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Rabbit Anti-Human PIGF (native)

ORDERING INFORMATION

Catalog Number: 102-PAO4AG

Size: 50 ug

Formulation: Polyclonal Antibody ; lyophilized
Synonyms: PIGF; placental growth factor
Antigen: RHu PIGF-2 (RT #300-019)
Application: WB, E

Stabilizer: None

Buffer: PBS pH 7.4 w/o preservative

Description:

Placenta growth factor (PIGF) is a member of the PDGF/VEGF family of growth factors that
share a conserved pattern of eight cysteines. Alternate splicing results in at least three human
mature PIGF forms containing 131 (PIGF1), 152 (PIGF2), and 203 (PIGF3) amino acids (aa)
respectively. Only PIGF2 contains a highly basic heparinbinding 21 aa insert at the C-terminus. In
the mouse, only one P IGF that is the equivalent of human PIGF2 has been identified. Human
PIGF1 shares 56%, 55%, 74% and 95% aa identity with the appropriate isoform of mouse, rat,
canine and equine PIGF. PIGF is mainly found as variably glycosylated, secreted, 55 - 60 kDa
disulfide linked homodimers. Mammalian cells expressing PIGF include villous trophoblasts,
decidual cells, erythroblasts, keratinocytes and some endothelial cells. Circulating PIGF increases
during pregnancy, reaching a peak in mid-gestation; this increase is attenuated in preeclampsia.
However, deletion of PIGF in the mouse does not affect development or reproduction.
Postnatally, mice lacking PIGF show impaired angiogenesis in response to ischemia. PIGF binds
and signals through VEGF R1/FIt1, but not VEGF R2/FIk-1/KDR, while VEGF binds both but
signals only through the angiogenic receptor, VEGF R2. PIGF and VEGF therefore compete for
binding to VEGF R1, allowing high PIGF to discourage VEGF/VEGF R1 binding and promote
VEGF/VEGF R2mediated angiogenesis. However, PIGF (especially PIGF1) and some forms of
VEGF can form dimers that decrease the angiogenic effect of VEGF on VEGF R2. PIGF2, but
not PLGF-1, shows heparindependent binding of neuropilin (Npn)-1 and Npn2. PIGF induces
monocyte activation, migration, and production of inflammatory cytokines and VEGF. These
activities facilitate wound and bone fracture healing, but also contribute to inflammation in active
sickle cell disease and atherosclerosis.

Reconstitution:

Centrifuge vial prior to opening. Reconstitute in sterile water to a concentration of 0.1-1.0 mg/ml.
Stability:

The lyophilized antibody is stable at room temperature for up to 1 month. The reconstituted
antibody is stable for at least two weeks at 2-8 °C. Frozen aliquots are stable for at least 6 months
when stored at -20 °C. Avoid repeated freeze-thaw cycles!

Optimal dilutions should be determined by each laboratory for each application.
The listed dilutions are for recommendation only and the final conditions should be optimized by the ender users!

This product is sold for Research Use Only !

Contact & Ordering Information: Angio-Proteomie, 11 Park Drive, Suite 12, Boston, MA
02215, USA. Tel: 617-549-2665; Fax: (480) 247-4337, angioproteomie@gmail.com



