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[(HE] BH RARTBARALKEAKRET A 2(Her 2)mRNA ARG R F R EHEAAL L I
RABAIEG A X, FiE S ERKEHLH 766 T EEL, LAALRMAFEEHO KN Her-2 & &
F AR, R K EF PCR(QPCR) %M Her-2 mRNA & XL, 94 Her-2 & &4 mRNA kK& 5k KRB
WAL K F,HFit—F M Her-2 O 4 mRNA Rk eysa X, R Her2 ®EGAikS5 TNM M A 48
KM (P<<0.05), M5 & & F b M5 foym 2 £ A A48 XM (P>0.05), Her-2 mRNA & ik fo TNM %4, &
SHBRRESNEERARMXEP<0.05, R, AAEEHEBE TNM 5 845 478, Her-2 & & ## mR-
NA £ B A AKX HE(P<0.05), £ Her-2 mRNA KA T A FE T REI MG LB IEF, LA 5 F
5 W6 IR IR B2 A5 AR A8 2 ML T Her-2 &8 K TF,

[K$EiR] FiB; A HE,erbB-2; %4k, erbB-2; % B
[FEZESES] R4 [X#k#riRaE] A [XEHS] 1671-8348(2020)02-0248-04
Study on the expression of Her-2 in gastric cancer and its clinical significance
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[Abstract] Objective
(Her-2)mRNA and protein expression in gastric cancer and its correlation with clinicopathological features.
Methods
ted by immunohistochemical staining (IHC) ,and the expression of Her-2 mRNA was detected by real-time

To investigate the correlation between human epidermal growth factor receptor 2

A total of 76 patients with gastric cancer were analyzed. The expression of Her-2 protein was detec-

quantitative PCR (qPCR). The relationship between Her-2 protein and mRNA expression and clinicopatholog-
ical features was analyzed,and the correlation between protein and mRNA expression was further analyzed.
Results Her-2 protein expression was significantly associated with TNM stage (P<Z0. 05) ,there was no cor-
relation with age,gender and pathological type (P>>0. 05). There was a significant correlation between mRNA
expression and lymph node metastasis, pathological differentiation and TNM stage (P <0. 05). At the same
time, Her-2 protein and mRNA expression were correlated in lymph node metastasis and TNM staging analy-
sis (P<C0. 05). Conclusion Her-2 mRNA expression can be used as an index to evaluate the malignant degree
of gastric cancer,and its correlation with clinicopathological parameters of gastric cancer is better than Her-2
protein level.
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TNM 53 WA TE s PR A (] 28 25 1 L A4 107 FH e 9 s 1) 45
S A A TNM 3 31 50 2k 0 0 A o 15 0 i
(1 R 2 Wi b 35 .

ANEFE A KN FZK 2 Chuman epidermal
growth factor receptor 2, Her-2) B R A KK ¥ %
RGN Z — XKL A5 Her-1,Her-3, Her-4
X 3 ARG L REUEIERE C-erB-2/neu 774, Her-2
T L S X SO WO 7= I o Q| A= e = W I
KL BT, AE L RO [ A R R B g 3
Her-2 [N, Hrb  WF50 i 2 192 2L R | R i B 0 AR
F R R Her-2 1335,

i, 78 B4 2! Her-2 (R0 2R H THC &
ok 6 JF A 24 32 (fluorescence in situ hybridization,
FISHD K Her-2 8 H B3R IK . HAE 89 0F 5 2R
Her-2 2 1% 3R 3K F1 B i H 3 09 16 R s BRLRRAIE 22 1) 7Y
AHOCHE I B A B 58— WL A5, R B Her-2 28 1 A9 K
A7 H R BRSSP A BIF 5T 43 BT Her-2 mR-
NA FIHE 4R35 2Z [8] 09 A5 26 M, I ik — 25 73 B Her-2
mRNA 33k Fl 5 9 835 I R BLARAE 09 A0 G PE A
8 R Y I R 12 W A 1 R SR BRI R O kL B4 E
mr.

