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BACKGROUND 

T cells, along with B cells and NK cells, belong to the group of white blood 
cells known as lymphocytes. They play a central role in cell-mediated immu-
nity and are distinguished by their T cell receptor (TCR), a special receptor 
on their cell surface. T cells originate in the bone marrow, mature in the thy-
mus, and travel in the blood to other lymphoid tissues, such as the tonsils, 
spleen and lymph nodes. Neutrophils, also referred to as neutrophil granulo-
cytes, are the most abundant type of white blood cell. Integral parts of the 
mammalian immune system, neutrophils deal with defense against bacterial 
infection and other minute inflammatory behaviors. Neutrophils are the first 
reaction of the immume system to bacterial infection, swiftly congregating 
at the initial site of infection. Capable of ingesting microorganisms and even 
other particles, individual neutrophils only exist through the execution of one 
major phagocytic event, utilizing all of their energy reserves in a powerful 
“respiratory burst”. Markers for T cells and neutrophils are useful in the 
study of function and behavior of these tissues. 
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SOURCE 

T cell/Neutrophil Marker (RPN3/57) is a mouse monoclonal antibody raised 
against peritoneal neutrophils of rabbit origin. 

RESEARCH USE 

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

PRODUCT 

Each vial contains 200 µg IgG1 kappa light chain in 1.0 ml of PBS with < 0.1% 
sodium azide and 0.1% gelatin. 

T cell/Neutrophil Marker (RPN3/57) is available conjugated to agarose  
(sc-59376 AC), 500 µg/0.25 ml agarose in 1 ml, for IP; to HRP (sc-59376 HRP), 
200 µg/ml, for WB, IHC(P) and ELISA; to either phycoerythrin (sc-59376 PE), 
fluorescein (sc-59376 FITC), Alexa Fluor® 488 (sc-59376 AF488), Alexa Fluor® 
546 (sc-59376 AF546), Alexa Fluor® 594 (sc-59376 AF594) or Alexa Fluor® 
647 (sc-59376 AF647), 200 µg/ml, for WB (RGB), IF, IHC(P) and FCM;  
and to either Alexa Fluor® 680 (sc-59376 AF680) or Alexa Fluor® 790  
(sc-59376 AF790), 200 µg/ml, for Near-Infrared (NIR) WB, IF and FCM. 

Alexa Fluor® is a trademark of Molecular Probes, Inc., Oregon, USA 

APPLICATIONS 

T cell/Neutrophil Marker (RPN3/57) is recommended for detection of a 
subset of T cells and neutrophils of rabbit origin by immunofluorescence 
(starting dilution to be determined by researcher, dilution range 1:10-1:200) 
and flow cytometry (10-20 µl per 1 x 106 cells); non-reactive with RL5 cell 
line; may cross-react with T dependent areas in lymphoid tissue and  
infiltrating neutrophils. 

RECOMMENDED SUPPORT REAGENTS 

To ensure optimal results, the following support reagents are recommended: 
1) Immunofluorescence: use m-IgGk BP-FITC: sc-516140 or m-IgGk BP-PE: 
sc-516141 (dilution range: 1:50-1:200) with UltraCruz® Mounting Medium: 
sc-24941 or UltraCruz® Hard-set Mounting Medium: sc-359850. 
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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. 


