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Abstract: Objective Explore the BRAF Y*° antibody by two different manufacturers reagents, different dyeing conditions of manual immunohistochemical
staining method in thyroid papillary carcinoma in the expression in comparison. Methods 5 cases of BRAF Y5 strong positive expression of
thyroid papillary carcinoma specimens of paraffin section, according to the roche DAB staining kits (roche), Michael new ready-to-use rapid
immunohistochemical Maxvision HRP kit (rat)/rabbit (HRP), ready-to-use immunohistochemical Elivision Super kit (rat)/rabbit (ES) and the
different dyeing time, each sample was divided into nine groups, using the same repair methods and the same batch of roche one resistant
reagent, manually immunohistochemical dyeing experiments were analyzed. Results Experimental results show that the control group were
expressed as strong positive. 5 cases of experimental group 1 and group 2 expression are all negative. And 5 cases of experimental group 3
and group 4 and 2 cases of experimental group 5 expressed as weak positive; 5 cases of experimental group 6 and 3 cases of experimental
group 5 and 1 cases in experimental group 8 expressed as positive; The rest of the group 7 and 8 are expressed as experimental group strong
positive. The experimental results of 8 groups of sample analysis shows: the experimental group 7 and 8 expression of strength and controls
the expression of intensity is almost the same, but the experimental group 7 dyeing time is relatively short. Conclusion Control group BRAF Vé0%
antibody expression of the ideal, but dyeing time is long, cost also is higher; Manual dyeing in the experimental group 7 of simple operation, low
cost, at the same time the dyeing effect is ideal, can contented with pathological diagnosis, can be used for reference in the various units.
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