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> Dataset <- 
+   readXL("C:/Users/Budi Utomo/Desktop/DATA SKORING PENELITIAN.xlsx", 
+   rownames=FALSE, header=TRUE, na="", sheet="Sheet1", stringsAsFactors=TRUE)

> #####Mann-Whitney U test#####
> group.names <- NULL
> group.median <- NULL
> group.min <- NULL
> group.max <- NULL
> group.1Q <- NULL
> group.3Q <- NULL
> group.p <- NULL
> windows(width=7, height=7); par(lwd=1, las=1, family="sans", cex=1, 
+   mgp=c(3.0,1,0))
> boxplot(HASIL~ factor(DIAGNOSIS), ylab="HASIL", xlab="DIAGNOSIS", 
+   data=Dataset)

> (res <- wilcox.test(HASIL ~ factor(DIAGNOSIS), alternative="two.sided", 
+   data=Dataset))

Warning in wilcox.test.default(x = c(2, 2, 3, 3, 2, 4, 2, 3, 4, 3, 3, 2, :
cannot compute exact p-value with ties

    Wilcoxon rank sum test with continuity correction

data:  HASIL by factor(DIAGNOSIS)
W = 43.5, p-value = 0.0004975
alternative hypothesis: true location shift is not equal to 0

> group.names <- c(group.names, "DIAGNOSIS=1")
> group.min <- c(group.min, with(Dataset, min(HASIL[DIAGNOSIS=='1'], 
+   na.rm=TRUE)))
> group.1Q <- c(group.1Q, with(Dataset, quantile(HASIL[DIAGNOSIS=='1'], 0.25, 
+   na.rm=TRUE)))
> group.median <- c(group.median, with(Dataset, median(HASIL[DIAGNOSIS=='1'], 
+   na.rm=TRUE)))
> group.3Q <- c(group.3Q, with(Dataset, quantile(HASIL[DIAGNOSIS=='1'], 0.75, 
+   na.rm=TRUE)))
> group.max <- c(group.max, with(Dataset, max(HASIL[DIAGNOSIS=='1'], 
+   na.rm=TRUE)))
> group.p <- c(group.p, signif(res$p.value,digits=3))
> group.names <- c(group.names, "DIAGNOSIS=2")
> group.min <- c(group.min, with(Dataset, min(HASIL[DIAGNOSIS=='2'], 
+   na.rm=TRUE)))
> group.1Q <- c(group.1Q, with(Dataset, quantile(HASIL[DIAGNOSIS=='2'], 0.25, 
+   na.rm=TRUE)))
> group.median <- c(group.median, with(Dataset, median(HASIL[DIAGNOSIS=='2'], 
+   na.rm=TRUE)))
> group.3Q <- c(group.3Q, with(Dataset, quantile(HASIL[DIAGNOSIS=='2'], 0.75, 
+   na.rm=TRUE)))
> group.max <- c(group.max, with(Dataset, max(HASIL[DIAGNOSIS=='2'], 
+   na.rm=TRUE)))
> group.p <- c(group.p, "")
> mannwhitney.table <- NULL
> mannwhitney.table <- data.frame(Minimum=group.min, Q1=group.1Q, 
+   Median=group.median, Q3=group.3Q, Maximum=group.max, p.value=group.p)
> rownames(mannwhitney.table) <- group.names
> colnames(mannwhitney.table)[c(2,4)] <- c("25%", "75%")
> colnames(mannwhitney.table) <- gettextRcmdr(colnames(mannwhitney.table))
> mannwhitney.table

            Minimum 25% Median 75% Maximum  p.value
DIAGNOSIS=1       2   2    2.5   3       4 0.000498
DIAGNOSIS=2       3   3    4.0   4       4         

> Dataset2 <- 
+   readXL("C:/Users/Budi Utomo/Desktop/DATA SKORING PENELITIAN.xlsx", 
+   rownames=FALSE, header=TRUE, na="", sheet="Sheet2", stringsAsFactors=TRUE)

> #####Mann-Whitney U test#####
> group.names <- NULL
> group.median <- NULL
> group.min <- NULL
> group.max <- NULL
> group.1Q <- NULL
> group.3Q <- NULL
> group.p <- NULL
> windows(width=7, height=7); par(lwd=1, las=1, family="sans", cex=1, 
+   mgp=c(3.0,1,0))
> boxplot(Hasil~ factor(Diagnosis.HPA), ylab="Hasil", xlab="Diagnosis.HPA", 
+   data=Dataset2)

> (res <- wilcox.test(Hasil ~ factor(Diagnosis.HPA), alternative="two.sided", 
+   data=Dataset2))

Warning in wilcox.test.default(x = c(2, 3, 2, 3, 2, 1, 1, 2, 2, 2, 2, 2, :
cannot compute exact p-value with ties

