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Recommendable Less successful RTU "plug and play” giving
clones (conc.) clones (conc.) optimal result

mADb LK2H10 mADb DAK-A3
pAb 0430 mADb 5H7

mAb 27G112
mAb DAK-SYNAP
rmAb MRQ-40

Dako: mAb DAK-SYNAP
mAb SY38 Leica;: mAb 27G12

rmAb SP11 VMS: rmAb MRQ-40

mAb 123C3*

mAb 123C3.D5* Dako: mAb 123C3
mAb 1B6 Leica: mAb CD564
mAb CD564 VMS: rmAb MRQ-42
rmAb MRQ-42

* Inferior performance on VMS stainer platform
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Positive tissue Positive tissue Negative tissue control
control HE control LE NE

Appendix: Appendix: Nerves — Appendix: Epithelial cells
Endocrine cells ganglion cells and
axons

Appendix: Nerves —  Appendix: Goblet cells Appendix: Epithelial cells
ganglion cells and
axons

Appendix: Nerves —  Tonsil: NK-cells and Appendix: Epithelial cells
ganglion cells and CD4/CD8 double hit
axons pos. T-cells




Assessment Run 46 2016
Chromogranin A (CGA)
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Table 1. Antibodies and assessment marks for CGA, run 46

)
Concentrated antibodies n  Vendor Optimal Good Borderline E n d y Re n y P rOSt .. Norgl.ac
-

maAb clone SH7
maAb clone DAK-A3

Leica/Novocastra I o 3
Dake/Agilent | o 17

Therma/Neomarkers
Cell Margue
Immulalogic
Biogenex

Millipora

e | Clone / pAb

mab clone LK2ZH10

A.Menarini
Diagnostic Biosystems

HIER high pH

Unknown

mAb clone PHES Unkmown

Thermo/Neomarkers
Biocare

3-step detection
Master Diagnostica p

Therma/NeoMarkers
Dakeo/Agilant

pAb NB120-17064 Novus Bioclogicals I
pAb RBE-0003 Tharmo/NeoMarkers I

Ready-To-Us=
antibodies

mAb clone SH7

caomcat Calibration......

maAb clone LK2ZH10
7a50-2519

mab clone LK2ZH10
EOD1

mAb LK2H10
AM126-5M

mAb LK2H10
238M-90

mAb clone LK2ZH10
MAD-0006160Q0D

mAb clones
LK2H10+PHES

rmAb clone EP38

100%  100%

R Ld
L I T e e e e el I T IN J  --

rmAb clone SP12

pAb AD430%

L
=]

[T

Ventana/Roche
Linaris
Biogenex

Cell Marque

Master Diagnostica

maAb clones
LK2ZH10+PHES Biocare
PMO10

mab clanes Table 2. Proportion of sufficient results for CGA in the six NordiQC runs performed
LK2ZH10+PHES Run 9 2003 Run 13 2005 Run 18 2006 Run 22 2008 Run 31 2011 Run 46 2016
BSB5345 Participants, n= 88 34 117 170 262

mAb clanes Sufficient results 64% 70% 61% 75% 67%
LK2H10+PHES

MAB-0202
pAb IR502*

Total

Proportion | 27%  ao0%  1e% | 17% | e7%
IE Proportion of sufficient stains {optimal or good).

2) Proportion of sufficient stains with optimal protocol settings only, see below.

*discontinued products
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Level of target analyte must be same [EINzlee
In controls as clinical samples
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© NordiQC

Pancreas
cannot be
used as pos
tissue cont.

© NordiQC

Fig. 1a

Optimal ©GA staining of the pancreas using the mAb

clone LK2ZH10 as Ready-To-Use format 760-2519,

Ventana, by a laboratory modified pretocol using HIER in

CC1 and a 3-step multimer based detection system

(Optiview).

The vast majority of endocrine islet cells show a

moderate to strong and distinct cytoplasmic skaining

reaction and a high signal-to-neise ratie is observed.
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Fig. 3a
Optimal CGA staining of the pancreatic neurcendocrine
carcinoma using same protocel as in Figs. 1a. and 2a.
Virtually all the neoplastic cells show a strong and
distinct staining reaction. Mo background staining is

& NordiQC _
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Fig. 4a
Optimal CGA stzining of the SCLC using same protocol as
in Figs. 1a — 3a.
Virtually all the neoplastic cells show a strong and
distinct cytoplasmic staining reaction with a dot-like
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© NordiQC
Fig. 1b
CGA staining of the pancreas using an insufficient
protocol giving a too low sensitivity.
The protocol was based on the same mab clone LK2H10,
Ready-To-Use format 760-2519, Ventana omitting HIER
as recommended in the package insert for the product.
Opti w was used as detection system.
Also compare with Figs. 2b - 4b — same protocol.

