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Comparative study of Immunohistochemistry (IHC) staining of Anatomical

Pathology Saraburi Hospital with staining by automatic machine

Abstract

Immunohistochemistry (IHC) is an anatomical pathology laboratory technique for staining tissue
samples using a special method that utilizes the antigen-antibody reaction ! to detect antigens on the
tissue and produce a visible color signal under a microscope? IHC is commonly used in disease
diagnosis, disease sign detection, and treatment response prediction." It is widely used in anatomical
pathology laboratories, and the Surgical Pathology Laboratory, Anatomical Pathology Department,
Saraburi Hospital, is one such unit that has adopted the IHC method to aid in pathological diagnosis. Its
high specificity allows pathologists to differentiate between various cell types, contributing to more
accurate disease diagnosis. Currently, many modern staining techniques and automated staining
machines are available from various companies. Therefore, this research aims to compare the
traditional staining method used by the anatomical pathology laboratory at Saraburi Hospital with the
automated staining method to determine the efficiency and significance of IHC staining, and to
establish a quality standard for operational practices. The experiment compared IHC staining with a
total of 30 antibodies and analyzed the data using the Independent T-Test. The experiment was
divided into two groups: Group 1 used manual immunohistochemical staining (Protocol A), and Group 2
used an automated immunohistochemical staining machine (Protocol B). Each group used 30 antibodies
and the same dilution. Three subgroups were considered: positive control, unknown, and negative
control. The results showed no significant difference between the two positive control groups
(Sig.<0.170). The unknown group showed a significant difference (Sig.<0.012), and the negative control
group showed no significant difference. This concludes that the IHC staining method used by the
Anatomical Pathology Department at Saraburi Hospital is efficient and meets the standards of

automated IHC staining widely used in both public and private anatomical pathology departments.
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751133498 (Materials and Methods)
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N15AATIERdayan1eada (Statistical Analyses)

AnTendeyan1sfinuldinsiey iedsuliuuseansaimnisdeu IHC Meds Manual wag LATeadou
dnludflagldadf ¢ Independent Samples T-Test Tsunsudnia3u IBM SPSS Statistics 43859 29.0.1.0 Tun1s
Wiguiiguanuuaneeseninngs IneivuatdudAgn1eaiin Sig.<0.05

258555UN15738 (Ethical Considerations)
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Nan15ANYI (Results)
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NNINAFDU Protocol A Protocol B T-test p-value
Mean (SD) Mean (SD)
Positive control 2.50 (0.86) 2.83 (1.02) 1.368 0.170
Unknown 2.17(1.18) 2.97 (1.22) 2.588 0.012
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INNSANYINUIINITANALUNGUTRY Protocol B tuaziinsfindiduninnda Protocal A egnuiiuléitn
(FUN4) Beaznudn msdeu IHC seipTesdnluliiiuanunsaliia Dilution ved Antibody lasnnIundriildeuegaily
UaqUu vilvivaanu3unaues Antibody Nldlvidayas vilvisunuanldanglunisden IHC anasiie

Samsung Galaxv 526 Ultra Samsung Galaxy 526 Ultra

CD5CA

Samsung Galaxy 526 Ultra

Samsung Galaxy S26 Ultra

'
a

JUN 4 fegansidSeuliisunisden IHC wes CK7 dilution 1:1,000 Tu positive control (1) e Protocol A (2)
Jaunae Protocol B waw (3) (4) CD5 dilution 1:100 &ausie Protocol A wag Protocol B suaiiu

M159N3  WIBULBUTIANAUYIUNNTERN IHC S¥%n9 Protocol A Wag Protocol B

Fupounisufian 598M3gUnsal/  Protocol A Protocol B
asuall (Manual) (Auto IHC)
1.6im Section aguu Slide Superfrost 11.8 11.8
Slide
2. Dewax Solution Xylene,95% alc 0
3. Antigen Retrieval Technique ¢1& microwave TE buffer 0.33
4. Block Endogenous Peroxidase : #28 3% H2 02 3% H2 O2 1.44
5. Encircle tissue slide Pap pen 5
6. Primary Antibody incubated ANUBUAVDY Ab _
7. Peroxidase labeled polymer Detection 200 280
8. Substrate-Chromogen Detection system System
9. Counter stain, Dehydration, Clearing and Mounting Xylene,95% alc 0
10.Wash buffer PBS buffer 1.66
slaguszanad (Ln/alan) 220.23 291.8
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