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ABSTRACT Objective: To detect the expression of human epidermal growth factor receptor 2 (HER2) and programmed cell death
ligand 1 (PD-L1) in gastric cancer tissues, and to analyze the correlation between HER2, PD-L1 expression and the clinicopathological
features. Methods: The stratified cluster sampling retrospective analysis method was adopted. 100 patients with primary gastric cancer
who underwent surgical pathological diagnosis of gastric cancer from January 2016 to December 2018 were enrolled. The HER2 and
PD-L1 expression of all the patients were detected by immunohistochemical staining of pathological tissue sections after surgery. The
expression of HER2 and PD-L1 in gastric cancer patients with different gender, age, tumor size, tumor location, differentiation degree,
pathological type was compared. The correlation between HER2, PD-L1 expression and the clinicopathological features in gastric cancer
patients was analyzed. Results: The ratio of male to female in 100 patients with gastric cancer was 2.8:1, the proportion of aged >60 was
high, and the tumor size was more than 4 cm, the WHO classification was mainly poorly differentiated and well differentiated, the tumor
site was mainly located in the 2/3 of the stomach, the depth of infiltration was mostly T4, the TNM stage was concentrated in stage I~IIl,
with lymph node metastasis, almost no distant metastasis, and there were many vascular invasions, and some of them had nerve invasion;
The detection rate of negative, weakly positive and strongly positive expression of HER2 in gastric cancer tissues of 100 patients were
42.00%, 31.00% and 27.00%, respectively; The PD-L1 negative and positive detection rates were 57.00% and 43.00%, respectively;
Pearson correlation analysis showed that the expression of HER2 in gastric cancer tissues had negative correlation with the degree of
disease differentiation (r<0, P<0.05); The positive expression of HER2 and PD-L1 in gastric cancer tissues was higher than that in
adjacent normal gastric mucosa (P<0.05); The HER2 expression in gastric cancer tissues had negative correlation with the degree of
disease differentiation (r<0, P<0.05), the PD-L1 expression had positive correlation with the tumor differentiation degree, depth of
infiltration and distant metastasis (>0, P<0.05). Conclusion: The positive expression of HER2 may suggest a lower degree of malignancy
in gastric cancer patients. The high expression of PD-L1 may indicate that the gastric cancer patients have distant metastasis, deep
infiltration depth and high degree of malignancy. HER2 and PD-L1 are expected to be the diagnosis reference index and the target of

drug intervention for gastric cancer patients.
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Table 1 The distribution of clinical data of 100 patients with gastric cancer

Items - Cases Constituent ratio (%)
Gender Male 76 76.00
Female 24 24.00
Age (Years old) < 60 40 40.00
>60 60 60.00
Size of tumor (cm) <4 40 40.00
>4 60 60.00
WHO classification Well differentiation 35 35.00
Poor differentiation 46 46.00
Worse differentiation 19 19.00
Location of tumor Upper 1/3 gastric cancer 17 17.00
Lower 2/3 gastric cancer 83 83.00
Depth of infiltration T1 16 16.00
T2 12 12.00
T3 11 11.00
T4 61 61.00
TNM stage Stage [ 21 21.00
Stage 11 18 18.00
Stage I11 54 54.00
Stage IV 7 7.00
Lymph node metastasis Have 71 71.00
Without 29 29.00
Distant metastasis Have 6 6.00
Without 94 94.00
Vascular invasion Have 67 67.00
Without 33 33.00
Nerve invasion Have 43 43.00
Without 57 57.00

2 BERARKASEZIEE AL HER2.PD-L1 FiXLLE[51(%)]

Table 2 Comparison on expression of HER2 and PD-L1 between gastric cancer tissues and adjacent normal gastric mucosa[n( % )]

HER2 PD-L1

Tissues

Negative Weakly positive Strongly positive Negative Positive
Gastric cancer tissues
42(42.00) 31(31.00) 27(27.00) 57(57.00) 43(43.00)
(n=100)
Adjacent normal gastric
100(100.00) 0 0 100(100.00) 0
mucosa (n=100)

IS 81.690 54.778
P <<0.001 <<0.001

ST AE AR IR UREE A A A% R4 3 2 1F A 5C(1=0.391 ,0.413
0.206, P<<0.05), .32 4,

3 3t
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Fig. 1 Immumohistochemical staining of HER2 in gastric cancer tissues Fig. 2 Immumohistochemical staining of PD-L1 in gastric cancer tissues
5 3 BIEHR HER2 Rk 5l KR EFHER X 1E(51)

Table 3 Correlation of the expression of HER2 with the clinicopathological features of in the gastric cancer tissues (Cases)

HER2
Items - Cases x/Z P
Negative Weakly positive Strongly positive
Male 76 32 22 22 0.876 0.645
Gender
Female 24 10 9 5
< 60 40 16 16 8 3.015 0.221
Age (Years old)
>60 60 26 15 19
Size of tumor <4 40 16 13 11 0.118 0.943
(cm) >4 60 26 18 16
Well differentiation 35 6 17 12 -2.462 0.014
WHO
o Poor differentiation 46 23 12 11
classification
Worse differentiation 19 13 2 4
. Upper 1/3 gastric cancer 17 10 2 5 4.365 0.113
Location of
tumor
Lower 2/3 gastric cancer 83 32 29 22
Tl 16 5 5 6 -1.510 0.113
Depth of T2 12 6 5 1
infiltration T3 11 6 3 2
T4 61 25 18 18
Stage | 21 9 5 7 0.857 0.878
Stage I 18 6 9 3
TNM stage
Stage I11 54 24 15 15
Stage IV 7 3 2 2
Lymph node Have 71 29 21 21 0.840 0.657
metastasis Without 29 13 10 6
Distant Have 6 2 2 2 0.222 0.895
metastasis Without 94 40 29 25
Vascular Have 67 28 20 19 0.227 0.893
invasion Without 33 14 11 8
Have 43 19 15 9 1.482 0.447

Nerve invasion
Without 57 23 16 18
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Table 4 Correlation of the expression of PD-L1 with the clinicopathological features of in the gastric cancer tissues

PD-L1
Items Cases 7 P
Negative Positive
Male 76 43 33 0.023 0.880
Gender
Female 24 14 10
< 60 40 21 19 0.551 0.458
Age (Years old)
>60 60 36 24
<4 40 22 18 0.109 0.742
Size of tumor (cm)
>4 60 35 25
Well differentiation 35 31 4 -3.607 <0.001
WHO classification Poor differentiation 46 18 28
Worse differentiation 19 8 11
Upper 1/3 gastric cancer 17 13 4 3.168 0.075
Location of tumor
Lower 2/3 gastric cancer 83 44 39
Tl 16 16 0 23.735 <<0.001
T2 12 8 4
Depth of infiltration
T3 11 7 4
T4 61 26 35
Stage | 21 12 9 -0.658 0.510
Stage 11 18 8 10
TNM stage
Stage I11 54 32 22
Stage IV 7 5 2
Lymph node Have 71 37 34 2.386 0.122
metastasis Without 29 20 9
Have 6 1 5 4237 0.040
Distant metastasis
Without 94 56 38
Have 67 35 33 2.651 0.104
Vascular invasion
Without 33 22 10
Have 43 22 21 1.049 0.306
Nerve invasion
Without 57 35 22
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