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Background and Objective: Hodgkin's lymphoma is a potentially curable hemato-
logic malignancy with difficulty in its diagnosis especially in atypical cases even in 
expert hands. Today, immunohistochemistry plays a significant role in the diagnosis 
of it especially applying the anti-CD15 and anti-CD30 antibodies. The negativity of 
CD15 can be reduced by antigen retrieval for methods. In this study, the effect of 
autoclave was compared with microwave as heating sources of antigen retrieval in 
immunohistochemical staining.

Methods: Sections prepared from 50 formalin-fixed paraffin-embedded tissue 
blocks of Classic Hodgkin's lymphomas stained for CD15 and CD30 using autoclave 
and microwave, were randomly and blindly reviewed by an expert hematopathologist, 
mostly focusing on Reed-Sternberg cells; the intensities were scored from 0 to +4 and 
analyzed by SPSS software.

Results: Fifty eight percent of patients were male. The mean age was 32 years 
(range: 7 to 77). Nodular sclerosis was the most prevalent subtype. CD15 positivity 
in microwave treatment was 92% compared to 50% in autoclave. Negative CD30 
decreased from 20% in autoclave to 2% in microwave. Intensity of staining in both 
markers was at least +1 greater in microwave treatment. No background staining was 
seen in microwave method.

Conclusion: There was bimodal age distribution in Hodgkin's lymphoma patients 
with the predominant male and Nodular Sclerosis as the most common type. Compar-
ing autoclave and microwave, higher rate of the positivity was detected using micro-
wave treatment, especially in CD15 staining. Improvement in staining intensity was 
also noticeable in both markers. There was no background or non-specific staining in 
microwave method. No disturbance of cells or nuclear morphology was also reported.
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Introduction
Hodgkin’s lymphoma (HL) is one of the curable he-

matologic malignancies which has bimodal age dis-
tribution (1-3). Diagnosis of Hodgkin’s lymphoma, 
similar to many other hematologic malignancies, is 
principally based on the immunohistochemical study 
of cell surface markers. Even in some cases, flow 
cytometric and molecular studies are mandatory to 
avoid misdiagnosis which is not very low (4). The 
World Health Organization (WHO) 2008 classifi-
cation schema introduced two histological types of 

HL: the nodular lymphocyte predominant (NLPHL) 
and the “classic” HL (CHL). The latter encompasses 
four subtypes: nodular sclerosis, mixed cellularity, 
lymphocyte depletion, and lymphocyte-rich variant. 
Amongst several enlisted surface markers for diag-
nosis, CHL, CD15 and CD30 are the most impor-
tant markers. On the other hand, CD15 is not only 
a useful diagnostic marker but also has a prognostic 
effect on patients’ outcome (5, 6). Despite all efforts 
for finding a new fixative, formalin is hitherto, the 
most popular tissue fixative all around the world (7). 
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Formaldehyde; however, interacts with tissue and has 
an adverse effect on proteins and cell surface antigens 
which leads to weak or negative staining in immu-
nohistochemical (IHC) procedures (8). Accordingly, 
inconsistent results forced scientists to find suitable 
“Antigen Retrieval” (AR) methods (9). Enzymatic 
digestion as an early method of AR was not suitable 
for many antigens, in addition to difficulty to control 
the settings (10). Other researches showed that high 
temperature and strong alkali environment can break 
formalin-tissue bonds (11). The first article about us-
ing heat for antigen retrieval was written by Dr Shi et 
al. in 1991 (12). 

The sources of heating include: water bath, pressure 
cooker, autoclave, microwave oven

etc. Between these different sources, microwave is 
interesting because in addition to the ability to rise 
temperature during heating periods, it has effects on 
tissue peptides and molecules  (13).

Inconclusive results of CD15 staining, regardless of 
type and clone of antibody used, could be attributed to 
insufficient heating in AR method and low concentra-
tion of primary antibody (14).

In this pilot study, we compared two common meth-
ods of heat-induced epitope retrieval (HIER) includ-
ing microwave oven and autoclave, on the quantity 
and intensity of CD15 and CD30 IHC staining.

Materials and Methods
Study design

Comprehensive search in major databases like 
PubMed, Google Scholar, Scopus etc. showed only 
one similar study, which evaluated 20 Hodgkin cases 
and but did not report the percent of positivity in CD15 
or CD30. Due to the lack of exact statistical data of 
Hodgkin’s lymphoma prevalence in our country, and 
our estimation of about 25 cases of classic Hodgkin’s 
lymphoma yearly in our center through searching our 
local database; we designed this pilot study to evalu-
ate the differences in positivity and intensity of CD15 
and CD30 staining between microwave oven and  
autoclave.

