PSCA Expressions in Cancers: A Potential Prognostic Marker and Target for Immunotherapy
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Prostate stem cell antigen (PSCA) is a protein expressed in various Figure 1
cancers and has been proposed as a prognostic marker for certain
cancer types. PSCA is also being studied as a potential target for cancer
Immunotherapy, including CAR-T cell therapy. Promising results have
been reported in preclinical and clinical studies, suggesting the potential
of PSCA-targeted immunotherapy to improve patient outcomes in
different cancers. However, more research is needed to optimize this developed 15,000+ mouse and rabbit monoclonal antibodies
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Based on the importance of PSCA in clinical prognosis, developing
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Western Blot

Western blot analysis of overexpressed lysates(15ug per lane) from
HEK293T cells transfected with empty plasmid (PS100001, lane 1) ,
human PSCA plasmid (RC209136, lane 2) using anti-PSCA antibody
TA592754(1:3000).
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Conclusion

» Specific monoclonal antibody for PSCA was identified by western
blot and CytoSections

 Lung cancers show rarely positive

 PSCA expression in breast cancer is controversial

 Bladder cancers and prostate cancers show higher expression of
PSCA


https://www.origene.com/catalog/cdna-clones/expression-plasmids/rc209136/psca-nm_005672-human-tagged-orf-clone
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