Single-molecule quantification of protein biomarkers with the Erenna® Immunoassay System.
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Abstract & Introduction Case Study: High Profile Clinical Studies Case Study: Kinase Oncology
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Figure 5. Mean biomarker concentrations of matched normal (®m) and primary (m)

0 Challange: Inadequate detection method for quantitying low-abundance biomarkers breast cancer tissue lysates from a single individual using the full Singulex Kinase Assay
e implicated for inflammatory diseases, in particular rheumatoid arthritis. Panel. Significant elevations (P > 0.05) of total, but not phosphorylated, kinases were
s i ot Singulex Solution: Singulex provides high-resolution monitoring of baseline IL-17A observed in primary tumors compared to surrounding adjacent normal tissue.

concentrations that are present at low levels, allowing for a clear differentiation of the
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