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states of HER-2 in patients with HER-2-negative breast cancer and their effect on neoadjuvant
chemotherapy for breast cancer. Methods A total of 572 patients with HER-2 negative breast
cancer admitted to Anyang Cancer Hospital from January 2019 to January 2022 were collected
and based on HER-2 expression, divided into HER-2 0 (immunohistochemistlization 0) and
HER-2 low expression groups (immunohistochemistlizationl + or 2 + (negative FISH results).
The clinicopathological characteristics of the two groups were compared. Among them, 252
cases underwent neoadjuvant chemotherapy. The relationship between clinicopathological
feature and pathologic complete response were analyzed. Results The median age of the
included patients was 49 (27~75), and the proportion of HER-2 0, HER-2 1 +, and HER-2 2
+ patients were 48.5%, 31.29%, and 20.45%, respectively, and the proportion of HER-2 low
expression was significantly higher in HR + patients than in HR-negative patients (59.38%
vs. 36.36%, P<0.001). The proportions of T3+4 (12.5% vs. 2.54%, P<0.001) and N3 (12.84%
vs.3.62%, P<0.001) were significantly higher in the HER-2 low expression than in the HER-2
0 group, but the high expression of Ki-67 was lower (31.08% vs.52.90%, P<0.001). No matter
in HR + (7.29% vs.15.38%, P=0.119) or HR-group (25.0% vs.40.0%, P=0.110), patients with
HER-2 low expression had lower pCR rates than HER-2 0 patients, but it was not statistically
significant. Conclusion HER-2 low expression has different clinicopathological features from
HER-2 0, and neither HER-2 low expression nor HER-2 0 is an influencing factor in achieving

pPCR with neoadjuvant therapy.

[Keywords ] Breast cancer; HER-2; Clinicopathological features; Neoadjuvant
chemotherapy
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572 i HER-2 B BB 3 A 8y Rl (27~75)
% AR 49 % . Hrp, HER-2 0 25 276
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(59.38% vs. 36.36%, P < 0.001) , W% 1.,
2.2 HER-2RK&E5IGRKIESFE

HER-2 fi% 35 35 20 5 3% T3+4 4 (12.50% vs.
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Table 1. The proportion of low HER-2 expression in different HR status (n, %)

HER-2 HREAME (n=187) HRIHYE (n=384) V! P
0 119 (63.64) 156 (40.62) 6673 —0.001
s 68 (36.36) 228 (59.38)
F2 HER-2KESIGKFEFEMXER (1, %)
Table 2. Association between HER-2 status and clinicopathological features (n, %)
FEAE 0 (n=276) iRk (n=296) Va1 Pl
IS 1.208 0.219
>40 237 (85.87) 243 (82.09)
<40 39 (14.13) 53 (17.91)
K 2.726 0.256
I 20 (7.25) 33 (11.15)
11 206 (74.64) 215 (72.64)
11 50 (18.12) 48 (16.22)
T340 23.16 <0.001
1 106 (38.41) 122 (41.22)
2 163 (59.06 ) 137 (46.28)
3+4 7 (2.54) 37 (12.50)
N4345] 15.392 <0.001
0 119 (43.12) 113 (38.18)
1 102 (36.96 ) 98 (33.11)
2 45 (16.30) 47 (15.88)
3 10 (3.62) 38 (12.84)
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FEAE 0 (n=276) iRk (n=296) Va1 Pl
Ki-67 27.982 <0.001
<30% 130 (47.10) 204 (68.92)
>30% 146 (52.90) 92 (31.08)

2.3 HER-2IXZXT#riE B L 57 RO
572 B, 252 B E AT TR B IR .
Hdr, HR FHPE 104 f], 3£%] pCR 19 35 ], pCR
FH 33.65%; HR FHE: 148 4], 155 pCR 1 15 4],
pCR %4 10.14%.
HR BH 4L pCR (5200 R 28 28U 0 4 F

Ki-67 Fik{l, M85 90 . Ki-67 mRikH
Fopri B LI T R4S pCR 5. HR BHE4 pCR Y
SO R 2 L R R L SRR A, A
SO L IR R R BT B RS pCR
=, WLER 3.

#&3 HR-BEFHEPCRAE RS (n, %)

Table 3. Univariate analysis of neoadjuvant pCR in HR-patients (n, %)

- HRFAH: HRFH M
Non-pCR (7=69) pCR (n=35) Non—pCR (n=133) pCR (n=51) P{H
AE 0.532 0.485
> 40 62 (67.39) 30 (32.61) 109 (90.83) 11 (9.17)
<40 7 (58.33) 5 (41.67) 24 (85.71) 4 (1429)
I 0.013 <0.001
I 0 0 4 (80.00) 1 (20.00)
1 61 (71.76) 24 (28.24) 125 (94.70 ) 7 (5.30)
111 8 (42.11) 11 (57.89) 4 (36.36) 7 (63.64)
T 4334 0.920 0.069
1 16 (66.67) 8 (33.33) 21 (87.50) 3 (12.50)
2 48 (66.67 ) 24 (33.33) 80 (86.96) 12 (13.04)
3+4 5(62.50) 3(37.50) 32 (100.00 ) 0 (0.00)
N 434 0.306 <0.001
0 12 (50.00 ) 12 (50.00) 8 (50.00) 8 (50.00)
1 40 (71.43) 16 (28.57) 61 (95.31) 3(4.69)
2 11 (68.75) 5 (31.25) 44 (91.67) 4(833)
3 6 (75.00) 2 (25.00) 20 (100.00 ) 0 (0.00)
HER-2 0.110 0.119
0 36 (60.00) 24 (40.00) 44 (84.62) 8 (15.38)
s 33 (75.00) 11 (25.00) 89 (92.71) 7(7.29)
Ki-67 0.020 0.130
< 30% 25 (183.33) 5 (16.67) 96 (92.31) 8 (7.69)
> 30% 44 (59.46) 30 (40.54) 37 (84.09) 7 (1591)
e & HER-2 IR 1R — 533 , B HER-2 fHYE
3 itit

HER-2 7] LUE B AR — R4k, o5 HER &
WA AZ AR TE B VR SR, G T Ui I =R L
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