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Capture the power of multicolor
flow cytometry — single cell analysis
of transcription factor expression
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ASSAYS // BIO-PLEX

multiplexcellent.

Trusted immunoassays, improved
workflow, greater throughput.

For the past eight years, you have trusted Bio-Rad’s
multiplex Bio-Plex® assays. And we've trusted you to tell
us what we can do better. Your feedback has driven every
improvement to our assays and workflow without
sacrificing the reliability and reproducibility you require.

With Bio-Plex Pro™ assays, measuring important disease
markers and modulators of immune response is now
faster and easier than ever.

e Proven antibodies coupled to magnetic beads allow for
automation and improved workflow.

e Convenient packaging allows you to order your assay
with a single product number.

e New Bio-Plex Pro wash stations offer easier processing options.

e Global service and support offer you ease of mind from
delivery through validation.

Please visit us at www.bio-rad.com/bioplex/
to learn more about Bio-Plex Pro assays.

Research. Together.

To find your local sales office, visit www.bio-rad.com/contact/ - .
In the U.S., call toll free at +-800-4BIORAD (1-800-424-6723) Visit us at www.bio-rad.com B’O 'RAD



Absolute identification of protein biomarkers?
Absolutely.

Did you know that autoantibodies can be useful indicators of many diseases including cancer? Now with 8,200
full-length proteins on every microarray, ProtoArray® Human Protein MicroArrays deliver absolute identification of
novel autoantibody markers for cancer, autoimmune, or other diseases. With sensitivity in the picogram range,
you can profile diseased and healthy samples with as little as 1uL of crude sample in your own lab. Or if you prefer,
our Immune Response Biomarker Profiling Service offers expert profiling, data analysis, and a comprehensive
report that identifies your biomarker candidates. So there’s no doubt, and no waiting, because you can get
results in just one day. Pinpoint what you need at www.invitrogen.com/absolutelD.

é invitrogen
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AlphaLISA immunoassay
kits for research on:
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AlphaLISA is for research purposes only,
not for diagnostic procedures.

AlphaLISA.

Say good-bye to all those wash steps.

Something tells us you won’t miss time-consuming, labor-intense
wash steps. Because Alphal.ISA® is here: a homogenous alternative to
conventional ELISAs, ideal for automation and miniaturization. By
converting, you have a high-throughput, sensitive, reliable way to
detect a wide variety of analytes — from small molecules to large pro-
tein complexes in samples such as serum and plasma. And, it delivers
less assay variation than conventional ELISAs. So good-bye to washing
and hello to faster, more efficient assays. You'll never look back.

www.perkinelmer.com/nowashELISA

| Be

PerkinElmer
For the Better

Our exclusive AlphaLISA no-wash assay platform.
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BRIEF SUMMARY OF PRESCRIBING INFORMATION
CSL Behring

Immune Globulin Intravenous
(Human), 10% Liquid

Privigen®

Before prescribing, please consult full prescribing information, a brief

summary of which follows. Some text and references refer to full
prescribing information.

WARNING: ACUTE RENAL DYSFUNCTION AND ACUTE RENAL FAILURE

Immune Globulin Intravenous (Human) (IGIV) products have been
reported to be associated with renal dysfunction, acute renal failure,
osmotic nephrosis, and death." Patients predisposed to acute
renal failure include patients with any degree of pre-existing renal
insufficiency, diabetes mellitus, age greater than 65, volume depletion,
sepsis, paraproteinemia, or patients receiving known nephrotoxic
drugs. In such patients, IGIV products should be administered at the
minimum rate of infusion practicable. While these reports of renal
dysfunction and acute renal failure have been associated with the use
of many of the licensed IGIV products, those containing sucrose as a
stabilizer accounted for a disproportionate share of the total number.
Privigen® does not contain sucrose. (See Dosage and Administration
[2.4] and Warnings and Precautions [5.1] for important information
intended to reduce the risk of acute renal failure.)

1. INDICATIONS AND USAGE

1.1 Treatment of Primary Immunodeficiency

Privigen® is indicated for the treatment of patients with primary immunodeficiency
(PI) associated with defects in humoral immunity. This includes, but is not limited
to, common variable immunodeficiency (CVID;, X-linked agammaglobulinemia,
congenital agammaglobulinemia, Wiskott-Aldrich syndrome, and severe combined
immunodeficiencies.