    Wilcoxon rank sum test with continuity correction

data:  Hasil by factor(Diagnosis.HPA)
W = 30.5, p-value = 0.000106
alternative hypothesis: true location shift is not equal to 0

> group.names <- c(group.names, "Diagnosis.HPA=1")
> group.min <- c(group.min, with(Dataset2, min(Hasil[Diagnosis.HPA=='1'], 
+   na.rm=TRUE)))
> group.1Q <- c(group.1Q, with(Dataset2, quantile(Hasil[Diagnosis.HPA=='1'], 
+   0.25, na.rm=TRUE)))
> group.median <- c(group.median, with(Dataset2, 
+   median(Hasil[Diagnosis.HPA=='1'], na.rm=TRUE)))
> group.3Q <- c(group.3Q, with(Dataset2, quantile(Hasil[Diagnosis.HPA=='1'], 
+   0.75, na.rm=TRUE)))
> group.max <- c(group.max, with(Dataset2, max(Hasil[Diagnosis.HPA=='1'], 
+   na.rm=TRUE)))
> group.p <- c(group.p, signif(res$p.value,digits=3))
> group.names <- c(group.names, "Diagnosis.HPA=2")
> group.min <- c(group.min, with(Dataset2, min(Hasil[Diagnosis.HPA=='2'], 
+   na.rm=TRUE)))
> group.1Q <- c(group.1Q, with(Dataset2, quantile(Hasil[Diagnosis.HPA=='2'], 
+   0.25, na.rm=TRUE)))
> group.median <- c(group.median, with(Dataset2, 
+   median(Hasil[Diagnosis.HPA=='2'], na.rm=TRUE)))
> group.3Q <- c(group.3Q, with(Dataset2, quantile(Hasil[Diagnosis.HPA=='2'], 
+   0.75, na.rm=TRUE)))
> group.max <- c(group.max, with(Dataset2, max(Hasil[Diagnosis.HPA=='2'], 
+   na.rm=TRUE)))
> group.p <- c(group.p, "")
> mannwhitney.table <- NULL
> mannwhitney.table <- data.frame(Minimum=group.min, Q1=group.1Q, 
+   Median=group.median, Q3=group.3Q, Maximum=group.max, p.value=group.p)
> rownames(mannwhitney.table) <- group.names
> colnames(mannwhitney.table)[c(2,4)] <- c("25%", "75%")
> colnames(mannwhitney.table) <- gettextRcmdr(colnames(mannwhitney.table))
> mannwhitney.table

                Minimum 25% Median 75% Maximum  p.value
Diagnosis.HPA=1       1   2      2   2       3 0.000106
Diagnosis.HPA=2       2   3      3   4       4         

> #####Spearman's rank correlation test#####
> windows(width=7, height=7); par(lwd=1, las=1, family="sans", cex=1, 
+   mgp=c(3.0,1,0))
> scatterplot(DIAGNOSIS~HASIL, reg.line=lm, smooth=FALSE, spread=FALSE, 
+   boxplots='xy', span=0.5, data=Dataset)

Warning in plot.window(...): "reg.line" is not a graphical parameter

Warning in plot.window(...): "spread" is not a graphical parameter

Warning in plot.window(...): "span" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "reg.line" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "spread" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "span" is not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "reg.line" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "spread" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "span" is not
a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "reg.line" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "spread" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "span" is not
a graphical parameter

Warning in box(...): "reg.line" is not a graphical parameter

Warning in box(...): "spread" is not a graphical parameter

Warning in box(...): "span" is not a graphical parameter

Warning in title(...): "reg.line" is not a graphical parameter

Warning in title(...): "spread" is not a graphical parameter

Warning in title(...): "span" is not a graphical parameter

> res <- NULL
> (res <- cor.test(Dataset$DIAGNOSIS, Dataset$HASIL, alternative="two.sided", 
+   method="spearman"))

Warning in cor.test.default(Dataset$DIAGNOSIS, Dataset$HASIL, alternative =
"two.sided", : Cannot compute exact p-value with ties

    Spearman's rank correlation rho

data:  Dataset$DIAGNOSIS and Dataset$HASIL
S = 2279.9, p-value = 0.0001229
alternative hypothesis: true rho is not equal to 0
sample estimates:
      rho 
0.6190077 

> cat(gettextRcmdr( "Spearman's rank correlation coefficient"), 
+   signif(res$estimate, digits=3), gettextRcmdr( "p.value"), " = ", 
+   signif(res$p.value, digits=3), "
+ ")

Spearman's rank correlation coefficient 0.619 p.value  =  0.000123 

> #####Spearman's rank correlation test#####
> windows(width=7, height=7); par(lwd=1, las=1, family="sans", cex=1, 
+   mgp=c(3.0,1,0))
> scatterplot(Diagnosis.HPA~Hasil, reg.line=lm, smooth=FALSE, spread=FALSE, 
+   boxplots='xy', span=0.5, data=Dataset2)