© NordiQC
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Staining for CGA of the pancreatic neurcendocrine
carcinoma using same insufficient protocol as in Figs. 1b
and 2b - same field as in Fig. 3a. The vast majority of
the necplastic cells are demonstrated. However also

© NordiQC
Fig. 4b
Insufficient CGA staining of the SCLC using same
protocol as in Figs. 1b - 3b — same fisld as in Fig. 4a.
Only scattered neoplastic cells show a weak and diffuse
cytoplasmic staining reaction.
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Assessment Run 43 2015
synaptophysin (SYP)

Material
The slide to be stained fo

Results
3z
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Table 1. Antibodies and assessment marks for SYP, run 43

Concentrated antibodies

maAb clone 27G12

maAb clone BS15
mab clone DAK-SYNAP

mab clone SNPSS

maAb clone SY38*

rmab clone MRQ-40

rmAb clone SP11

pab 180130
pAb RB-1461
paAb RBKO11
Ready-To-Use antibodies

mab clone 27G12
PADZ299

mab clone 27612
PM371

mab clone DAK-SYNAP
IRG6G0

mab clone SNPSS
AM363-5M

mab clone SY38
IR/IST76*

rmAb MRQ-40
760-4595

rmab clone MRQ-40
336R

rmAb clone SP11
790-4407

rmAb clone SP11
KIT-0022

rmAb clone SP11
MAD-000313QD

pab 336A-78
Total

Proportion

n

Vendor

Leica/Novocastra
Biocare

Monosan
Genetech

Mordic Biosite
Dako
Biogenex
Dako

Cell Margue
Monosan

Thermo/Neomarkers
Spring Bioscience
Abcam

Immunologic

Immuno Diagnostics
Thermo/Neomarkers
Zytomed
Leica/Novocastra
Biocare

Dako

Biogenex

Dako

Ventana/Cell Marque
Cell Margque
Ventana

Maixin

Master Diagnostica

Cell Margue

1) Proportion of sufficient stains {optimal or good)

2) Proportion of sufficient stains with optimal protocol settings only, see below.

* Product discontinued from vendor

|Dptirna| Good Borderline Poor

28 35

I

i . | Clone
| HIER high pH
I

I

I

I

3-step detection

Calibration......

SY38 no-go

0
a5 105 35

| 309, 43% Table 2. Proportion of sufficient results for SYP in the five NordiQC runs performed

. Ren, Prost.. Nk =9

Run 18 2006 Run 22 2008 Run 29 2010 Run 37 2013

Run 43 2015

Participants, n= 112 151 214

Sufficient results 589 8% 55% 58%
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Level of target analyte must be same
In controls as clinical samples




Fig. 1a

Optimal SYP staining of the colon using the rmAb clone MRQ-
40, optimally calibrated and W\th H[ER in an alkaline buffer.
The peripheral nerves ; ot

strong and distinct cyt

smooth muscle cells ai

a weak to moderate ¢y

Also compare with Fig:

Optimal SYP staining of the pancreatic neuroendocrine
carcinoma using same protocol as in Fig. 1a. Virtually all the
neoplastic cells show a strong and distinct staining reaction. No
background staining is seen.

Goblet cells

-+

Endocrine cells

Optimal SYP staining of the SCLC using same protocol as in
Figs. 1a & 2a. Virtually all the neoplastic cells show a strong
and distinct cytoplasmic staining reaction with a dot-like
accentuation. No background staining is seen.

Fig. 1b

Insufficient SYP staining of the colon using the mAb clone

Snp88 by protoco\ settings giving a too low sensitivity (too low
on system) - same

nonstrated, while the
action in the
1g reaction is seen in

“* rotocol.

Fig. 2b

Staining for SYP of the pancreatic neuroendocrine carcinoma
using same insufficient protocol as in Fig. 1b - same field as in
Fig 2a. The vast majority of the neoplastic cells are
demonstrated. However also compare with Fig. 3b - same
protocol.

Nerves

No-go!

Fig. 3b

Insufficient staining SYP of the SCLC using same protocol as in
Figs. 1b & 2b — same field as in Fig. 3a.

