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KCNQ1 Polyclonal Antibody

Catalog No BYab-05958

Isotype IgG

Reactivity Human;Rat;Mouse;

Applications WB;ELISA

Gene Name KCNQ1 KCNA8 KCNA9 KVLQT1

Protein Name Potassium voltage-gated channel subfamily KQT member 1 (IKs producing slow 
voltage-gated potassium channel subunit alpha KvLQT1) (KQT-like 1) 
(Voltage-gated potassium channel subunit Kv7.1)

Immunogen Synthesized peptide derived from human protein . at AA range: 350-430

Specificity KCNQ1 Polyclonal Antibody detects endogenous levels of protein.

Formulation Liquid in PBS containing 50% glycerol,  and 0.02% sodium azide.

Source Polyclonal, Rabbit,IgG

Purification The antibody was affinity-purified from rabbit antiserum by 
affinity-chromatography using epitope-specific immunogen.

Dilution WB 1:500-2000 ELISA 1:5000-20000

Concentration 1 mg/ml

Purity ≥90%

Storage Stability -20°C/1 year

Synonyms

Observed Band 74kD

Cell Pathway Cell membrane ; Multi-pass membrane protein . Cytoplasmic vesicle membrane . 
Early endosome . Membrane raft . Endoplasmic reticulum . Basolateral cell 
membrane . Colocalized with KCNE3 at the plasma membrane 
(PubMed:10646604). Upon 17beta-oestradiol treatment, colocalizes with RAB5A 
at early endosome (PubMed:23529131). Heterotetramer with KCNQ5 is highly 
retained at the endoplasmic reticulum and is localized outside of lipid raft 
microdomains (PubMed:24855057). During the early stages of epithelial cell 
polarization induced by the calcium switch it removed from plasma membrane to 
the endoplasmic reticulum where it retained and it is redistributed to the 
basolateral cell surface in a PI3K-dependent manner at a later stage 
(PubMed:21228319). .

Tissue Specificity Abundantly expressed in heart, pancreas, prostate, kidney, small intestine and 
peripheral blood leukocytes. Less abundant in placenta, lung, spleen, colon, 
thymus, testis and ovaries.
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Function alternative products:Additional isoforms seem to exist,disease:Defects in KCNQ1 
are the cause of atrial fibrillation type 3 (ATFB3) [MIM:607554]. Atrial fibrillation is 
a common disorder of cardiac rhythm that is hereditary in a small subgroup of 
patients. It is characterized by disorganized atrial electrical activity, progressive 
deterioration of atrial electromechanical function and ineffective pumping of blood 
into the ventricles. It can be associated with palpitations, syncope, 
thromboembolic stroke, and congestive heart failure.,disease:Defects in KCNQ1 
are the cause of Jervell and Lange-Nielsen syndrome type 1 (JLNS1) 
[MIM:220400]. JLNS1 is an autosomal recessive disorder characterized by 
congenital deafness, prolongation of the QT interval, syncopal attacks due to 
ventricular arrhythmias, and a high risk of sudden death.,disease:Defects in 
KCNQ1 are the cause of long QT syndrome t

Background  This gene encodes a voltage-gated potassium channel required for 
repolarization phase of the cardiac action potential. This protein can form 
heteromultimers with two other potassium channel proteins, KCNE1 and KCNE3. 
Mutations in this gene are associated with hereditary long QT syndrome 1 (also 
known as Romano-Ward syndrome), Jervell and Lange-Nielsen syndrome, and 
familial atrial fibrillation. This gene exhibits tissue-specific imprinting, with 
preferential expression from the maternal allele in some tissues, and biallelic 
expression in others. This gene is located in a region of chromosome 11 amongst 
other imprinted genes that are associated with Beckwith-Wiedemann syndrome 
(BWS), and itself has been shown to be disrupted by chromosomal 
rearrangements in patients with BWS. Alternatively spliced transcript variants 
have been found for this gene. [provided by RefSeq,

matters needing 
attention

Avoid repeated freezing and thawing!

Usage suggestions This product can be used in immunological reaction related experiments. For 
more information, please consult technical personnel.