Sample selection

We searched our hospital-based pathology reports 
database for “Hodgkin’s lymphoma”.

Only the patients with documented diagnosis of 
classic Hodgkin’s lymphoma were included in the 
study and their subtype was extracted from their di-
agnostic pathology reports. In the core needle biop-
sies, which definition of subtype was impossible, they 
were sorted as unknown subtypes.  All cases of Nodu-
lar Lymphocytic Predominant Hodgkin’s Lymphoma 
were excluded from the research. 

The proper formalin-fixed paraffin-embedded 
(FFPE) tissue blocks of classic Hodgkin’s lymphoma 
cases with adequate tissue were chosen.

Sample preparation methods

Tissue sections were prepared from formalin-fixed 
paraffin-embedded blocks. We used primary anti-
body, secondary antibody, protein block, chromogen, 
bicarbonate, antibody diluent, Horse Radish Peroxi-
dase enzyme (EnvisionTM+/HRP, Mo), Diamino ben-
zidine (DAB), washing and blocking buffers, target 
retrieval solution and Hematoxylin dye from “Dako 
(international trade mark), Denmark”, and immu-
nohistochemistry products. The antibodies against 
CD15 and CD30 were Monoclonal Mouse Anit- Hu-
man clone Carb-3 and Ber-H2, respectively. After 
routine dewaxing, rehydration, and endogenous per-
oxidase blocking procedures, the slides were trans-
ferred to plastic Coplin jars containing the special tar-
get retrieval solution of antibody. Each tissue section 
from the same FFPE blocks, pretreated with auto-
clave at 134°Cfor 10 min and also with Butane (local 
trade mark) microwave oven with maximum strength 
of 900 watts for 2 min and then with 400 watts for 
another 8 min. Other steps including adding protein 
block, primary and secondary antibodies, chromogen, 
drying and mounting the slides were the same for 
both methods. Fifty cases were stained for CD15 and 
CD30 with autoclave and microwave methods. Two 
hundred immunohistochemically stained slides were 
randomly and blindly reviewed by a Hematopatholo-
gist (One of the authors). The positive staining was 
only accepted in Reed-Sternberg cells. The pattern of 
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staining was submitted as Golgi Zone, Membranous, 
Cytoplasmic and combination of these patterns. The 
intensity of staining was scored as:

Negative: no staining 

1+: hardly visible

2+: barely visible with some attempts

3+: easily visible in low power (x40)

4+: very easily visible and very strong staining in 
low power

The demographic data of patients, subtypes of 
Hodgkin’s lymphoma and the score of staining were 
gathered and analyzed. 

Statistical analysis
Continuous variables were described with mean ± 

SD; and categorical variables were expressed as fre-
quency with percentage. The association between or-
dinal variables was assessed using Spearman correla-
tion coefficient and gamma measure of association. 

For nominal data, kappa or Cramer’s V measures of 
association were used. All statistical description and 
analyses were conducted using IBM SPSS statistics 
for Windows version 23.0 (Armonk, NY: IBM Corp.).

Results
Demographic characteristics

Among patients, 29 (58%) were male and 21 (42%) 
were female. The mean age of patients was 32 (min: 
7 and max: 77) years old. The most common subtypes 
of Hodgkin’s lymphoma were Nodular Sclerosis (NS) 
(50%) and Mixed Cellularity (26%). In both types, 
male patients were more than females. The largest 
number of patients was in 20-40 years age group as 
illustrated in Table 1. Hodgkin’s lymphoma has a bi-
modal age which is mostly seen in 20-40 (48%) and 
then 40-60 (26%) years old. Both markers had almost 
uniform staining pattern and intensity in each slide 
examination.

Table 1. Frequency of Hodgkin subtypes in different age groups

Age grouping (years old)
Total No (%)

<10 10-20 20-40 40-60 >60

Hodgkin 
types

NS 2 4 13 5 1 25 (50)
MC 1 3 2 6 1 13 (26)

Unknown 0 1 9 2 0 12 (24)
Total 3 (6%) 8 (16%) 24 (48%) 13 (26%) 2 (4%) 50 (100%)

CD15 staining in autoclave and microwave

Positive staining of CD15 was 50% in autoclave 
method which increased to 92% in microwave meth-
od. The intensity of staining in autoclave method was 
1+ and 2+ in about 40% of cases versus 2+ and 3+ 
in 70% of cases in microwave processing. Detailed 
percentages of each score staining are summarized in 
Table 2. Golgi zone pattern staining was the same in 
both methods (26%), membranous pattern increased 
fourfold in microwave staining (48% vs 12%). Other 
Golgi zone including patterns (Golgi and cytoplas-
mic, Golgi and membranous, Golgi and cytoplasmic 
and membranous) increased in microwave (18% vs 
12%).