Warning in plot.window(...): "reg.line" is not a graphical parameter

Warning in plot.window(...): "spread" is not a graphical parameter

Warning in plot.window(...): "span" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "reg.line" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "spread" is not a graphical parameter

Warning in plot.xy(xy, type, ...): "span" is not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "reg.line" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "spread" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "span" is not
a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "reg.line" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "spread" is
not a graphical parameter

Warning in axis(side = side, at = at, labels = labels, ...): "span" is not
a graphical parameter

Warning in box(...): "reg.line" is not a graphical parameter

Warning in box(...): "spread" is not a graphical parameter

Warning in box(...): "span" is not a graphical parameter

Warning in title(...): "reg.line" is not a graphical parameter

Warning in title(...): "spread" is not a graphical parameter

Warning in title(...): "span" is not a graphical parameter

> res <- NULL
> (res <- cor.test(Dataset2$Diagnosis.HPA, Dataset2$Hasil, 
+   alternative="two.sided", method="spearman"))

Warning in cor.test.default(Dataset2$Diagnosis.HPA, Dataset2$Hasil,
alternative = "two.sided", : Cannot compute exact p-value with ties

    Spearman's rank correlation rho

data:  Dataset2$Diagnosis.HPA and Dataset2$Hasil
S = 1862.6, p-value = 0.000009372
alternative hypothesis: true rho is not equal to 0
sample estimates:
      rho 
0.6887354 

> cat(gettextRcmdr( "Spearman's rank correlation coefficient"), 
+   signif(res$estimate, digits=3), gettextRcmdr( "p.value"), " = ", 
+   signif(res$p.value, digits=3), "
+ ")

Spearman's rank correlation coefficient 0.689 p.value  =  0.00000937 
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CD133 Monoclonal Antibody (5E3)
Catalog Number MA5-18323 Product data sheet

Details

Size 100 µl

Host/Isotope Mouse / IgG2a

Class Monoclonal

Type Antibody

Clone 5E3

Immunogen
Recombinant full length human 
CD133

Conjugate Unconjugated

Form Liquid

Purification Antigen affinity chromatography

Storage buffer
0.1M tris glycine, pH 7.4, with 0.15M 
NaCl, 50% glycerol

Contains 0.2% sodium azide

Storage Conditions

Store at 4°C short term. For long 
term storage, store at -20°C, 
avoiding freeze/thaw cycles.

Species Reactivity

Species reactivity Human

Published species Mouse

Tested Applications Dilution *

Western Blot (WB) 1:500-1:1000

Published Applications   

Immunohistochemistry (Paraffin) 
(IHC (P))

See 1 publications below

 Suggested working dilutions are given as a guide only. It is recommended that the user titrate the product for use in their own experiment *

using appropriate negative and positive controls.

Product specific information

This antibody detects endogenous protein at a molecular weight of 133 kDa and does not cross-react with related proteins. Purity is >95% by SDS-PAGE. 

Background/Target Information

This gene encodes a pentaspan transmembrane glycoprotein.The protein localizes to membrane protrusions and is often expressed on adult stem cells,
where it is thought to function in maintaining stem cell properties by suppressing differentiation.Mutations in this gene have been shown to result in retinitis 
pigmentosa and Stargardt disease.Expression of this gene is also associated with several types of cancer.This gene is expressed from at least five 
alternative promoters that are expressed in a tissue-dependent manner.Multiple transcript variants encoding different isoforms have been found for this gene.

For Research Use Only. Not for use in diagnostic procedures. Not for resale without express authorization.
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Product Images For CD133 Monoclonal Antibody (5E3)

CD133 Antibody (MA5-18323) in WB

Western blot analysis of CD133 in CaCo2 cell lysate using CD133 monoclonal antibody (Product # MA5-18323) at a 
dilution of 1:1000.
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PubMed References For CD133 Monoclonal Antibody (5E3)

1 Immunohistochemistry (Paraffin) References

Species / Dilution Summary

Mouse / 1:100

MA5-18323 was used in immunohistochemistry - paraffin section to assess the effect of therapy with bone marrow-derived 
cells an atherosclerotic mouse model.

Biochemistry and cell biology = Biochimie et biologie cellulaire ( 2015; 93: 367) 
"Structural and ultrastructural evaluation of the aortic wall after transplantation of bone marrow-derived cells (BMCs) 

 in a model for atherosclerosis."
Author(s):Felix AS,Monteiro N,Rocha VN,Oliveira G,Nascimento AL,de Carvalho L,Thole A,Carvalho J 
PubMed Article URL:http://dx.doi.org/10.1139/bcb-2015-0006
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