Only scattered neoplastic cells show a weak and diffuse
cytoplasmic staining reaction.

NordeC




Table 1. Antibodies and assessment marks for CD56, run 37.

Concentrated Abs

mAb clone 1B6

mAb clone 123C3

rmAb clone MRQ-42

mAb clone
123C3.D5

mAb clone CD564

mAb clone 56C04
rmAb clone RCD56
Ready-To-Use Abs:

mAb clone 123C3,
IR628

rmAb clone MRQ-42
760-4596

mAb clone 123C3,
790-4465

mAb, clone CD564,
PAO191

mAb, clone 1B6

mADb, clone
123C3.D5,
Mon-RTU1049

mAb clone
BC56C04,
PM1i64

rmAb clone MRQ-42,
156R-97

mAb clone 56€C04,
MAD-000218QD

Total

Proportion

196

n

Vendor

Novocastra/Leica
Linaris
Vector Lab.

Dako

Monosan
Invitrogen

Spring Bioscience

Cell Marque
Immunologic

NeoMarkers/Thermo
Immunologic

Novocastra/Leica
Monosan

NeoMarkers/Thermo
Zytomed System
Dako

Ventana

Ventana

Novocastra/Leica

Novocastra/Leica

Monosan

Biocare

Cell Marque

Master Diagnostica

1) Proportion of sufficient stains (optimal or good)

2) Proportion of sufficient stains with optimal protocol settings only, see

Optimal Good Borderline

16 17

63

32%

10

0

28

14%

Poor

80
, Prost.. N e

Clone to platform

100%

HIER high pH

3-step detection

Calibration......

Run 37
VMS users changed Ab

>60% to MRQ-42

(LDT)

Table 2. Proportion of sufficient results for CD56 in the two NordiQC runs performed.

Run 31 2011

Run 37 2013

Participants, n=

153

196

Sufficient results

48%

81%




C

CD56: Optimal

Colon/App. used as external positive and negative control

Virtually all nerves strongly positive
The epithelial cells negative




C

Neuroendocrine carcinoma




Insufficient

Neuroendocrine carcinoma




C

CD56: Optimal § ¢ Insufficient....

Tissues/cells with only high expression will not identify:

1. A poorly calibrated IHC assay
2. A reduced sensitivity in an optimally calibrated IHC assay

If an IHC test is used to demonstrate the target antigen being
expressed at different levels, the controls must reflect this !
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Recommendable Less successful RTU "plug and play” giving
clones (conc.) clones (conc.) optimal result

mAb C10 :
Leica: mAb N1INK
OCT3/4 mAb MRQ-10 VMS: mAb MRQ-10

mADb NINK

mADb 6E3 VMS: mAb 6E3
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Positive tissue Positive tissue Negative tissue control
control HE control LE NE

Germ cell neoplasia ~ Appendix: Epithelial cells
In situ:
OCT3/4 Neoplastic cells

Germ cell neoplasia Testis: Spermatogonia  Appendix: Epithelial cells
In situ: cells
Neoplastic cells
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IHC — Protocols and controls — End, Ren, Prost.. Neele

mAD
C10
NINK

Germ cell neoplasia in situ

N

mADb 'ﬁ
C10 “
MRQ-10 §

N1NK

Appendix/Colon
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Seminoma

w g s -

"sensitive to delayed fix”
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mADb
C10

MRQ-10

Embryonal carc (myofibro)
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Table 1. Antibodies and assessment marks for SALL4, run 43

Concentrated
antibodies:

mAb clone 6E3

Ready-To-Use Abs:

mAb clone 6E3

mAb clone 6E3
CM385

mAb clone 6E3
MAD-000572QD

mAb clone 6E3
MAB-0691

mAb clone 6E3
PM384

Total

Proportion

n

HPHEFHEONRRELENGOPR
o

1

51

Vendor

Abnova

Biocare

Biosite

Cell Marque
Master Diagnostica
Novus Biological
Sigma Aldrich
Abcam
Beijingzhongsan
Novus Biologicals

Ventana/Cell Marque

Cell Marque
Master Diagnostica
Maixin

Biocare

1) Proportion of sufficient stains (optimal or good)
2) Proportion of sufficient stains with optimal protocol settings only, see below.