1.2 Treatment of Chronic Immune Thrombocytopenic Purpura
Privigen® is indicated for the treatment of patients with chronic immune
thrombocytopenic purpura (ITP) to rapidly raise platelet counts to prevent bleeding.
4 CONTRAINDICATIONS

Privigen® is contraindicated in patients who have had an anaphylactic or severe
systemic reaction to the administration of human immune globulin.

Because it contains the stabilizer L-proline, Privigen® is contraindicated in patients
with hyperprolinemia.

Privigen® is contraindicated in individuals with selective IgA deficiency because they
can develop antibodies to IgA and anaphylactic reactions (including anaphylaxis and
shock) after administration of blood components containing IgA. Privigen® contains
trace amounts of IgA (see Description [11]).

5 WARNINGS AND PRECAUTIONS

5.1 Acute Renal Dysfunction and Acute Renal Failure

Patients should not be volume depleted prior to the initiation of the infusion of
Privigen®.  Periodic monitoring of renal function and urine output is particularly
important in patients judged to have a potential increased risk of developing acute
renal failure. Renal function, including measurement of blood urea nitrogen (BUN)
and serum creatinine, should be assessed before the initial infusion of Privigen® and
at appropriate intervals thereafter. For patients judged to be at risk of developing
renal dysfunction, Privigen® should be administered at the minimum rate of
infusion practicable (see Dosage and Administration [2.2, 2.3]). If renal
function deteriorates, consider discontinuing Privigen®. (See Patient Counseling
Information [17.1].)

5.2 Aseptic Meningitis Syndrome (AMS)

AMS has been reported to occur infrequently with Privigen® and other IGIV
treatments. The syndrome usually begins within several hours to 2 days following
IGIV treatment. AMS is characterized by signs and symptoms including severe
headache, nuchal rigidity, drowsiness, fever, photophobia, painful eye movements,
nausea, and vomiting. Cerebrospinal fluid (CSF) studies are frequently positive with
pleocytosis up to several thousand cells per cubic millimeter, predominantly from the
granulocytic series, and with elevated protein levels up to several hundred mg/dL.
Patients exhibiting such signs and symptoms should receive a thorough neurological
examination, including CSF studies, to rule out other causes of meningitis. AMS may
occur more frequently in association with high doses (2 g/kg) and/or rapid infusion
of IGIV. Discontinuation of IGIV treatment has resulted in remission of AMS within
several days without sequelae.? (See Patient Counseling Information [17.2])

5.3 Hemolysis

IGIV products can contain blood group antibodies that may act as hemolysins and
induce in vivo coating of red blood cells (RBCs) with immunoglobulin, causing a
positive direct antiglobulin reaction and, rarely, hemolysis.>* Hemolytic anemia can
develop subsequent to IGIV therapy due to enhanced RBC sequestration (extravascular
hemolysis) or intravascular RBC destruction (intravascular hemolysis).®

Hemolysis, possibly intravascular, occurred in two subjects treated with Privigen®
in the ITP study. These cases resolved uneventfully. Six other subjects experienced

hemolysis in the ITP study as documented from clinical laboratory data.

IGIV recipients should be monitored for clinical signs and symptoms of hemolysis
(see Patient Counseling Information [17.3]). If signs and/or symptoms of
hemolysis are present after IGIV infusion, appropriate confirmatory laboratory testing
should be performed. If transfusion is indicated for patients who develop hemolysis
with clinically compromising anemia after receiving IGIV, adequate cross-matching
should be performed to avoid exacerbating on-going hemolysis.

5.4 Transfusion-related Acute Lung Injury (TRALI)

There have been reports of noncardiogenic pulmonary edema in patients administered
IGIV.” TRALI is characterized by severe respiratory distress, pulmonary edema,
hypoxemia, normal left ventricular function, and fever and typically occurs within 1
to 6 hours following transfusion. 1GIV recipients should be monitored for pulmonary
adverse reactions (see Patient Counseling Information [17.4]). Patients with
TRALI may be managed using oxygen therapy with adequate ventilatory support.

If TRALI is suspected, appropriate tests should be performed for the presence of
antineutrophil antibodies in both the product and the patient’s serum.

