRSA infections can result in necro-
tizing fasciitis or death.
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SOURCE

MRSA (NYR MRSA16) is a mouse monoclonal antibody raised against a 
protein of MRSA origin.

RESEARCH USE

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

PRODUCT

Each vial contains 100 µg IgG1 in 1.0 ml of PBS with < 0.1% sodium azide
and 0.1% gelatin.

APPLICATIONS

MRSA (NYR MRSA16) is recommended for detection of methicillin-resistant
Staphylococcus aureus by Western Blotting (starting dilution 1:200, dilution
range 1:100-1:1000), immunoprecipitation [1-2 µg per 100-500 µg of total pro-
tein (1 ml of cell lysate)], immunofluorescence (starting dilution 1:50, dilution
range 1:50-1:500), immunohistochemistry (including paraffin-embedded sec-
tions) (starting dilution 1:50, dilution range 1:50-1:500) and solid phase ELISA
(starting dilution 1:30, dilution range 1:30-1:3000).
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STORAGE

Store at 4° C, **DO 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.