SALL4 the "perfect IHC assay”
1 Ab — 1 clone
High affinity — High specificity — Robust
Tissue control with low level expression

Optimal

2

1

36

71%

Good

Borderline

Poor

J80
EN\ordiQC
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Fig. 1a

Optimal SALL4 staining of normal testis using the mAb
clone 6E3 as a concentrate (CM384, Cell Marque)
optimally calibrated at a titre of 1:100, HIER in CC1 FOR
48 min. and a 3-step multimer based detection system
(OptiView 760-700, Ventana). Spermatogonia at the
basement membrane of the tubules show a moderate
distinct nuclear staining reaction and no background
staining Is seen. Also compare with Figs. 2a - 4a, same
protaocol.

P Q'j%, 4
LN
Fig. 2a
Optimal staining for SALL4 of the embryonal carcinoma
using same protocol as in Fig. 1a. Virtually all the
neoplastic cells show a strong and distinct nuclear staining
reaction. No background staining is seen.

© NordiQC

Fig. 1b

Staining for SALL4 of the normal testis assessed as
"Good”. The intensity of the nuclear staining reaction in
the spermatogonia is reduced compared to the result
obtained in Fig. 1a - same field. However also compare
with Figs. 2b and 3b, same protocol. A fully diagnostic
sufficient result overall is obtained. The protocol was
based on the same mAb and titre as in Fig. 1a, but used
with HIER for 32min. in CC1 and a 2-step multimer based
system (UltraView 760-500, Ventana).

© NordiQC

Fig. 2b

Staining for SALL4 of the embryonal carcinoma assessed
as "Good” using same protocol as in Fig. 1b - same field
as In Fig. 2a. The neoplastic cells are demonstrated, but
the intensity is reduced.




© NordiQC

Fig. 4a
Optimal staining for SALL4 of the appendix using same
protocol as in Figs. 1a - 3a. No staining reaction is seen.

IHC — Protocols and controls — End, Ren, Prost...

© NordiQC

Fig. 4b

Insufficient staining reaction for SALL4 of the appendix.

A diffuse background staining and aberrant cytoplasmic
staining reaction of stromal cells, lymphocytes etc.
complicates the interpretation. The result was assessed as
“Borderline” and most likely caused by a too high
concentration of the primary mAb clone 6E3.
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80
EN\ordiQC

mADb 35H9

mAb ER-PR8 Dako: pAb

Leica: mAb 35H9
VMS: pAb

rmAb EP109
PAb 0562

mAb UMAB196
rmAb EP356
pAb CP422
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Prostate: Luminal Appendix: Epithelial cells

epithelial cells

Prostate: Luminal Prostate: Basal cells Appendix: Epithelial cells

epithelial cells.
Testis: Germ cells




Table 1. Antibodies and assessment marks for PSA, run 49

Concentrated antibodies

mAb clone 35H9

miil clone ER-PRB

mAb clonea
ER-PRB4+AG7-B/E3™

mib clone 28A4*

rmAb Clene EPL09

pAb D562

Ready-Ta-Lise
antibedies

mAb clone 35H9
PADS31

mial clone 35H9
PDMOEBT

mal clone ER-PRB
Te0-4271

mAb clone ER-PRB
760-4930

mAb clone ER-PRE
324M-17/18

mial clone ER-PRB
AMO14-10M

mAb clone ER-PRB
MAD-DD05320D

mAb clone ER-PRB
MAE-D146

rmAb done EPL09
PME3%590

pAb 760-2506
pAb IS/IRS14
pAb IS/IRS14%
pAb GAS14
pAb GAS14%

Total

Proportiom

n

21

Vendar

Leica/Movacastra
Manosan

Abnova

Diagnastic Biosystem
Gene Tech

Dake/ Agilent
Call Marque

Zeta
Zytomed Systems

Bincare Medical

Leica/Naovocastra

Bincare Medical
Cell Marque

Dake/ Agilent

Leica Biosystems
Diagnastic biosystems
Wentane/'Rochs

Cell Marque

Cell Marque

Blogenex

Master Diagnostica
Maixim

Biocare medical

Ventana/Rocha
Dakoy/ Agilent
Dakoy/ Agilent
Diakny Agilent
Diakoy/ Agilent

1) Proportion of sufficient stains (optimal or good).
2) Proportion of sufficient staims with optimal protocod settings only (ses balow).

optimal

1

34
3l

20
2
183

BE%

Good Borderine

61

21%:

Poor

BE%
100
1000

100%:

93%

100

100

d, Ren, Prost.. [\ <

PAD slightly inferior (LDT)