5.5 Thrombotic Events

Thrombotic events have been reported with Privigen® and other IGIV treatments.®'®
Patients at risk may include those with a history of atherosclerosis, multiple
cardiovascular risk factors, advanced age, impaired cardiac output, hypercoagulable
disorders, prolonged periods of immobilization, and/or known or suspected
hyperviscosity. The potential risks and benefits of IGIV should be weighed against
those of alternative therapies in all patients for whom IGIV administration is being
considered.

Because of the potentially increased risk of thrombosis, baseline assessment of
blood viscosity should be considered in patients at risk of hyperviscosity, including
those with cryoglobulins, fasting chylomicronemia/markedly high triacylglycerols
(triglycerides), or monoclonal gammopathies.

5.6 Transmissible Infectious Agents

Privigen® is made from human plasma. Products made from human plasma may
contain infectious agents, e.g., viruses, and theoretically the Creutzfeldt-Jakob
disease (CJD) agent, that can cause disease. The risk that such products will transmit
an infectious agent has been reduced by screening plasma donors for prior exposure
to certain viruses, by testing for the presence of certain current virus infections, and
by inactivating and/or removing certain viruses during manufacturing through pH 4
incubation, depth filtration, and virus filtration (see Description [11)).

Despite these measures, such products can still potentially transmit disease. There is
also the possibility that unknown infectious agents may be present in such products.
Allinfections thought by a physician possibly to have been transmitted by this product
should be reported by the physician or other healthcare provider to CSL Behring at
1-866-915-6958. (See Patient Counseling Information [17.5].)

5.7 Interference With Laboratory Tests

After infusion of IgG, the transitory rise of the various passively transferred antibodies
in the patient’s blood may yield positive serological testing results, with the potential
for misleading interpretation. Passive transmission of antibodies to erythrocyte
antigens (e.g., A, B, and D) may cause a positive direct or indirect antiglobulin
(Coombs’) test.

5.8 Interference With Live Virus Vaccines

Immunoglobulin administration may transiently impair the efficacy of live virus
vaccines such as measles, mumps, and rubella. The immunizing physician should be
informed so that appropriate measures may be taken (see Drug Interactions [7.1],
Patient Counseling Information [17.6)).

6 ADVERSE REACTIONS

The most serious adverse reaction observed in clinical study subjects receiving
Privigen® for Pl was hypersensitivity in one subject. The most serious adverse
reactions observed in subjects receiving Privigen® for chronic ITP were aseptic
meningitis syndrome in one subject and hemolysis in two subjects. Six other subjects
in the ITP study experienced hemolysis as documented from clinical laboratory data.
(See Warnings and Precautions [5.2, 5.3)).

The most common adverse reactions observed in subjects with Pl were headache,
pain, nausea, fatigue, and chills. The most common adverse reactions observed
in subjects with chronic ITP were headache, pyrexia/hyperthermia, and anemia.ln
general, reported adverse reactions to Privigen® in subjects with either Pl or chronic
[TP were similar in kind and frequency to those observed with other IGIV products.

6.1 Clinical Studies Experience

Because clinical studies are conducted under widely varying conditions,
adverse reaction rates observed cannot be directly compared to rates in
other clinical trials and may not reflect the rates observed in practice.
Treatment of Primary Immunodeficiency

In a prospective, open-label, single-arm, multicenter clinical study, 80 subjects with
Pl received median doses of Privigen® ranging from 200 to 888 mg/kg every 3 weeks
(median dose 428.3 mg/kg) or 4 weeks (median dose 440.6 mg/kg) for up to 12
months (see Clinical Studies [14.1]).

Routine premedication was not allowed. However, subjects who experienced two
consecutive infusion-related adverse events (AEs) that were likely to be prevented
by premedication were permitted to receive antipyretics, antihistamines, NSAIDs, or
antiemetic agents. During the study, 8 (10%) subjects received premedication prior
to 51 (4.9%) of the 1038 infusions administered.

Temporally associated AEs are those occurring during or within 72 hours after
the end of an infusion, irrespective of causality. In this study, the upper bound
of the 1-sided 97.5% confidence interval for the proportion of Immune Globulin
Intravenous (Human), 10% Liquid Privigen® infusions with temporally associated AEs
was 23.8% (actual proportion: 20.8%). This is below the target of 40% for this
safety endpoint." The total number of temporally associated AEs was 397 (a rate of
0.38 AEs per infusion).