CD30 staining in autoclave and microwave

Positive staining of CD30 was 80% in autoclave 
method which increased to 98% in microwave meth-
od. Intensity of staining in autoclave was mostly 1+, 
3+ and 4+ versus mostly 2+, 3+ and 4+ in microwave 
method. None of the cases were 1+ (hardly visible) 
in microwave processing. Detailed percentages of 
each score staining are summarized in Table 2. Golgi 
zone pattern staining was 14% in autoclave and 6% 
in microwave; membranous pattern increased 26% in 
microwave staining (48% vs 74%). Other Golgi zone 
including patterns (Golgi and cytoplasmic, Golgi and 
membranous, Golgi and cytoplasmic and membra-
nous) were the same in both methods (18%).

Examples of microwave staining intensity score are 
shown in Figure 1.
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Table 2. Intensity of CD15 & CD30 staining in autoclave and microwave methods

CD15 (%) CD30 (%)
Intensity Autoclave Microwave Autoclave Microwave

+ 28 18 18 0
++ 12 42 6 18

+++ 8 28 16 50
++++ 2 4 40 30

Figure 1. One to four plus staining in microwave heating antigen retrieval method, a to d, 
respectively in high power field (×40).

Paired CD15 and CD30 Staining pattern

For comparing the paired staining pattern in each 
case of Hodgkin’s lymphoma, the cases were divided 
to four groups as below:

Group A: CD15 + and CD30 +

Group B: CD15 + and CD30 -

Group C: CD15 - and CD30 + 

Group D: CD15 - and CD30 -

The rate of double positive markers Hodgkin’s lym-
phoma cases (Group A) increased from 44% in au-
toclave to 90% in microwave method. One marker 
negative (Groups B and C) rate also decreased in 
microwave. Double negative pattern (Group D) was 
not observed in microwave staining. More details of 
groups A-D are summarized in Table 3.

Table 3. Pair pattern of staining of CD15 and CD30 in Autoclave and Microwave methods

Staining  Pattern Autoclave (%) Microwave (%)

 A (CD15+, CD30+) 22 (44) 45 (90)

 B (CD15+, CD30-) 3 (6) 1 (2)

 C (CD15-, CD30+) 18 (36) 4 (8)

 D (CD15-, CD30-) 7 (14) 0 (0)
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Analogy of autoclave and microwave

The mentioned methods are heat-treating methods 
of Antigen Retrieval (AR). Scoring of them was ordi-
nal. Therefore, we compared them with Gamma and 
Spearman correlation factor. Gamma and Kappa were 
0.043 and -0.177 with Spearman correlation factor 
of -0.14 for comparing CD15 in autoclave and mi-
crowave staining. For CD30, Gamma was -0.73 with 
Spearman correlation factor of – 0.075 for autoclave 
versus microwave. These correlation factors showed 
that these two methods were different and had little 
correlation with each other. 

Discussion 
We found  male predominance in classic Hodgkin’s 

lymphoma patients with male to female ratio: 1.38/1 
which is in concordance with the previous literature 
(1, 15, 16). The mean age of our patients was 32 years. 
We observed the bimodal pattern of Hodgkin’s lym-
phoma as noted in the reference hematology books 
and other researches; however, our later life peak was 
about two decades lower than other geographical ar-
eas (1-3, 15, 16). Nodular Sclerosis (NS) was the most 
common subtype of classical Hodgkin’s lymphoma 
in our patients and Mixed Cellularity (MC) was in 
the second place. This prevalence pattern was seen 
in many other countries, only in one study in India, 
the Mixed Cellularity was more common than NS (1, 
3, 16, 17). Nodular Sclerosis has been seen in young 
women, but we had more in young men which was 
similar to the Indian study (1). Percentage of CD15 
negativity in Hodgkin’s lymphoma was different in 
various studies; ranges between 15 to 40% (1, 4, 17-
19). In our routine clinicopathological laboratory 
procedure (using autoclave heating), our CD15 nega-
tive results was more than other researches. In other 
words, we had large percent of CD15 negativity like 
pre-AR era (19). In review of this case, we found that 
in autoclave method, most of the cases were 1+ and 
2+ and almost all cases of 1+ were Golgi zone staining 
pattern, which mandates a comprehensive study to be 
seen. One reason of our sizable negative percentage 
could be attributed to negligence of pathologist dur-
ing review of IHC slides. Although CD15 staining is 

