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Abstract Methods - p95 VeraTag and p95 [HC Assay Performance
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« Cell line standards were used in both assays. p95 IHC H-score (mean)

of the p95 VeraTag assay, and evaluate the prevalence of
P95 in breast tumors, an IHC assay was developed which

Integral of VeraTag signal (RPA) is normalized to tumor area (TA).
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