Table 1 lists the temporally associated AEs that occurred in more than 5% of subjects
within 72 hours after the end of a Privigen® infusion, irrespective of causality.




Table 1: Temporally Associated Adverse Events* (TAAEs) in >5% of
Subjects With Pl Within 72 Hours After the End of a Privigen® Infusion,
Irrespective of Causality

TAAE No. Subjects No. TAAEs No. Infusions

Reporting Reported With TAAE
TAAE (% (as % Rate (% of

of Subjects of Infusions Infusions

[n=80]) [n=1038]) [n=1038])
Headache 35 (43.8) 90 (8.7) 82(7.9)
Pain 20 (25.0) 51(4.9) 44 (4.2)
Fatigue 13 (16.3) 29 (2.8) 27 (2.6)
Nausea 10 (12.5) 22 (2.1) 19 (1.8)
Chills 9(11.3) 15(1.4) 15 (1.4)
Vomiting 7(8.8) 13(1.3) 13(1.3)
Pyrexia 6 (7.5) 11(1.1) 10 (1.0)
Cough 5 (6.3) 5(0.5) 5 (0.5)
Diarrhea 5(6.3) 5(0.5) 5(0.5)
Stomach discomfort 5 (6.3) 5 (0.5) 5 (0.5)

*Excluding infections.

Of the 397 temporally associated AEs reported for the 80 subjects with PI, the
investigators judged 192 to be related to the infusion of Privigen® (including 5
serious, severe AEs described below). Of the 187 non-serious AEs related to the
infusion of Privigen®, 91 were mild, 81 were moderate, 14 were severe, and 1 was
of unknown severity. The most common temporally associated AEs judged by the
investigators to be "at least possibly” related to the infusion were headache (29%
of subjects), pain (14% of subjects), nausea (11% of subjects), fatigue (11% of
subjects), and chills (11% of subjects).Sixteen subjects (20%) experienced 41 serious
AEs. Five of these were related severe AEs (hypersensitivity, chills, fatigue, dizziness,
and increased body temperature) that occurred in one subject and resulted in the
subject’s withdrawal from the study. Two other subjects withdrew from the study due
to AEs related to Privigen® (chills and headache in one subject; vomiting in the other).
Seventy-seven of the 80 subjects enrolled in this study had a negative direct
antiglobulin test (DAT) at baseline. Of these 77 subjects, 36 (46.8%) developed a
positive DAT at some time during the study. However, no subjects showed evidence
of hemolytic anemia.

During this study, no subjects tested positive for infection due to human
immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV), or
B19 virus (B19V).

Treatment of Chronic Immune Thrombocytopenic Purpura

In a prospective, open-label, single-arm, multicenter clinical study, 57 subjects with
chronic ITP received a 2 g/kg dose of Privigen® administered daily as two 1 g/kg
intravenous infusions for 2 consecutive days (see Clinical Studies [14.2)).
Concomitant medications affecting platelets or other treatments for chronic ITP
were not allowed. Thirty-two (56.1%) subjects received premedication with
acetaminophen and/or an antihistamine.

Table 2 lists the temporally associated AEs that occurred in more than 5% of subjects
with chronic ITP within 72 hours after the end of a treatment cycle (two consecutive

infusions) with Privigen®, irrespective of causality.

Table 2: Temporally Associated Adverse Events (TAAEs) in >5% Subjects
With Chronic ITP Within 72 hours After the End of a Treatment Cycle* With
Privigen®, Irrespective of Causality

TAAE No. Subjects | No.TAAEs | No. Infusions
Reporting TAAE| Reported | With TAAE (%
(% of Subjects | (as % Rate | of Infusions
[n=57]) of Infusions [n=114])
[n=114])
Headache 37 (64.9) 48 (42.1) 41 (36.0)
Pyrexia/hyperthermia 21(36.8) 23(20.2) 22(19.3)
Nausea 6(10.5) 8(7.0) 6(5.3)
Epistaxis 6(10.5) 8(7.0) 6(5.3)
Vomiting 6(10.5) 7.(6.1) 6(5.3)
Blood unconjugated
bilirubin increased 6(10.5) 6(5.3) 6(.3)
Blood conjugated bilirubin
increased 5(8.8) 5 (4.4) 5(4.4)
Blood total bilirubin
increased 4(7.0 46.5) 4G.5)
Hematocrit decreased 3(5.3) 3(2.6) 3(2.6)

* Two consecutive daily infusions.

