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Correlation of HER2 Gene Amplification and Protein Expression with Clinicopathological Characteristics and
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Background: The efficacy of trastuzumab for treating human epidermal growth factor receptor 2 (HER2)-positive
gastric cancer (GC) has been confirmed by phase Il clinical trial. Investigation on correlation of HER2 score with clinical
outcome will be helpful for determining which patient might be benefit from trastuzumab therapy. Aims: To study the
correlation of HER2 gene amplification and protein expression with clinicopathological characteristics and prognosis of
GC. Methods: One hundred and seventy-seven GC specimens were collected. HER2 gene amplification and protein
expression were determined by using the Food and Drug Administration (FDA)-approved kits for fluorescence in situ
hybridization (FISH) and immunohistochemistry (IHC), and were scored according to the consensus panel recommendations
on HER2 scoring for GC. The difference in HER2 positivity rate among GC with different clinicopathological
characteristics was analyzed, and the correlation between HER2 and prognosis was estimated by Kaplan-Meier survival
curve. Results: Thirty-one cases of GC (17.5%) were positive for HER2. The positivity rates in intestinal type GC and
well-differentiated GC were higher than those in diffuse/mixed type GC and poorly-differentiated GC, respectively (28.1%
vs. 12.5%, P=0.0109; 37.0% vs. 10.7%, P<0.0001), but were not correlated with gender, age, tumor location and TNM
stage. The overall survival was not significantly different between HER2-positive and HER2-negative GC, but in well-
differentiated cases, the survival of HER2-positive GC was worse than that of HER2-negative GC (P =0.0084).
Conclusions: Patients with intestinal type GC and well-differentiated GC may be the potential responders to trastuzumab
therapy. HER2 can not yet be served as an independent predictor for prognosis of GC.
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