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Description

The Pseudomonas-CF-IgG ELISA kit is for the quantitative
measurement of the antibody level of Pseudomonas aerugi-
nosa in human serum samples.

The Pseudomonas-CF-IgG kit is supplied with one ELISA
plate and all required reagents to perform 96 tests (inclu-
ding standards). It is recommended to perform at least 4
patient samples at the same time. The antigen is obtained
by sonication of the 17 most common P. aeruginosa seroty-
pes. More than 64 different antigens are detectable in the
antigen pool. The standard control serum contains high
titer antibodies directed against P. aeruginosa.

Background

P. aeruginosa is the most important bacterial pathogen in

patients with cystic fibrosis. Chronic pulmonary infection

with P. geruginosa is responsible for most of the morbidity
and mortality in cystic fibrosis.

Chronic P. aeruginosa infection can reliably be discrimi-
nated from intermittent colonization by measuring serum
IgG antibodies against P. aeruginosa. During the chronic
infection a pronounced and increasing antibody response
develops whereas this is not the case in intermittently
colonized patients. The level of the antibody response in
chronically infected patients correlates to the severity of
the infection.

Since cystic fibrosis patients may experience repeated
intermittent P. aeruginosa colonization, they will be subject
to repeated courses of antibiotic therapy. Measurements of
the antibody response in such cases can be helpful in the
management of the infection.

Principle

The PSEUDOMONAS-CF-IgG ELISA Kit is a traditional ELISA
setup. The results from the pooled human standard serum
are used to calculate the concentration of antiserum in the
patient sample. The test can be performed during a work-
ing day (approximately 42 hours) or divided over two
working days.

Support

Sera producing unexplainable results may be sent

to the Reference Laboratory at the Department of
Clinical Microbiology & Danish Cystic Fibrosis Centre,
Rigshospitalet, University of Copenhagen, Denmark
together with information about the bacteriological sta-
tus of the patient for absorption of possible cross-reactive
antibodies. E-mail: hoiby@hoibyniels.dk for further infor-
mation.

Storage and Shelf Life

Store the Rabbit-Anti-Human IgG HRP and TMB Plus
Substrate at 2-8°C. All other reagents can be stored at
room temperature. Expiry date of the kit is printed on the
package.

Available Products

m Pseudomonas-CF-IgG kit (Art. No. 64742)

m Pseudomonas-CF-IgG antigen (Art. No. 60899) and
Pseudomonas-CF-IgG standard control serum
(Art. No. 60900) are still available for separate
purchasing.
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