
Androstene
Prod

 
 
 
1.0 INTRODUC
 
Intended Use: 
Androstenedione C
by a Microplate En
 
2.0 SUMMARY
 
Androstenedione (A
of 290.4 daltons) th
binding protein (S
testosterone or dihy
 
Androstenedione le
The highest concen
androstenedione le
levels are measured
 
Androstenedione is 
partially regulated 
addition to ACTH st
ovaries from adren
(DHEAS). ANST is a
 
High level in women
Increased concentr
(mostly in common
asymptomatic, but t
occasionally results
elevated levels of 
producing tumors o
levels of ANST. 
 
3.0 PRINCIPLE
 
Competitive Enzym
The essential reag
immunoassay inclu
conjugate and native
Upon mixing immo
and a serum contai
results between th
conjugate for a limite
 
The interaction is illu

EnzAg + Ag + A

AbC.W. = Monospecif
Ag = Native Antigen
EnzAg = Enzyme-ant
AgAbC.W. = Antigen-
EnzAgAbC.W. = Enzym

edione (ANST) Te
duct Code: 12475-

CTION 

The Quantitative De
Concentration in Human S

nzyme Immunoassay, Chem

Y AND EXPLANATION O

ANST) is a steroid hormone
hat circulates in blood boun

SHBG). Its affinity to SHB
ydrotestosterone but greater 

vels are found to have high
ntrations are found in the m
evels rise but fall after m
d during pregnancy. 

secreted predominately by 
by adrenocorticotrophic ho
timulation, ANST is produce
nal secreted dehydoepiand
a critical sex steroid precurs

n can cause symptoms of hy
rations are found in wom
n with other androgens). 
hrough peripheral conversio

s in symptoms of mild estro
ANST are idiopathic. Ho

r gonadal tumors produces 

E 

me Immunoassay (TYPE 5)
gents required for a soli
ude immobilized antibody
e antigen. 
obilized antibody, enzyme-
ning the native antigen, a co
he native antigen and the
ed number of insolubilized b

ustrated by the following equ
ka 

AbC.W.  AgAbC.W. + EnzA
k-a 

fic Immobilized Antibody (Co
n (Variable Quantity) 
tigen Conjugate (Constant Q
-Antibody Complex 
me-antigen Conjugate -Antib

 
est System 
-300 

etermination of 
Serum or Plasma 
miluminescence 

OF THE TEST 

 (molecular weight 
nd to sex hormone 
BG, is less than 
than estrogens. 

h diurnal variability. 
orning. At puberty, 
enopause. Higher 

the adrenal glands 
rmone (ACTH). In 
d in the testes and 
drosterone sulfate 
or. 

yperandrogenism. 
men with hirsutism 

Men are normally 
on to estrogens can 
ogen excess. Most 
owever, androgen 
pronounced higher 

): 
d phase enzyme 

y, enzyme-antigen 

-antigen conjugate 
ompetition reaction 
e enzyme-antigen 

binding sites. 

uation: 

AgAbC.W. 

onstant Quantity) 

Quantity) 

body Complex  

ka =
k-a =
K = 
 
Afte
sep
enz
prop
seve
con
whic
asc
 
4.0
 
Mat
A. A

S
c
(
T
(
F

B. A
O
(
S

C. A
O

S

D. W
O
p

E. S
O

F. S
O
a

G. P
 

Not
Not

r
2
l

Not
 
4.1 
1. P

w
2. D

(
t

3. T
4. M
5. M
6. A
7. P
8. V
9. T
10. Q

 
5.0
 

 
All 
non
Anti
com
seru
cap
han
Con
and
No. 
 
Saf
reg

= Rate Constant of Associatio
= Rate Constant of Disassoc
ka / k-a = Equilibrium Consta

er equilibrium is attained, 
arated from unbound antige
yme activity in the antib
portional to the native an
eral different serum r
centration, a dose respons
ch the antigen concentra
ertained. 

 REAGENTS  

terials Provided 
ANST Calibrators – 1ml/via
Six (6) vials of serum re
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