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Abstract: [Purpose ]To analyze the consistency of human epidermal growth factor receptor -2
(Her-2) expression in preoperative gastroscopic biopsy tissues and in postoperative specimens in
patients with gastric cancer,and to investigate the relation of Her-2 overexpression in postopera-
tive specimens with clinicopathology of gastric cancer .[ Methods ]Two hundred and seventy-seven
cases of advanced gastric cancer with surgery alone from prospective ,multicenter,open,random-
ized,controlled Il phase clinical trial (NCT01516944) were enrolled in the study. Her-2 overex-
pression in preoperative gastroscopic biopsy tissues and in postoperative specimens was detected
by immunohistochemical method (IHC),and Her-2 expression with 2+ or 3+ was considered as
overexpression. The relation of Her-2 overexpression with gender,age,tumor location, Lauren
classification, differentiation grade,depth of invasion,lymph node metastasis,distant metastasis,
TNM stage,vascular invasion,neural invasion was analyzed. [Results JHer-2 overexpression in
preoperative gastroscopic biopsy tissues of 277 cases with gastric cancer was 32.85% ,with 3+ of
23 cases;and that in postoperative specimens was 29.60% ,with 3+ of 21 cases. There was no
significant difference between them (P=0.711). Her-2 overexpression in postoperative specimens
had significant correlation with the grade of differentiation,depth of invasion,lymph node metas-
tasis, TNM staging (P<0.05),and had no correlation with patient’s age,gender,tumor location,
Lauren classification , distant metastasis (P>0.05).[ Conclusions | Her-2 expression in preoperative
gastroscopic biopsy tissues is consistent with that in postoperative specimens. Her-2 overexpres-
sion rate increases with the increasing of depth of invasion,lymph node metastasis,and TNM
stage ,and the overexpression occupies a large proportion in gastric cancer with moderate differ-
entiation.
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Figure 1 Different levels of Her-2 protein expression
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Table 2 Correlation between Her-2 protein expression and
clinicopathologic factors of gastric cancer postoperation

Her-2 expression
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