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Gene expression difference between HER2 (0/1 + ) and HER2 (2 + ) in the triple-negative
breast cancers

XU Zengxiang XIE Min HUANG Xiaomei ZHOU Fangfang LU Linming
Department of Pathology Wannan Medical College Wuhu 241002 China

[Abstract 1Objective: To investigate the expression difference of CK5/6 EGFR VEGF COX=2 TOP Il a genes and their clinical significance between
HER2(0/1 +) and HER2(2 +) in the triple-negative breast cancers( TNBC) . Methods: Thirty cases of TNBC with HER2(0/1 +) and 15 with HER2
(2 +) were included . Immunohistochemistry was performed to detect the expression of CK5/6 EGFR VEGF COX-=2 and TOP Il « in the tissue speci—
mens obtained from the TNBC cases. Results: Up-regulated expression of CK5/6 EGFR VEGF COX=2 and TOP [I o was observed in cases of HER2( 0/
1 +) vyet the difference was not statistically significant and expression of these genes was not correlated with the patient’s ages tumor size type of patholo—
gy histology grade lymph node metastasis and vascular invasion ( P >0.05) . Conclusion: Expression of HER2( 0/1 +) appears somewhat different from
that of in TNBC and this biological marker may be an important theoretical support to molecular target therapy for TNBC.
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