Best performance:
mAb 35H9
rmAb EP109

HI

2 & 3-step methods

ystemn develcped for the Dako/Agikent s semi-automated systems (Autostainer Link/ +) but used by laboratones on different
g Ventara Benchmark)
tern developed for the Dako/Agilent ' s full-automated systems (Omnis] but vsed by aboratones on different platforms (e.g.
Vertana Benchmark).
* Discontineed by the wendor
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Fig. 1a (x100)
Optimal staining for PSA of the prostate hyperplasia using
the pAb 760-2506 (RTU format , Ventana), HIER in an
alkaline buffer (CC1) and a multimer based detection
system (UltraView, Ventana) - same RTU format used in
Figs. 2a - 5a.

The prostate glands show a strong distinct cytoplasmic
staining reaction. A weak to moderate stromal reaction is
seen (due to leakage of the antigen), which has to be
accepted for optimal performance.
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Fig. 3a (x200)

Optimal staining for PSA in the prostate adenocarcinoma,
core 4, using same protocol as in Figs. 1a and 2a.

The majority of the neoplastic cells shows a weak to
moderate but distinct cytoplasmic staining reaction.
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Is — End, Ren, Prost...

© NordiQC

Fig. 1b (x100)

Insufficient staining for PSA of the prostate hyperplasia
using the pAb 760-2506 (RTU format , Ventana no pre-
treatment and UltraView (Ventana) as the detection
system - same protocol used in Figs. 2b - 3b.

The intensity of the staining reaction is significantly
reduced and stromal reactivity is absent - compare with
Fig. 1a (same field).

© NordiQC

Fig. 3b (x200)

Insufficient staining for PSA in the prostate
adenocarcinoma, core 4 using same protocol as in Figs. 1b
and 2b.

The intensity of the neoplastic cells is significantly reduced
and some glandular structures are completely negative -
compare with Fig. 3a.
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Fig. 1a (x100)
Optimal staining for PSA of the prostate hyperplasia using
the pAb 760-2506 (RTU format , Ventana), HIER in an
alkaline buffer (CC1) and a multimer based detection
system (UltraView, Ventana) - same RTU format used in
Figs. 2a - 5a.
The prostate glands show a strong distinct cytoplasmic
staining reaction. A weak to moderate stromal reaction is
seen (due to leakage of the antigen), which has to be
accepted for optimal performance.

IHC — Protocols and controls — End, Ren, Prost...

© NordiQC

Fig. 1b (x100)

Insufficient staining for PSA of the prostate hyperplasia
using the pAb 760-2506 (RTU format , Ventana no pre-
treatment and UltraView (Ventana) as the detection
system - same protocol used in Figs. 2b - 3b.

The intensity of the staining reaction is significantly
reduced and stromal reactivity is absent - compare with
Fig. 1a (same field).

© NordiQC

Fig. 4a (x100)

Optimal staining for PSA of the appendix using same
protocol as in Figs. 1a - 3a. As expected, no staining
reaction is seen of the epithelium and stromal cells.

© NordiQC -

Fig. 4b (x100)

Insufficient staining for PSA of the appendix using the pAb
0562 as concentrate (too high concentration), HIER in
alkaline buffer (TRIS-EDTA) and a polymer based detection
system (EnVision, Dako) — same protocol used in Fig. 5b.
The epithelial cells and scattered stromal cells are false
positive - compare with Fig. 4a.
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Prostate _Prostate
A moderate to strong nuclear A moderate to strong nuclear A moderate to strong nuclear
staining reaction of the vast staining reaction of the vast staining reaction of the vast

majority of luminal epithelial majority of luminal epithelial mayjority of luminal epithelial
cells. cells. =1/

A certain variation in NKX3.1 expression in different prostate specimens....

= -]
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ICAPCs

Appendix / Colon

A weak to moderate nuclear No staining reaction of the vast No staining reaction.
staining reaction of dispersed majority of cells. Dispersed
germ cells. squamous epithelial cells can be

demonstrated.
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Prgstate ad. ca |Prostate.ad | colon ad. carc.

Internal studies:

+ 18 of 18 prostate adenocarcinomas - in 39 of 39 other neoplasias
10% cut-off




mADb
UMAB196

rmAb
EP356

pAb
CP422

Retrieval
HIER High
HIER High

HIER High

Retrieval
HIER
HIER

HIER

HIER

Titre

1:1000-5000

1:50-100

1:25-300

Titre

1:100-800

1:10-200

1:25-100

1:1000-10000

IHC — Protocols and controls — End, Ren, Prost...

