PD-L1 and Diacylglycerol Kinase alpha (DGKa) Expression in NSCLC and Bladder Cancer
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Figure-4. PD-L1, CD3E, CD8A, CD20, CD68, FOXP3, LAG3 and TIM3 IHC Stain on NSCLC, Bladder Cancer, & Melanoma

Fig-4 Shows various staining pattern of immune cell markers with PD-L1 expression in NSCLC (lung) and bladder cancer

Diacylglycerol kinase alpha (DGKA) functions as lipid kinase to Rabbit PD-L1 Monoclonal Antibody Development Figure-3: PD-L1 and DGKa NSCLC and Bladder Cancer
phosphorylate the lipid diacylglycerol (DAG). DGKA has been

characterized to negative regulate the Ras-MAPK pathway in T
lymphocytes. A 2018 study using crispr knockouts of DGKA
revealed the anti-tumor activity of T-cells to increase in the
presence of PD-L1 positive tumor cells. Little is known about
the expression patterns of DGKA in human cancer. In our
previous study we explore the tumor micro environment with a

Fig-3 Shows various staining pattern PD-L1 and DGKa expression in NSCLC (lung cancer) and bladder cancer. Each row has one lung cancer and one bladder cancer

Rabbit recombinant monoclonal antibody platform was developed case to represents an example of the staining pattems seen,

using B cells from peripheral blood. Briefly, B cells were isolated
from the whole blood of rabbits immunized with PD-L1 peptides.
Immune response positive cells were selected after they were
cultured for 7-10 days. Rabbit IgG variable light and heavy chain
were PCR amplified and cloned into vectors. Positive clones were
sequenced. Both light and heavy chain were co- transfected into 293
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