Of the 183 temporally associated AEs reported for the 57 subjects with chronic ITP,
the investigators judged 150 to be related to the infusion of Privigen® (including
the one serious AE described below). Of the 149 non-serious AEs related to the
infusion of Privigen®, 103 were mild, 37 were moderate, and 9 were severe. The
most common temporally associated AEs judged by the investigators to be “at least

possibly” related to the infusion were headache (65% of subjects) and pyrexia/
errthermla (35% of subjects).
Three subjects experienced three serious AEs, one of which (aseptic meningitis) was
related to the infusion of Privigen®.
One subject withdrew from the study due to gingival bleeding, which was not related
to Privigen®.
Eight subjects, all of whom had a positive DAT, experienced transient drug-related
hemolytic reactions, which were associated with elevated bilirubin, elevated lactate
dehydrogenase, and a decrease in hemoglobin level within two days after the
infusion of Privigen®. Two of the eight subjects were clinically anemic but did not
require clinical intervention.
Four other subjects with active bleeding were reported to have developed anemia
without evidence of hemolysis.
In this study, there was a decrease in hemoglobin after the first Privigen® infusion
(median decrease of 1.2 g/dL by Day 8) fol?ovved by a return to near baseline by
Day 29.
Fifty-six of the 57 subjects in this study had a negative DAT at baseline. Of these 56
subjects, 12 (21.4%) developed a positive DAT during the 29-day study period.
6.2 Postmarketing Experience
The following mild to moderate reactions may occur with the administration of
IGIV products: headache, diarrhea, tachycardia, fever, fatique, dizziness, malaise,
chills, flushing, skin reactions, wheezing or chest tightness, nausea, vomiting,
rigors, back pain, chest pain, myalgia, arthralgia, and changes in blood pressure.
Immediate hypersensitivity and anaphylactic reactions are also a possibility.
The foIIowm? adverse reactions have been identified and reported during the
postapprova use of IGIV products.'?
Respiratory: Apnea, Acute Respiratory Distress Syndrome (ARDS), TRALI,
cyanosis, hypoxemia, pulmonary edema, dyspnea, bronchospasm
e  (Cardiovascular: Cardiac arrest, thromboembolism, vascular collapse,
hypotension
e Neurological: Coma, loss of consciousness, seizures, tremor
e Integumentary: Stevens-Johnson syndrome, epidermolysis, erythema
multiforme, bullous dermatitis
e Hematologic: Pancytopenia, leukopenia, hemolysis, positive direct
antiglobulin (Coombs’) test
e General/Body as a Whole: Pyrexia, rigors
e Musculoskeletal: Back pain
e Gastrointestinal: Hepatic dysfunction, abdominal pain
Because postmarketing reporting of adverse reactions is voluntary
and from a population of uncertain size, it is not always possible to
reliably estimate the frequency of these reactions or establish a causal
relationship to product exposure. Evaluation and interpretation of
these postmarketing reactions is confounded by underlying diagnosis,
concomitant medications, pre-existing conditions, and inherent
limitations of passive surveillance.

7 DRUG INTERACTIONS

71 Live Virus Vaccines

Immunoglobulin administration may transiently impair the efficacy of live attenuated
virus vaccines such as measles, mumps, and rubella because the continued presence
of high levels of passively acquired antibody may interfere with an active antibody
response.” The immunizing physician should be informed of recent therapy with
Privigen® so that appropriate measures may be taken (see Patient Counseling

Information [17.6)).
8 USE IN SPECIFIC POPULATIONS

8.1 Pregnancy

Pregnancy Category C. Animal reproduction studies have not been conducted with
Privigen®. Itis not known whether Privigen® can cause fetal harm when administered
to a pregnant woman or can affect reproduction capacity. Privigen® should be given
to pregnant women only if clearly needed. Immunoglobulins cross the placenta from
maternal circulation increasingly after 30 weeks of gestation. '

83 Nursing Mothers
Privigen® has not been evaluated in nursing mothers.

8.4 Pediatric Use

Treatment of Primary Immunodeficiency

Privigen® was evaluated in 19 children and 12 adolescents with PI. There were no
apparent differences in the safety and efficacy profiles as compared to adult subjects.
No pediatric-specific dose requirements were necessary to achieve the desired serum
IgG levels. The safety and effectiveness of Privigen® has not been established in
pediatric subjects with Pl who are under the age of 3.