| ARSI

1.1 —#&%H

PEHL 2018 4F 2 A & 2019 4F 2 A A2 It #ie
J R 76 B EAE NI . AR E: AR
HI AR SEAT 5 Bh AL )7 B ¥ ) Her-2 2590387 . HEBR AR
HE & JF I i e S R R . 76 iR A
L 50 L e 26 1L B Aol 1,92 5 1L AR 45~T71
% L 61 %, MR YE E PR B Cunion for inter-
national cancer control, UICC) 2003 4 %& A F i Jd 4%
R W CTNM 20 10D 43 4 30, Hop T8 12 91, 11
1 21 4] T 35 460, IV 30 8 5], AR s 3L o 4 4L 2%
(Scarff-Bloom-Richardson, SBR) 43 2% #5 ¥ , 15 & 956 2H.
LU LR R B o 3 28, Horhs 44k 32 L b a4k
21 1 AR A4k 23 . KR A AR B b B K A i B D AR
Bg EL AT 06 TR B T A 28 58 %) B2 0 5 B UG 8 Her-2
B3 1 (2016 D ) PR ifE
1.2 &

1.2.1 IHC # | Her-2 & & & i&

B 2 A 2 b e R [ S U0 R MLEE AT U R OF
BE . M, O RE S T IRBE R, 3%
AL A B A 10 min, B IR A ALY 0. 1%
TBST &4k i 3 Wa & 1% BSA 19 TBS = il 3
B2 h, MG, #1500 LI EH Her-2 —¥1
(FEHHT ErbB 2 Hiik,ab222482, % Abcam 2D,
4 CWHIEW, 0. 1% TBST EPeIE 3 MR 1 :
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1 000 b 995 & BAR i S AL Y Bl (HRP) Frid 9t e — 4t
(¥ 1gG H&L HRP,ab6721, % [E Abcam 2
DL, EWE 1 h, DAB B, RAREE Y, Bk HE.
1.2.2 Z#RAE=ZE PCR(gPCR) #& M Her-2 mR-
NA &k

B ZUH Trizol ¥, 42 RNA JF RIEFE
P45 . % A Takara — 5 ¥ ##47 Her-2 mRNA %
JerE PCR K, qPCR SN 4 F b i 5% .42 °C
5 min;95 ‘C,10 s, PCR:95 CZ84E 5 5,60 °C & 1 30
s PEFR 40 K, qPCR & & (25 pl):2 X 2N 2% ik
12.5 pL Jf 0.5 pL.,TaKaRa Ex Taq HS 0.5 pL 4%
SYEGI W4 0.5 uL.RNA 2 pl,ddH,O 8.5 uL,
Her-2 X 2 SR 2% i R Ry 3 514
W1,

x1 Her-2 qPCR #2145 4

A 5195

Her-2 iE [ 5'-GCCCTCATCCACCATAACACC-3'
S 1w 5'-CATTCCTCCACGCACTCCTG-3'

GAPDH 1k 1] 5'-“TGGTCTACATGTTCCAGTACT-3'

2 1] 5'-CCATTTGATGTTAGCGGGATCTC-3'

1.3 %itFas

R SPSS22. 0 B ik 7 048 43 B - 31 55 BER} L)
x A Rox, WECR JH J7 22 93 BT 8L Pearson #H G HE A
35 T ORI S R AR S BRI X KR
5. DL P<<0.05 HERALGIFEX,

2 % R

2.1 Her2 & @ ERBAL T REASH

76 1] G B b, Her-2 3 35 BH 1 52 % (IHC
34519 i, i Heoh 25. 0% s Her-2(2+) #8315 ],
F 19.7% s Her-2(+) & 12 4, 5 1 15. 7% ; Her-2
(0) 3k 30 B, i kb 39.4% ., Her-2 ALK
ERE A P L P S T R b G5 A RS I 0 R g
SRR E B A XML S TNM 4 A X (P<
0.05), L% 2,
2.2 Her-2 mRNA /£ B &AL P & 54

Her-2 mRNA 7KV £ 80 ¥ W, H 5 8 F 4
#% P 1 BT T AH S M (P >0, 05) 111 5 ik L 4
RS B0 0 ML AL & TNM 23304 A ek (P <<
0.05), L3k 2,
2.3 Her-2 &% &8# mRNA £ A K-F48% K54

Her-2 E /K 25 TNM 4384 #H Xtk (P <<
0.05) .1 Her-2 mRNA 7K TNM 431 itk 12 45
R TN A3 AR BE G A DG HE (P <C0. 05) . XF itk [ 45
%5 TNM 2 B 347 50 Bt & B Her-2 & 1 A1 mRNA
FRk BA MM (P<<0.05), ILFE 3,
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x2 BREALR Her2 EEFA mRNAKERIESM R ESHRFEFHMLEXR
i H n ferz oo x° P Herf mRNA x° P
0 + ++ +++ (x£s)