Detection RTU Detection
2- & 3-step
3-step Ventana

3-step

Detection Detection

2- & 3-step 3-step

2- & 3-step

2- & 3-step
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mAb BC34
mAb BS7
rmAb EP268
rmAb SP267

PAbs

mAb BC21 mAb AU1 (UP i)
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Skin: Melanocytes Skin: Myoepithelial Appendix: Epithelial cells
cells

Appendix: Schwann  Appendix: Schwann
cells cells

Bladder: Umbrella Bladder: Umbrella Appendix: Epithelial cells
cells cells




IHC — Protocols and controls — End, Ren, Prost.. /NS

A moderate to strong
predominantly cytoplasmic
staining reaction of the vast
majority of “umbrella cells”.

&\ ordiQC

A moderate to strong No staining reaction.
predominantly cytoplasmic

staining reaction of the vast

majority of “umbrella cells”.




IHC — ocols and co
\‘. 3, i S - - : . ) i ,_;* ”‘";’l."@’ r-‘{. .

Uroth. carc. x 200 — Uroplakin Il Uroth. carc. x 200 — GATA3
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A moderate to strong nuclear A moderate to strong nuclear
staining reaction of virtually all staining of Schwann cells.
melanocytes (and myoepithelial

cells of sweat glands)

No staining reaction (apart from
Schwann cells).
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Melanomas x 200 — SOX 10
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Cerv. uteri, ad. carc. x 200 — SOX 10 Ovarian ser. carc. x 200 - SOX 10
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Table 1. Antibodies and assessment marks for SOX10, run 48

Concentrated antibodies

mAb clone BC34

mAb clone BS7

mAb clone SOX10/1074
mAb clone DPM15.10
mAb clone ZM10

rmAb clone EP268

rmAb clone SP267

pAb 383A-76

pAb ILP3833-C1

pAb 44-387

pAb abl08408

pAb REKOS7-05
Ready-To-Use antibodies

mAb clone BC34
API 3099 AAor H

mAb clone BC34
API 3099 AA or H?

rmab clone EP2684
383R-10, -17 or -18

rmAb clone EP268
MAD-0006560QD

rmAb clone EP268
RMA-0726

rmab clone EP268
PR135

rmab clone SP267
760-4968

rmAb clone SP267
M5671

pAb 383A-78
Total

Proportion

n Vendor

36 Biocare Medical
1 Abcam/Epitomics
1 Klinipath

Nordic Biosite
Immunologic
Diagnostic Biosystem
Zeta Corporation

Cell Marque

Epitomics

BioSB

Diagnostic Biosystems

Spring Bioscience
Cell Marque
Immunologic
Menarini

Abcam

ZytoMed

Biocare Medical
Biocare Medical
Cell Marque
Master Diagnostica
Maixin
PathSitu/Unknown

Ventana/Roche

2 Spring Bioscience
2 Cell Margue

120

1) Proportion of sufficient stains (optimal or good).
2} Proportion of sufficient stains with optimal protocol settings only (see below).
3) RTU formats developed for Biocare™ s IHC system (Intelli®ATH) but used by laboratories off-label on the platforms Ventana

Benchmark/Ultra or Leica BOND II1.
4) RTU format not developed for a specific IHC system and used by laboratories on different platforms as Ventana Benchmark Ultra/XT,

Leica BOND III or Dako Autostainer Link+.

Optimal Good Borderline Poor

B5% 91%

100% 100%

1

| o
“ 60 21

| s0% | 18%

Select the right Ab!!!!

No room for pAbs

KEEP CALM
AND

MAKE THE

RIGHT
CHOICE

© NordiQC -

© NordiQC

Table 2. Proportion of sufficient results for S0X10 in the two NordiQC runs
Run 45 2015 Run 48 2016
Participants, n= 86 120
Sufficient results 45% 68%




IHC — Protocols and controls — End, Ren, Prost...

UPT Il: SOX10

Retrieval Titre Detection Detection
HIER High 1:25-200 3-step
HIER High 1:100-300 3-step
HIER High 1:50-200 2- & 3-step

VMS SP267 — 3-

HIER High 1:30-50* 3-step o Ol el

UPT II: Uroplakin II*

Retrieval Detection Detection

HIER High 3-step

*In-house data for best technical result




IHC — Protocols and controls — End, Ren, Prost..
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