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[ Abstract] Background and purpose: The prognostic role of human epidermal growth factor receptor 2
(HER-2) remains controversial in patients with non-small cell lung cancer (NSCLC). This study aimed to evaluate the
expression of HER-2 and its prognostic implication in patients with NSCLC. Methods: Four hundred and twenty-five
NSCLC patients’ specimens were obtained from Zhejiang Cancer Hospital. HER-2 protein expression was determined
by immunohistochemistry (IHC). The relationship between HER-2 and clinicopathological parameters and patients’
prognosis was analyzed by Chi-square test and COX proportional hazards regression model. Results: Eighty-three
patients were positive expression of HER-2 (83/425, 19.5%). The expression of HER-2 was closely related with
histological type (P=0.051), most patients with HER-2 positive were adenocarcinoma, then were squamous carcinoma
or other histological types. However, HER-2 was not an independent prognostic indicator for the overall survival of
patients with NSCLC. Conclusion: We found that the expression of HER-2 was closely connected with histological
type, but it was not a predictive marker for the prognosis in patients with NSCLC.
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Fig. 1 Immunohistochemical staining for HER-2

(SP, x400)
A: (), 0-10%tumor cells with membrane staining; B: (+), 10%-30% tumor cells with faint or barely perceptible incomplete membrane staining;
C: (++), 10%-30% tumor cells with moderate complete membrane staining; D: (+++), 30%>30% tumor cells with strong complete membrane
staining.
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Tab.1 Relationships between the expression of HER-2 expression and clinicopathological variables

HER-2 expression/%

Variables Number P value
) )
Gender 0.97
Male 322 259(80.4) 63(19.6)
Female 103 83(80.6) 20(19.4)
Agelyear 0.53
<65 295 235(79.7) 60(20.3)
=65 130 107(82.3) 23(17.7)
Histological subtype 0.05
Squamous carcinoma 218 185(84.9) 33(15.1)
Adenocarcinoma 200 151(75.5) 49(24.5)
Others 7 6(85.7) 1(14.3)
Grade 0.58
High/medium 191 155(81.2) 36(18.8)
Medium low/low 199 157(78.9) 42(21.1)
Censoring 35
pTNM stage 0.71
-1 284 227(79.9) 57(20.1)
Ir-1v 140 114(81.5) 26(18.5)
Censoring 1
Smoking 0.83
Non-smoker 123 100(81.3) 23(18.7)
Smoker 280 225(80.4) 55(19.6)
Censoring 22
#* 2 HER-2F%RESNSCLCEEWMEMNXR
Tab.2 Relationships between the expression of HER-2 and the prognosis of NSCLC patients
HER-2 Crude HR 95%CI" P value Adjust HR® 95%CI P value
DFS’
Negative 1 1
Positive 0.95 0.62-1.46 0.83 1.04 0.64-1.64 0.85
os*
Negative 1 1
Positive 1.04 0.70-1.54 0.84 1.03 0.68-1.57 0.87

*:95% Wald confidence limits; A : Hazard ratios (HR) from Cox models were adjusted by age, gender, grade, histology, stage and smoking status,

significance level of P=0.05; #: HR for replase with respect to negative exprssion of HER-2;
of HER-2.

A : HR for death with respect to negative expression
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