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|[BBACKGROUND

| [APPLICATIONS

ATP13A2 (ATPase type 13A2), also known as KRPPD, PARK9 or HSA9947, is
an 1,180 amino acid multi-pass membrane protein that belongs to the P5
subfamily of ATPases which play an important role in the transportation of
inorganic cations. Expressed as multiple alternative spliced isoforms, ATP13A2
functions to catalyze the conversion of ATP to ADP and a free phosphate,
thereby participating in the active transport of ions across cellular membranes.
Defects in the gene encoding ATP13A2 are the cause of Kufor-Rakeb syndrome
(KRS), a rare hereditary type of Parkinson’s disease that exhibits juvenile onset
and is characterized by neurodegeneration and dementia. The ATP13A2 gene
maps to human chromosome 1, which spans 260 million base pairs, contains
over 3,000 genes, and comprises nearly 8% of the human genome.
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[CHROMOSOMAL LOCATION |

Genetic locus: ATP13A2 (human) mapping to 1p36.13; Atp13a2 (mouse)
mapping to 4 D3.

[SOURCE |

ATP13A2 (4B7) is a mouse monoclonal antibody raised against amino acids
68-154 of ATP13A2 of human origin.

[PRODUCT |

Each vial contains 100 ug 1gG,, kappa light chain in 1.0 ml of PBS with <0.1%
sodium azide and 0.1% gelatin.

ATP13A2 (4B7) is recommended for detection of ATP13A2 of mouse, rat and
human origin by Western Blotting (starting dilution 1:200, dilution range
1:100-1:1000), immunoprecipitation [1-2 pg per 100-500 pg of total protein
(1 ml of cell lysate)] and solid phase ELISA (starting dilution 1:30, dilution
range 1:30-1:3000).

Suitable for use as control antibody for ATP13A2 siRNA (h): sc-88587,
ATP13A2 siBNA (m): sc-141339, ATP13A2 shRNA Plasmid (h): sc-88587-SH,
ATP13A2 shRNA Plasmid (m): sc-141339-SH, ATP13A2 shBNA (h) Lentiviral
Particles: sc-88587-V and ATP13A2 shRNA (m) Lentiviral Particles:
sc-141339-V.

Molecular Weight of ATP13A2: 129 kDa.

Positive Controls: mouse brain extract: sc-2253 or U-251-MG whole cell
lysate: sc-364176.

IRECOMMENDED SUPPORT REAGENTS

|

To ensure optimal results, the following support reagents are recommended:
1) Westemn Blotting: use m-IgGk BP-HRP: sc-516102 or m-IgGk BP-HRP (Cruz
Marker): sc-516102-CM (dilution range: 1:1000-1:10000), Cruz Marker™
Molecular Weight Standards: sc-2035, UltraCruz® Blocking Reagent:
sc-516214 and Western Blotting Luminol Reagent: sc-2048. 2) Immunopre-
cipitation: use Protein A/G PLUS-Agarose: sc-2003 (0.5 ml agarose/2.0 ml).
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ATP13A2 (4B7): sc-293367. Western blot analysis
of ATP13A2 expression in untreated K-562 (A),

ATP13A2 (4B7): sc-293367. Western blot analysis of
ATP13A2 expression in U-251 MG whole cell lysate (A)
chemically-treated K-562 (B), untreated HCT-116 (C) and mouse brain tissue extract (B).
and chemically-treated HCT-116 (D) whole cell

lysates. B-Actin (C4): sc-47778 used as loading

control. Detection reagent used: m-lgG Fc BP-HRP:

sc-525409.
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[STORAGE

Store at 4° C, **D0O NOT FREEZE**. Stable for one year from the date of
shipment. Non-hazardous. No MSDS required.

|RESEARCH USE

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