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Six unique IL-17A specific antibodies were selected to deplete IL-17A from six normal samples (three serum and three plasma samples).
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Human Interleukin-17A (IL-17A) is a 155-amino acid, 35 kDa glycoprotein, biologically active as a disulfide-linked homodimer that adopts a QC High 112,000 107,516 96 5.1 53 3.1 8.0 Expected (fg/mL) = Undiluted Measured / Dilution Factor
cystine-knot fold. IL-17A is a pro-inflammatory cytokine secreted in response to the invasion of the immune system by extracellular QC Mid 4,082 4,056 99 75 6.7 0.7 14.0 @ C on ClUSi on
pathogens and is associated with different disease conditions. It is secreted by the Th17 subset of T-helper cells and is induced by QC Low 167 161 97 8.2 10.6 59 14.7 These results suggest that there is minimal matrix effect in the S-PLEX IL-17A assay. DOWNLOAD POSTER

Interleukin 23 (IL-23). In addition to IL-17A, members of the IL-17 family include IL-17B, IL-17C, IL-17D, IL-17E (also called IL-25), and
IL-17F. IL-17A is most similar to IL-17F with which it shares 50% sequence homology. Both IL-17A and IL-17F can exist as either
biologically active homodimers (IL-17AA and IL-17FF) or biologically active heterodimers (IL-17AF). All three protein complexes are
currently believed to signal through the same receptor complex, IL-17R. IL-17A has been linked to lung cancer, anti-tumor immunity, and
allograft rejection, as well as multiple autoimmune diseases including rheumatoid arthritis, asthma, lupus, psoriasis, and multiple sclerosis.

We designed this study to measure the levels of IL-17A in serum samples from lung cancer patients and heavy smokers using MSD’s
ultrasensitive S-PLEX technology that can measure analytes in the fg/mL range.
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These results suggest that the S-PLEX IL-17A Assay is highly sensitive, robust, and reproducible.

A division of Meso Scale Diagnostics, LLC.

000

Meso Scale Discovery

www.mesoscale.com®

We have developed a highly specific and sensitive IL-17A assay using MSD’s ultrasensitive S-PLEX technology that is
100 times more sensitive than the current limits of ELISA technology. This robust assay enables accurate determination

of the IL-17A homodimer in serum and plasma samples from lung cancer patients and healthy controls. The results
from this study do not support the use of IL-17A as an effective serum biomarker for the presence of lung cancer.
Additionally, our data indicate that the median IL-17A level in normal sera is approximately 100 fg/mL, which is

significantly lower than the previously reported value of greater than 5 pg/mL. ~Rr.
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