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INTRODUCTION

Cytosolic glutathione S-transferases (GSTs) comprise a large family of proteins (18 gene products
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IMMUNOLOCALIZATION OF HUMAN GST ISOFORMS IN NORMAL AND DISEASED TISSUES
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It is well documented that GSTs are released by cells upon damage due to toxin exposure. Hence, Partis vEle Normal Aoy LYoo LY ove) @ Aoy
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Antibody Production: Purified recombinant human GST proteins were used as immunogens for the Normal Vo
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Human Tissue Microarrays: Tissue microarrays were prepared by the William Beaumont Hospital
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eparate slides were incubated with each ot the 1. utions orone ot the antl antibodies profile for Prostate. Visually, normal and diseased prostate tissues showed areas of differential s o o -
described for 3 hours, rinsed with PBS-Tween 20, followed by incubation in peroxidase blocking staining (as can be seen below) = Low level of staining by Definiens, +/- to 2+ staining by visual
solution for 10 minutes at room temperature. After rinsing in PBS-Tween 20, the slides were e ' H = High level of staining by Definiens, 3+ to 5+ staining by visual |
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in PBS-Tween 20 for 3x2min, then incubated in streptavidin-HRP in PBS for 30 minutes at room 4 BN R (. N =Nuclear staining
temperature, rinsed and incubated in DAB solution for 3 minutes. Counterstaining was with H&E. AN A ] s N C = Cytpplasmlc staining

Ao B n/C= Staining of nucleus observed but weaker than that observed for cytoplasm

Analysis of Stained Tissue Sections: A total of 12 anti-GST antibodies were evaluated on each N/c= Staining of cytoplasm observed but weaker than that observed for nucleus

TMA array [45 sections for diseased tissues and 56 sections for normal tissues]. These were
analyzed both visually by a trained histo-technician, and also scanned into an Aperio® e-slide
manager and quantitative digital analysis of the entire section performed using Definiens® Tissue
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