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[Abstract] Objective To exam the expression of Her-2/Neu in different gastric carcinoma
tissues and the correlation with clinicopathological features. To determine the effective prognostic factors
of long-term survival of gastric carcinoma patients. Methods The immunohistochemical staining was
used to detected the expression of Her-2/Neu in 60 cases of gastric carcinoma. Comprehensive analysis was
carried out through combining with the clinicopathological features and the data from following up of the
patients. The Chi-square test and Fisher exact propability had used to analyze whether the expression of
Her-2/Neu is different in various types of gastric carcinoma tissues.The method of Spearman was used to
analyze the correlation between the expression of Her-2/Neu and clinicopathological features.
Kaplan-Meier method and Log-rank test were used to analyze the impact of Her-2/Neu expression on the
survival time including disease-free survival time and overall survival time. Results In the 60 cases of
gastric carcinoma, the positive expression rate of Her-2/Neu was 48.3%, no difference was observed in
various types of gastric carcinoma tissues. The expression of Her-2/Neu was positively correlated with
depth of invasion, lymph node metastasis and TNM stage. The coefficient correlation of Spearman are
0.360, 0.321, 0.412 (P<0.05). Her-2/Neu positive patients had significantly lower survival time which
include disease-free survival time and the median survival time than Her-2/Neu negative patients (P<0.05).
Conclusion The expression of Her-2/Neu is positively correlated with depth of invasion, lymph node
metastasis and TNM stage. The survival analysis show that the patients with Her-2/Neu positive expression
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had lower survival time than patients with negative expression.
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