
GASTRIN-17
clone G52C7.1 (IgG1)

Background
Amidated gastrin-17 is a biologically and physiologically important molecule among the family of the 
gastrin peptides. Amidated gastrin-17 is the most powerful gastrin peptide in the feedback control 
mechanism of the acid secretion and output from the parietal cells in the gastric corpus. This peptide is 
solely synthetized and secreted into the circulation by the so called G cells (“gastrin cells”) in the gastric 
antrum. A positive immunohistochemical reaction for gastrin-17 is a sign of a highly differentiated 
gastrin-secreting cell and normal antral mucosa. In atrophic gastritis, the normal antral (pyloric) glands 
and gastrin-17 synthetizing cells disappear. Metaplastic pyloric glands (pseudopyloric metaplasia) do not 
contain immunopositive gastrin-17 cells.

The product is for research use only. The performance characteristics of this product have not been 
established. Use in human clinical diagnosis is the responsibility of the user. This product should be 
stored at +2 to +8 °C. Monoclonal antibody to gastrin-17 is derived from the hybridoma produced by 
fusion between myeloma cells and Balb/c spleen cells. Synthetic (modified) gastrin-17 coupled to 
thyroglobulin was used as an immunogen.

Cat. No. 610057 100 µg immunoglobulin in 1 ml PBS solution containing 1.0% (w/v) BSA 
and 0.09% (w/v) sodium azide.

Cat. No. 610061 1 mg immunoglobulin in 10 ml PBS solution containing 1.0% (w/v) BSA 
and 0.09% (w/v) sodium azide.

Specificity

The antibody is specific to gastrin-17 with no cross reactivity to gastrin-34 or cholecystokinin.

Application

Immunohistochemical staining and enzyme immunoassays.
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