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ABSTRACT

Gastric cancer is one of the most common malignant tumors in the digestive system.The early
symptoms are not obvious,and the prognosis is often very poor once found. New therapeutic
strategies are urgently needed to improve the prognosis of patients with gastric cancer.
Trastuzumab(Monoclonal antibody against human epidermal growth factor receptor 2)combined
with chemotherapy can significantly improve the overall survival and prognosis of patients with gastric
cancer. The traditional methods for the detection of human epidermal growth factor receptor2 are
immunohistochemical staining and fluorescence in situ hybridization of surgical specimens or biopsy
specimens,Gastric cancer is highly heterogeneous tumor,and biopsy specimens show only part of the
tumor,which can lead to incorrect test results,an increased risk of false negative results,and patients
losing the opportunity to target therapy. With the increasing maturity of medical technology,more and
more clinical trials begin to explore the value of non-invasive imaging methods in identifying human
epidermal growth factor receptor2 expression. This review documents the value of noninvasive
imaging in evaluating human epidermal growth factor receptor2 positive gastric cancer.

Keywords: Gastric Cancer; Human Epidermal Growth Factor Receptor2; Computer Tomograph; Magnetic
Resonance Imaging; Radiomics.
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KRFE KEFZE-2(human epidermal growth factor receptor 2, HER-2)2FHERBB2
FRNEBERER, MTITS26FE, CEEBEITRERARFRE, YIRFBELE
EMTE, ETHRER, FSARSEEE, BT, T%-36%NEREEHN
HER-2ZB AT RIAPY, ASCREHER-2PAM BRI S R AR BIHTER,

1 HER-2PHMY4 B &E#R
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FRI% 6 (TOGAR ) "R MFR 5 BN B 2 Tk 8 47 (JUHER- 247 4K) B T34 T HER-2
FHMEB LR, HER2KMEM A B REAT RPN —FEMNFE, LUXFIESS
BNMEEABTHNEN, Bal, RNUHER 2RANERAZBENRFRITENGE
BHW(immunohistochemistry, IHC) il EAIF R (fluorescent in situ
hybridization, FISH), A, XMAEREENHLREEEANE. #NK. BRHFE
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2 HER-2FAMBEECTHRNEGERI

MSCT(multi-slice spiral computer tomography, MSCT)i#&E R BREIZEM DA
BEESSE, BRPET/CTHIMRIZ ., @™,
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BHTHER-2RIA S TERBKER L EZ BIMNEX R NEE SN BEHNEWHRIAR
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ELeeE P MM ARRBIECTE TS HE SBHER 2RIATAHZN,

3 HER-2FHMBEEMRIPHNEEF RN

HEEIR A% & (magnetic resonance imaging, MRI)BEBHAH
ANLES, ZHE. 2H0. ZSHRKRED, BRES
WY AFEENIGKIZTT, AE—FPTEAR S BHITEET
RNRETIKIE, HRLIMEERBRBEINN A A (diffusion-
weighted imaging, DWI), i@iﬂ?f%ﬂl%%&(apparentdiffusion
coefficient, ADC)SHER2FAZREEMX", BR@EIfE
#DWIREXMIADCTE, RMMEKS FI MMM EEFHNLE
BN, HAERRERBAR, HEINTHERIFRTIEH
Hi$tik(incoherent intravoxel motion magnetic resonance,
IVIMMR), E8LUEE A ZbERYT BB TN EEFFR, £
WIS FTHEGRSEIES, #TIRIINE, FEEHHER
EMAEARTHEANEA, JiPSEIBBEERTEM
FHIEGMIVIMESEBGEBRLNT SHE TN S, K]
HEREZMHER- 21T 5 BN SHADCEM AT B R DEY
EEEEEX, X5XFWERADCENHAR—H, MHER-2IF
D EEIRN S MR IEX D HFEMHT BMARMDEZIE
BRERERXME, ZARFIVIMREG FhENKEMEERT
BIAER, HEEMil, XURSSHRINSHEREZRE,
BzMREREN, RANSIFIEA, REMBHAITAER. 1
WbEMRHERTEMR R, RMN—IARLZMAKRE MK ST
HER-2F BB EX 8] LU — TR BYEE XTHER-2BIMRIE &5,
BERSHITHER- IS RIE B IR G, EERMEIMNEEE R
M7, FEHER-2BRAEMBMRIBINETAE ™,

4 HER-2PAM B E7EPET-CTHRRNRGERI
EBFERFITENMEE G (positron emission
tomography, PET-CT)E—IME TR EGMNEE N ITHEER
FRERAK, NZATFRESENNBRSH. HEaTRE. &
MRFRE XMPUNFE. IERLEBHPET-CTEHEERKIF
HELIREVE (maximum standard uptake value, SUVma). BHIE
K 411EF (metabolic tumor volume, MTV)HS¥EEMES (total
lesion glycolysis, TLG), B RKRABREEEHER-2HRIX
SMTVEERX ), MEHHREFHER2RESSUVnadITLG
ZIEMEREERIN, ParkE AN S BEBNELEE
BIPET-CTEG#HITHM, KIBEHER-2ZRESSUVmadlTLGZ
BEFEEEEMRXM, BHER-2MERIESSUVnMTLGE X,
XE5&FNIARER—H, MERRIAASEHER- 2RSS
SUVraMITLGE Z B EBA 2R, ERERFARNER
AREREANMRHANNTERAE, GRAMNGIHEHE =M
MEAERE, EEMNHRRANERENEHHERSE, HT8E
SBARHER-2MRIB S HEEXDY, FURANAANERES
SHHER2FAEXRE, WMHEXTF F-FDG PET-CTEEE KBS
BIETNHER-2ZRES FEMNBEINEE RN,

5 HER-2FAM B BERSAFEPHNHRHE

METAZ B—FITNER, BRAEMRERIE:, BN
BEGTIFTN B SR G NS EENERIE, RA%IT
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EHETHLRMEE, WangZE B g AR 13261F R IR
RIBEHA S 2 B E AIBHRKER (arterial phase, AP)Fi"]E%EkHA(portal
phase, PP)IZ3RCTEG#H1THES BIFSEIREY, & MAPHET
EFBAERHHER-2RIARS S EBERANRABLE, AUCH
0.76, BZMRESEFE—NEGAPFTRIMNER, FUNM
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ERBUTNER, GuanZ  Hsd@idstmAN35TE 5RRE
MR CTHK R GHTRT D E, RIVRESIME RIS,
BAREHER2FAMBXAIR I AEEEMSEITS. CTIRS
BT ERAI ARSI CAT24 K EE SRR B M L EETIN S
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