AR 76 30 12 15 19 4,951 0.175 0.931 0.461
=60 % 47 22 8 6 11 0.6120. 23
<60 % 29 8 4 9 8 0.57+0. 20

P 4.673 0.197
% 50 24 7 9 10 0.59+0.18 1. 764 0. 352
« 26 6 5 6 9 0.5740.21

9 B 2 A 5. 025 0.541
e i 7 9 3 2 3 1 0.5120. 20 2.124 0. 457
5t 97 7 35 15 7 4 9 0.6440. 32
T 9 7Y 32 12 3 8 9 0.60+0. 23

AR F 2.522 0.471 4.137 0.014
B2 46 16 9 8 13 0.6920. 33
w 30 14 3 7 6 0.58+0.19

Sy TR B 9.717 0.137
5 32 9 7 6 10 0.68240.13 5.135 0. 035
i 21 8 5 5 3 0.5740.21
1% 23 13 0 4 6 0.50+0. 14

TNM 4 24,742 0.003 8. 432 0.001
| 12 8 3 0 1 0.4940.11
I 41 21 12 3 4 2 0.5340.19
I 35 10 6 9 10 0.6140. 24
IV # 8 0 0 2 6 0.7140.23

%3 Her-2 A mRNA RikKFEHEESHT

Her-2 1 Her-2 mRNA Her-2 5 mRNA
T F

r P r P r P
TNMAHE  0.458  <<0.01 0.562  <<0.01 0.672  <0.01
WELHRE —0.156 0.165  0.453  <<0.01 0.342  <€0.01
LR —0.076 0.287  0.328  <<0.01 —0.435 0.158
3 i i

Her-2 £ Z Fh i g h 3498 F 38, Horb 5o Wiy 2
FUIRE 205 30 20 M FLAR G I LR E Her-2 MR
5. H Her-2 BAE & Az 1k i 09 R 00 8 5 T Her-
2 BRI . Her-2 SEDIFIZR 11 235 B N 5 2 P i
(& A AT D) O A L RS B RS T S
e,

Her-2 1R 0 4% B FH F 7L B 988 2 8 o A3 F 52 &8
/N B A T Her-2 FAMERE N 7.3%0~20.2% ., {HH
A THC £ 00 Her-2 2 11 R 354G HR BRI FIUR 2 , 5 8
JE PR R s (1) Her-2 4 H 3R 3K B ) 8 bR o THC

(3+) AH THC(2+) br A T 32 ) Wy e BH 1, A 0 7 22
FISH SEAT 8N B0 7 34 i fe) A &g e, (2
B Her-2 &AM 5 MM 53 THC M FISH H|
0922 5Pk, (3) B BR M, THC 0 7 75 25 K 2 bR A i 17
FF LRI o TNM 20

ABF 5% 1k qPCR % #  H 9 4 21 Her-2
mRNA 133k, [0, %A THC K H Her-2 H %
ik, BRI, Her2 B KRB
TNM 4+ 816 36 (P =0. 003) ; 1l mRNA 7K -3 34 I
Sk SR O B o L R & TNM o 1 #14
AHAE (P <C0.05) . BLAL , ASHIE5E 43 1 B i 41 21 Her-
2 mRNA I HFRBZ B M M, R IHE TNM 55
b S5 5 AL i BLARAE B, Her-2 28 (1 fI mRNA /K
SEAETEAR M (P <C0. 05) ,F W] Her-2 mRNA [ ik
1 968 19 1 PR 9 R AIE AH DG PE B 58, Her-2 mRNA W]
YE R B 1 AR 2 W o FhRic® .

ARG Bon 4R Her-2 BHIER Ny 3. 7% ~
20. 2%, FR [ B Her-2 FHPER N 12. 0% &4
E R X B Her-2 HEERFEKK2ZS . B,
X B H Her-2 MR mIRIT 25— M Z Bk
PUre B ) BB R B T A SO R e, R
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Her-2 W8 0367 75 W8 5 9 B 41 21rh Her-2 RiA
AL . 2T H Al FISH X7 Her-2 £ 30 FH #: % 1
BRZES I A5 R ] oPCR %A Her-2 mR-
NA B2, N mRNA Y 7K - & 0 5 i 8 &
) Her-2 RIRME L, 4 B 988 B 09 Her-2 #8597 42
L2 W6 A .

25 iR Her-2 mRNA FI#E (H F k85§
A HBYIZ  Her-2 mRNA B335 F H 5 TNM 4
1 B U T S5 5 78 H A AR G T LA % T8 Her-2 mR-
NA 1E2h B #Z2 W 5 FArid.
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