Worksheet

KIR TYPE

Auswertediagramm / Evaluation diagram

[l 09/2015

(g3 IVD

LOT] XXXXX 7105

KIR genes | Ergebnis | Spezifitaten/Specificities
Result
my Negative control
2DL1 |:| *001-01202,*014-026
2DL2 ] *0010101-008,*010-013
2DL3 I:' *0010101-009,*011-016,*019-032
2DL4 [] *00101-00105w,*00201-027
2DL5A [] | *001,*005,*012,*014,015
2DL5B ] *002-004,*006-011,*01301-
01303,*016-018
2DS1 [1 [*001-006,008
2DS2 |:| *0010101-008
2DS3 [] *00101-0020103,*003N-007
2DS4 ] *0010101-00104,*011,*014-016
2DS4 [] *003-007,*009,%010,*012,%013
2DS4 [] |]*o08
2DS5 [] |*o01-012
3DL1 ] *00101-002,*0040101-009,
0150101-024N,0250101-044,*051-
053, *056,*057,+059-077,*079
3DL2 [] *0010101-042N,*043-063
3DL3 ] *00101-023,*0250101-057
3DS1 [] | *010-014045-040N,
*50,%055,*058,*078,*082-085
2DP1 [] *00101-00103,*0020101-014
3DP1 [] ;(131,*002,*004,*007,*009,*011-
3DP1*003 |:| *003,*005,*006,*008,*010
|:| Positiv-Kontrolle (Chro 1)
positive control (Chro 1)
Lange/Length in bp
Reaktionsmuster / Reaction pattern

W = schwach positiv / weak positive
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Sperzifitatstabelle / Specificity table q3 IVD

KIR TYPE [ 09/2015 XXXXXX 7105
Mix # Grole/Size | Spezifitat / Specificity Allele / Alleles
[bp]
1 Negativ-Kontrolle / negative control
2 142 KIR2DL1 *001-01202,*014-026
3 142 KIR2DL2 *0010101-008,*010-013
4 135 KIR2DL3 *0010101-009,*011-016,*019-032
(sometimes weak / manchmal schwach)
5 252 KIR2DL4 *00101-00105w,*00201-027
6 163 KIR2DL5 A*0010101-00105,*0050101-0050104,*01201,*01202,*014,*015
B*0020101-004,*00601-011,*01301-01303,*016-018
7 1640 KIR2DL5 A*0010101-00105,*0050101-0050104,*01201,*01202,*014,*015
8 1640 KIR2DL5 B*0020101-004,*00601-011,*01301-01303,*016-018
9 143 KIR2DS1 *001-006,*008
10 204 KIR2DS2 *0010101-0010112,*00102-00104,*002-008
11 212 KIR2DS3 *00101-00106,*0020101-0020103,*003N-007
12 99 KIR2DS4 *0010101-0010109,*00102-00104,*0030101-0030104,
*0040101,*0040102,*0060101,*0060102,*007,*009-016
13 171 KIR2DS4 *0030101-010,*012,*013
14 108 KIR2DS5 *001-012
15 136 KIR3DL1 *0010101-002,*0040101-009,*0150101-023,*024N,
*0250101-044,*051-053,*056,*057,*059-077,*079
16 180 KIR3DL2 *0010101-042N,*043-063
17 191 KIR3DL3 *00101-023,*0250101-057
18 147 KIR3DS1 *010-014,*045-049N,*50,*055,*058,*078,*082-085
19 168 KIR2DP1 *00101-00103,*0020101-014
20 157 KIR3DP1 *001-005w,*006w,*007-014
(manchmal unspezifisch / sometimes unspecific)
21 233 KIR3DP1*003 *0030101-0030402,*005,*006,*008,*010
22 659 Positiv-Kontrolle / positive control
01/2015
! Wenn die Negativ Kontrolle eine positive Reaktion zeigt, mul3 der Test wiederholt werden /
If the negativ controll shows a positive reaction, the test must be repeated.
Bemerkungen / Remarks
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