Treatment of Chronic Immune Thrombocytopenic Purpura

The safety and effectiveness of Privigen® has not been established in pediatric

subjects with chronic ITP who are under the age of 15.

8.5 Geriatric Use

Privigen® should be used with caution in patients over 65 years of age who
are judged to be at increased risk of developing renal insufficiency (see Boxed
Warning, Warnings and Precautions [5.1]). Recommended doses should not
be exceeded, and the infusion rate selected should be the minimum practicable.
Privigen® should be infused at a rate less than 2 mg/kg/min (0.02 mL/kg/min).
Clinical studies of Privigen® did not include sufficient numbers of subjects age 65 and
over to determine whether they respond differently from younger subjects.

Manufactured by:
CSL Behring AG

Bern, Switzerland
US License No. 1766

Distributed by:

CSL Behring LLC

Kankakee, IL 60901 USA

Based on January 2008 version.
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Browse our web site with over 1300
proteins, including recombinant
cytokines, growth factors, chemokines
and neurotrophins. Daily shipping and
competitive pricing are offered. Bulk
quantities of many proteins available.
Cell Sciences also carries corresponding
antibodies and cytokine ELISA Kits.

PROTEINS

4-1BBL

4-1BB Receptor
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ACAD8

ACAT2
gAcrp30/Adipolean
ActivinA

Activin B

ACY1

ADAT1

Adiponectin

ADRP

AITRL

Aktl

Alpha-Feto Protein (AFP)
Alpha-Galactosidase A
Angiopoietin-1 (Ang-1)
Angiopoietin-2 (Ang-2)
Angiostatin K1-3
Annexin-V

apo-SAA

Apoliprotein A-1
Apoliprotein E2
Apoliprotein E3
Apoliprotein E4
APRIL

Artemin

ATF2

Aurora A

Aurora B

BAFF

BAFF Receptor
BCA-1/BLC/CXCL13
BCMA

BD-1

BD-2

BD-3

BDNF

Betacellulin

Bivalirudin

BMP-2

BMP-4

BMP-6

BMP-7

BMP-13

sBMPR-1A

Brain Natriuretic Protein
BRAK

Breast Tumor Antigen
C5a

C5L2 Peptide

C-10

C-Reactive Protein
C-Src

Calbindin D-9K
Calbindin D-28K
Calbindin D-29K
Calmodulin

Calcitonin Acetate
Carbonic Anhydrase Il
Carcino-embryonic Antigen
Cardiotrophin-1
Caspase-3
Caspase-6

CD4

CD14

CD22

CD40 Ligand / TRAP
CD95/ sFas Ligand
CD105/Endoglin
CHIPS

CNTF

Collagen

CREB
CTACK/CCL27
CTGF
CTGFL / WISP-2
CTLA-4/Fc
CXCL16

CYR61

Cytokeratin 8

DEP-1
Desmopressin
Disulfide Oxidoreductase
E-selectin

ECGF

EGF

Elafin / SKALP
EMAP-II

ENA-78/ CXCL5
Endostatin
Enteropeptidase
Eotaxin/ CCL11
Eotaxin-2

Eotaxin-3 (TSC)
EPHB2

EPHB4

Epigen

Epiregulin
Eptifbatide

Erk-2

Erythropoietin (EPO)
Exodus-2

Fas Ligand

Fas Receptor
FGF-1 (acidic)
FGF-2 (basic)
FGF-4

FGF-5

FGF-6

FGF-7 / KGF

FGF-8

FGF-9

FGF-10

FGF-16

FGF-17

FGF-18

FGF-19

FGF-20

SFGFR-1 (llic) / Fc Chimera
SFGFR-2 (lllic) / Fc Chimera
sFGFR-3/ Fc Chimera
sFGFR-4 / Fc Chimera
sFlt-1 (native)

sFIt-1 (D3)

sFIt-1 (D4)

sFIt-1 (D5)

sFlt-1 (D7)
Flt3-Ligand

sFlt-4

sFIt-4 / Fc Chimera
Follistatin

FSH
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Fractalkine / CX3C
G-CSF
o-Galactosidase A
Galectin-1
Galectin-3
Gastrointestinal CA
GCP-2

