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The clinical significance of detecting HER-2 protein expression and HER-2 gene amplification in gas-
tric carcinoma
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[Abstract] Objective To detect the expression of HER-2 protein by immunohistochemistry (IHC)
method and HER-2 gene amplification by fluorescence in situ hybridization (FISH) method in gastric cancer,
and to evaluate the clinical significance. Metheds 256 cases gastric cancer tissue samples by surgical exci-
sion and gastroscopic biopsies were collected. HER—2 gene amplification and HER-2 protein expression were
examined by FISH method and THC method respectively. All data were analyzed statistically. Results In 256
samples from gastric carcinoma patients, there were 26 cases had HER-2 protein positive experssion, and 46
cases had HER-2 gene amplification. The positive rates were 10.16% and 17.97% respectively. There were 24
cases showed positive HER-2 gene amplification in 26 patients with HER-2 protein expression(3+) , 20 cases
showed positive HER—2 gene amplification in 95 patients with HER-2 protein expression (2+), and 2 cases
showed positive HER-2 gene amplification in 90 patients with HER-2 protein expression (1+). There was no
positive HER-2 gene amplification in 45 patients with HER-2 protein expression (0). The difference of these
two methods in HER -2 protein expressive detection had no statistical significance (P> 0.05). Conclusion
The THC method detection of gastric cancer HER-2 protein expression can be used as a initial clinical screen-
ing. In cases of HER-2 protein expression (2+), HER-2 gene amplification shall be detected by FISH method.
FISH methed has a higher stability and reliability than THC method. The combination of FISH and IHC methods
used to detect the expression of HER-2 in gastric carcinoma is the best way which guide the selection of target-
ed drug therapy and the evaluation of prognosis.
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