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Study of improved immunohistochemistry in Ki-67 antigen detection in triple negative breast cancer”
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Abstract:Objective To optimize the experimental conditions of Ki-67 antigen in triple-negative breast
cancer tissues by immunohistochemistry. To achieve the standardization and improve the accuracy of testing
technology. Methods Tissues from 20 triple-negative breast cancer patients have been detected Ki-67 antigen
by immunohistochemistry. The experimental conditions of non-idea results were adjusted to obtain ideal re-
sults. Image analysis software was used to count and analyze the positive staining cells. Results More ideal re-
sults of immunohistochemistry results were obtained through optimization of dewaxing,first antibody incuba-
tion and differentiation time control. Numbers of positive cells and the total cells were calculated by gray value
analysis. All the 20 samples were Ki-67 positive with high expression. Conclusion The improved immunohis-

tochemistry method is more accurate and reliable than the traditional method in Ki-67 antigen detection in tri-

ple-negative breast cancer tissues.
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