generally difficult and gives weak staining most of the 
times (18); it shows strong staining using microwave 
as AR method. Granulocytes showed strong staining 
in this method as internal control. The CD30 is easier 
to be performed than CD15 (18). Generally, the rate 
of CD30 positivity in Hodgkin’s lymphoma ranges 
from 93.5 to near 100% with recent improvement in 
IHC techniques (1, 4, 17, 19). We had acceptable per-
centage of positivity, even in autoclave method. How-
ever, the quality and quantity of staining increased in 
microwave method up to 98% in the cases. Moreover, 
the amount of hardly visible (1+) cases reduced to 
zero in microwave treatment, and the percent of 2+ 
and 3+ staining increased about threefold. Similar to 
the study of Charalambus et al. we can recommend 
the use of microwave in AR especially in regards to 
CD15 and CD30 staining in Hodgkin’s lymphoma 
(20). Our results are in keeping with Cuveas et al. 
study which showed microwave retrieval method was 
beneficial for long list of antibodies including CD15 
and CD30; which also has the advantage of using 
higher dilutions of antibodies (21).

Some studies suggest that Golgi and cell membrane 
staining patterns are more specific for Reed- Stern-
berg cells (4). Some studies note that dot-like Golgi 
zone and membrane patterns are specific for lymphoid 
neoplasms (17). In our study, Golgi zone pattern in 
CD15 with autoclave method was the commonest 
one. The intensity of various patterns including Golgi 
zone pattern has increased by microwave treatment. 
Membranous pattern was the commonest pattern in 
CD30 staining in both methods and other patterns in-
cluding Golgi zone were similar in both methods. De-
spite some studies which claimed about microwave 
disadvantages (22), we did not have non-specific 
background staining, diffuse non-diagnostic staining 
or any confounding distortion of cellular details or 
morphology.

In evaluating the paired staining pattern of CD15 
and CD30 in classic Hodgkin’s lymphoma cases, 
we found double positive markers as commonest 
form of patterns like other studies (1, 19). The per-
cent of this pattern (Group A as mentioned earlier) 
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ranges between 60 to 83% in studies, compared to 
44% and 90% in autoclave and microwave methods, 
respectively in our study (1, 19). It seems that using 
microwave we could achieve more acceptable range 
of double positive marker in IHC study of Hodgkin’s 
lymphoma cases. The CD15 - & CD30 + (pattern C) 
decreased from 36% in autoclave to 8% in microwave 
treatment compared to 16% in Von Wasielewski et al. 
study which was in favor of stronger impact of micro-
wave heating on CD15 retrieval than CD30 (19). 

Conclusion 
It was concluded that microwave AR method have 

more positive staining rate in both CD15 and CD30, 
especially CD15. Furthermore, the intensity of stain-
ing increased at least one plus more than autoclave 
treatment which results in easier, faster and more ac-
curate diagnosis of Hodgkin’s lymphoma cases with-
out any false positive results, non-specific staining or 
histomorphologic distortion. This is crucial for pa-
tient management, as CD15 is considered not only a 
diagnostic but also a prognostic marker. Microwave is 

an inexpensive, available, easy to standardize, and us-
er-friendly device with the mentioned beneficial AR 
effects on many antigens used in IHC staining. Today, 
the microwave treatment has also been applied for 
the extraction of proteins and nucleic acids from tis-
sue samples in many recent molecular and proteomic 
methods. 

This pilot study was found to present satisfying re-
sults about microwave tissue treatment, which could 
be used as a basis to design larger studies concerning 
different antibodies as well as multiple variables like 
temperature, buffer solutions, time intervals and dif-
ferent PH values.

Acknowledgment 
This research was supported by Tehran University of 

Medical Sciences & Health Services grant No: 28309.

Conflict of interest 
The authors declare that there is no conflict of  

interest.