GDF-3

GDF-9

GDF-11

GDNF

GLP-1

Glucagon
GM-CSF
Goserelin

GPBB
Granzyme B
GRO«

GROB

GROy
GRO/MGSA
Growth Hormone
Growth Hormone BP
GST-p21/WAF-1
HB-EGF

HCC-1

HGF
Histdyl-tRNA synthetase
Histrelin
HRG1-B1

1-309

I-TAC

IFN-o

IFN-a A

IFN-o 2a

IFN-o 2b

IFN-f

IFN-y
IFN-Omega
IGF-I

IGF-II

prolGF-II
IGFBP-1
IGFBP-2
IGFBP-3
IGFBP-4
IGFBP-5
IGFBP-6
IGFBP-7

IL-1o

IL-1B

IL-2

IL-3

IL-4

slL-4 Receptor
IL-5

IL-6

sIL-6 Receptor
IL-7

IL-8 (72 a.a.)
IL-8 (77 a.a.)
IL-9

IL-10

IL-11

IL-12

IL-13

IL-13 analog

@l

IL-15

IL-16 (121 a.a.)
IL-16 (130 a.a.)
IL-17

IL-17B

IL-17D

IL-17E

IL-17F

IL-19

IL-20

IL-21

IL-22

IL-31

Insulin

IP-10

JE

JNK2al
JNK2a2
KC/CXCL1
KGF
L-asparaginase
LAG-1

LALF Peptide
LAR-PTP

LBP

LC-1

LD-78p

LDH
LEC/NCC-4
Leptin

LIGHT

LIX

LKM

LL-37

Lungkine / CXCL15
Lymphotactin
SLYVE-1
M-CSF

MCP-1 (MCAF)
MCP-2

MCP-3

MCP-4

MCP-5

MDC (67 a.a.)
MDC (69 a.a.)
MDH

MEC

Mek-1

MIA

Midkine

MIG / CXCL9
MIP-1a./ CCL3
MIP-13/ CCL4
MIP-3/CCL23
MIP-30./ CCL20
MIP-3f3/CCL19
MIP-4 (PARC) / CCL18
MIP-5/CCL15
MMP-3

MMP-7
MMP-13
Myostatin
Nanog

NAP-2
Neurturin
NFAT-1

B-NGF
NOGGIN

NOV

NP-1
NT-1/BCSF-3
NT-3

NT-4

Ocreotide
Oncostatin M
Osteoprotegerin (OPG)
OTOR
Oxytocin

p38-a

PAI-1
Parathyroid Hormone
PDGF-AA
PDGF-AB
PDGF-BB
PDGF-CC

Persephin
PF-4

PIGF-1
PIGF-2

PKA a-subunit
PKC-a

PKC-y
Pleiotrophin
PLGF-1
Polymyxin B (PMB)
PRAS40
PRL-1

PRL-2

PRL-3
Prokineticin-2
Prolactin
Protirelin
PTHrP

PTP1B
PTP-1A2
PTP-MEG2
PTP-PEST
SRANK
SRANKL
RANTES
RELM-o
RELM-f
Resistin
RPTPp
RPTPY
RPTPu

SCF

SCGF-o.
SCGF-B
SDF-1o
SDF-1B
Secretin

SF20

SHP-2

STAT1

c-Src

TACI

TARC
TC-PTP
TECK

TFF2

TGF-a
TGF-B1
TGF-p2
TGF-3
Thymosin ol
STIE-1/Fc Chimera
STIE-2/Fc Chimera
TL-1A

TNF-a

TNF-p
STNF-receptor Type |
STNF-receptor Type Il
TPO

STRAIL R-1 (DR4)
STRAIL R-2 (DR5)
TRAIL/Apo2L
TSG

TSH

TSLP

TWEAK
TWEAK Receptor
Urokinase
EG-VEGF
VEGF121
VEGF145
VEGF165
VEGF-C
VEGF-C 1125
VEGF-E
HB-VEGF-E
SVEGFR-1
SVEGFR-2
SVEGFR-3
Visfatin
WISP-1
WISP-2
WISP-3
WNT-1
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