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Clinical significance and expression of HER-2/neu gene in PHC patients in high incidence hepatocellular carcinoma”
Zhou Zhizhong ,Lin Kuisheng .Ye Huizhen .Wu Bin, Huang Donglian ,Ge Ling .
Xu Liyan . Huang Shu fang » Huang Xinde , Huang Shui fa
(Xiamen Municipal the Third Hospital Af filiated to Fujian University of Traditional
Chinese Medicine , Tong an , Fujian 361100, China)

Abstract:Objective To investigate the expression of HER-2/neu gene in patients of primaty hepatocellular carcinoma(PHC)
in high incidence hepatocellular carcinoma in Tongan of Xiamen and its relationships with clinicopathological parameters and prog-
nosis. Methods 53 surgical samples from patients with primary PHC were detected for their HER-2/neu gene by FQ-PCR tech-
nique,and then the correlations between expression of HER-2/neu and clinicopathological characteristics, prognosis were analyzed.
Results HER-2/neu gene of 53 surgical samples from patients with primary PHC was detected, 15 of 53 (28. 3%) primary
PHC,,. including 2(3.77%) cases with high copies and 4(7. 54 %) with middle copies,9(17. 0% ) with low copies. It was signifi-
cantly difference after 1 year survival time, tumor size, type of PHC, histological grade and Adjacent tissues with expression of
HER-2/neu of PHC patients(P<C0. 05) but no to sex,age, AFP level, HBV-DNA copies of PHC patients(P>>0. 05). ,expression of
HER-2/neu in cirrhosis and normal liver tissue were 8. 3% (1/12) and free expression. Conclusion It was found that there were a
expression of HER-2 gens might be a involved factor in the development and proliferation of PHC patients ,and seemed to be a val-
uably independent prognosis index predicting postoperative survival of patients with PHC.
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