References
1.	 Konkay K, Paul TR, Uppin SG, Rao DR. Hodg-

kin lymphoma: A clinicopathological and im-
munophenotypic study. Indian Journal of Medi-
cal and Paediatric Oncology. 2016;37(1):59-65. 
https://doi.org/10.4103/0971-5851.177038 
PMID:27051160 

2.	 Gobbi PG, Ferreri AJ, Ponzoni M, Levis A. 
Hodgkin lymphoma. Crit Rev Oncol Hematol. 
2013;85(2):216-37. https://doi.org/10.1016/j.
critrevonc.2012.07.002 PMid:22867814

3.	 Piccaluga PP, Agostinelli C, Gazzola A, Tri-
podo C, Bacci F, Sabattini E, et al. Pathobi-
ology of hodgkin Lymphoma. Advances in 
hematology. 2011;2011:920898. https://doi.
org/10.1155/2011/920898 PMID:21253495 

4.	 Listinsky CM. A practical approach to the diag-
nosis of Hodgkin lymphoma. Am J Clin Pathol. 
2002;117:S76-94. https://doi.org/10.1309/
A9FA-RVFF-5RF7-DA0D PMID:14569804

5.	 Ohana-Malka O, Benharroch D, Isakov N, 
Prinsloo I, Shubinsky G, Sacks M, et al. Se-

lectins and anti-CD15 (Lewis x/a) antibod-
ies transmit activation signals in Hodgkin’s 
lymphoma-derived celllines. Exp Hematol. 
2003;31(11):1057-65. https://doi.org/10.1016/
S0301-472X(03)00237-6  PMID:14585370

6.	 Benharroch D, Dima E, Levy A, Oha-
na-Malka O, Ariad S, Prinsloo I, et al. 
Differential expression of sialyl and 
non-sialyl-CD15 antigens on Hodgkin-Reed-
Sternberg cells: significance in Hodgkin’s dis-
ease. Leuk  Lymphoma. 2000;39(1-2):185-94. 
 https://doi.org/10.3109/10428190009053553 
PMID:10975398

7.	 Larsson L-I. Immunocytochemistry: Theory 
and Practice. CRC Press :1988.

8.	 Mason JT, O’Leary TJ. Effects of formaldehyde 
fixation on protein secondary structure: a calo-
rimetric and infrared spectroscopic investiga-
tion. J Histochem Cytochem. 1991;39(2):225-
9. https://doi.org/10.1177/39.2.1987266 
PMID:1987266

9.	 Taylor CR, Cote RJ. Immunomicroscopy: a di-
agnostic tool for the surgical pathologist. WB 

http://www.ijmpo.org/article.asp?issn=0971-5851;year=2016;volume=37;issue=1;spage=59;epage=65;aulast=Konkay
https://www.ncbi.nlm.nih.gov/pubmed/27051160
https://www.croh-online.com/article/S1040-8428(12)00138-2/fulltext
https://www.croh-online.com/article/S1040-8428(12)00138-2/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/22867814
https://www.hindawi.com/journals/ah/2011/920898/
https://www.hindawi.com/journals/ah/2011/920898/
https://www.ncbi.nlm.nih.gov/pubmed/21253495
https://academic.oup.com/ppr/article-abstract/117/suppl_1/S76/2291766?redirectedFrom=fulltext
https://academic.oup.com/ppr/article-abstract/117/suppl_1/S76/2291766?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pubmed/14569804
https://www.exphem.org/article/S0301-472X(03)00237-6/fulltext
https://www.exphem.org/article/S0301-472X(03)00237-6/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/14585370
https://www.tandfonline.com/doi/abs/10.3109/10428190009053553
https://www.ncbi.nlm.nih.gov/pubmed/10975398
http://journals.sagepub.com/doi/10.1177/39.2.1987266
https://www.ncbi.nlm.nih.gov/pubmed/1987266


Vol.13 No.4 Fall 2018 IRANIAN JOURNAL OF PATHOLOGY

Kosari & Ghaffari.396

Saunders Company; 2006.
10.	 Huang SN. Immunohistochemical demonstra-

tion of hepatitis B core and surface antigens 
in paraffin sections. Laboratory investigation; 
a journal of technical methods and pathology. 
1975;33(1):88-95. PMID:1095822

11.	 Fraenkel-Conrat H, Brandon BA, Olcott HS. 
the reaction of formaldehyde with proteins; par-
ticipation of indole groups; gramicidin. J Biol 
Chem. 1947;168(1):99-118. PMID:20291066

12.	 Shi SR, Key ME, Kalra KL. Antigen retriev-
al in formalin-fixed, paraffin-embedded tis-
sues: an enhancement method for immuno-
histochemical staining based on microwave 
oven heating of tissue sections. J Histochem 
Cytochem . 1991;39(6):741-8. https://doi.
org/10.1177/39.6.1709656 PMID:1709656

