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Abstract

The morbidity and mortality of gastric cancer are high. At present, the majority of treatments are mainly surgical

adjuvant chemotherapy. In recent years, targeted therapy targeting human epidermal growth factor receptor 2

(HER2) has improved the survival of patients with gastric cancer, but due to the heterogeneity of HER?2 in gastric

cancer, the HER2 result assay produces a certain false negative, which may result in some of the gastric cancer

patients who are able to benefit from it losing the opportunity for targeted therapy.
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