13.	 Wu CY, Chen ST, Chiou SH, Wang KT. Spe-
cific peptide-bond cleavage by microwave ir-
radiation in weak acid solution. Journal of pro-
tein chemistry. 1992;11(1):45-50. https://doi.
org/10.1007/BF01025091 PMid:1515034

14.	 Roge R, Nielsen S, Vyberg M. Carb-3 Is the 
Superior Anti-CD15 Monoclonal Antibody 
for Immunohistochemistry. Appl Immunohis-
tochem  Mol Morphol.  2014;22(6):449-58. 
PMID:23846425

15.	 Fields P, Wrench D. Hodgkin Iymphoma. 
Medicine. 2013;41(5):290-294. https://doi.
org/10.1016/j.mpmed.2013.03.003

16.	 Jaffe ES, Harris NL, Vardiman J, Arber DA, 
Campo E. Hematopathology E-Book. Elsevier 
Health Sciences; 2010.

17.	 Pileri SA, Ascani S, Leoncini L, Sabattini E, 
Zinzani PL, Piccaluga PP, et al. Hodgkin’s 
lymphoma: the pathologist’s viewpoint. J Clin 
Pathol. 2002;55(3):162-76. PMID:11896065

18.	 Arici DS, Aker H, Güngör M. Utility of CD15, 
CD30 & CD45 in the immunohistochemical 
diagnosis of Hodgkin’s disease by antigen re-
trieval method. Indian J Med Res. 1999;109:33-
7. PMID:10489740

19.	 Wasielewski RV, Mengel M, Fischer R, Hans-
mann ML, Hubner K, Franklin J, et al. Clas-
sical Hodgkin’s disease. Clinical impact of the 
immunophenotype. Am J Pathol. 1997;151(4): 
1123-1130. PMID: 9327746

20.	 Charalambous C, Singh N, Isaacson PG. Im-
munohistochemical analysis of Hodgkin’s dis-
ease using microwave heating. J Clin Pathol. 
1994;46(12):1085-8. http://dx.doi.org/10.1136/
jcp.46.12.1085 PMID:7904271 

21.	 Cuevas EC, Bateman AC, Wilkins BS, John-
son PA, Williams JH, Lee AH, et al. Micro-
wave antigen retrieval in immunocytochem-
istry: a study of 80 antibodies. J Clin Pathol. 
1994;47(5):448-452. https://doi.org/10.1136/
jcp.47.5.448 PMID:7517960

22.	 Hunt NC, Attanoos R, Jasani B. High tem-
perature antigen retrieval and loss of nuclear 
morphology: a comparison of microwave 
and autoclave techniques. J Clin Pathol. 
1996;49(9):767-70. https://doi.org/10.1136/
jcp.49.9.767 PMID:9038766

Kosari F, Ghaffari F. The Comparison Between Microwave and Autoclave as Antigen Retrieval Meth-
ods for Immunohistochemical Detection of CD15 and CD30 in Hodgkin’s Lymphoma. Iranian Journal of 
Pathology, 2018; 13(4): 390-396.

How to Cite This Article

https://www.ncbi.nlm.nih.gov/pubmed/1095822
https://www.ncbi.nlm.nih.gov/pubmed/20291066
http://journals.sagepub.com/doi/10.1177/39.6.1709656
http://journals.sagepub.com/doi/10.1177/39.6.1709656
https://www.ncbi.nlm.nih.gov/pubmed/1709656
https://link.springer.com/article/10.1007%2FBF01025091
https://link.springer.com/article/10.1007%2FBF01025091
https://www.ncbi.nlm.nih.gov/pubmed/1515034
https://www.ncbi.nlm.nih.gov/pubmed/23846425
https://www.ncbi.nlm.nih.gov/pubmed/11896065
https://www.ncbi.nlm.nih.gov/pubmed/10489740
https://www.ncbi.nlm.nih.gov/pubmed/9327746
https://jcp.bmj.com/content/46/12/1085
https://jcp.bmj.com/content/46/12/1085
https://www.ncbi.nlm.nih.gov/pubmed/7904271
https://jcp.bmj.com/content/47/5/448
https://jcp.bmj.com/content/47/5/448
https://www.ncbi.nlm.nih.gov/pubmed/7517960
https://jcp.bmj.com/content/49/9/767
https://jcp.bmj.com/content/49/9/767
https://www.ncbi.nlm.nih.gov/pubmed/9038766

	01-1703-1559

