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Expression and clinical significance of TFF3 and HER2 in adenocarcinoma of esophagogastric junction
ZHANG Xiao-hui, WANG Hai-wei, TIAN Yun-xiao, YANG Jian-hua,SUN Ying, YUAN Yan-long
Handan Central Hospital, Handan Hebei 056001, China)

(Department of Pathology,

Abstract: Objective To investigate the expression and clinical significance of trefoil factor-3 (TFF3) and human epidermal growth
factor receptor 2 (HER2) in adenocarcinoma of esophagogastric junction (AEG) tissue. Methods A total of 140 AEG patients who under-
went surgical resection were selected, and the expression of TFF3 in AEG tissues was detected by immunohistochemistry, and the expression
of HER2 was detected by immunohistochemistry and immunofluorescence. The differences in expression between the two and the relation-
ship with clinicopathological features and prognosis were analyzed. Results In AEG tissues, the positive expression rate of TFF3 was
51.43%, and the positive expression rate of HER2 was 15. 00%. Positive TFF3 is more common in patients with diffuse Laurén classifica-
tion and lymph node metastasis. Positive HER2 is more common in patients with Laurén’s intestinal type. The positive expression rate of
TFF3 in HER2 negative patients was higher than that in HER2 positive patients ( x>=5. 167, P=0.023). Kaplan-Meier survival curve
analysis showed that TFF3 expression can affect the survival rate of AEG patients, and the survival rate of AEG patients with positive TFF3
was significantly lower than that of TFF3 negative patients. Cox regression analysis showed that lymph node metastasis, late TNM staging, and
TFF3 positive expression were the independent prognostic risk factors for AEG (P<0.035). Conclusion Positive TFF3 indicates poor prog-
nosis in patients and is an independent risk factor affecting the prognosis of AEG. The expression of HER2 does not affect the prognosis of

AEG. TFF3 and HER2 are important factors in the occurrence and development of AEG, and they may interact with each other in the occur-

rence and development of AEG. Further research is needed to determine whether they can be used as therapeutic targets.

Keywords: HER2; TFF3; esophagogastric junction; adenocarcinoma; clinical significance; clinicopathological features
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J B % €A 1+ 5 >10% i J83 200 i AT 555 1) r 45 %) 32 i )
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TR B KA T o0 01 Ok LD 45 % \TNM 43 3] S i TFF3
(2R HE (P<0. 05) s 5 LA b ST EA G it 7 X
TRERAN Cox ZIHZ M1, 45 R BR , KEL S5 5
TNM 43355 K TFF3 BAE ik A5 ARG (B4 TS
f gt ST GRS R 2R (P<0. 05), W3 2.3.

2 BMWAEG 2EWEHHREREZE

I RARFAIE B HR P 95%CI
P 0.327 0.213 0.124 0.914~2. 106
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iy -0.012  0.171 0. 946 0.707~1. 382
T4 1.882  0.713 0. 008 1. 623~26. 580
g e KA 0.424  0.170 0.012 1.096~2. 132
NS 2 1.134  0.250 0. 000 1.905~5. 067
TNM 534 1.228 0.250 0. 000 2.093~5.576
HER2 0.679  0.366 0. 063 0. 963~4. 039
TFF3 0.478 0.174 0. 006 1. 146~2. 268
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I RAFAIE B HR P 95%CI
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TFF3 2 = B 7 FR B 5 22—, % HoAt 1l 5
A TFFLFITER2, 34 2 REW or ib b R Al Rk
TFF3 2 /N B 45 1 AR 20 B o3 0k, 6 15 1 2
JEErf LT AR IR, Y31 1k 2R Ge B Az B ML M /b2
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FH, HETIA R TFF3 38 15 42 2F i gg i) 12 28 F s 2% M 5
O kR, B A SRR IR R I 5 A
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FELE T —F (H T HER 53 28 35 (g 58 5t i
T AT 25 AR, OIS #2500 AR IE 45
7R, HER2 PHA: 59k B2 45 4% B8 1 i 988 TNM 43 1 ¢ B
WA X 5 TS F AR A R — 2 A Rt
—HRT .

ARFFE S5 B R , HER2 £ %35 T Laurén 73 B K
[ B4 AEG, 1 TFF3 2 335 F Laurén 4354y /5 18 71
B AEG, H ZFRB B A, BEHFE R BN,
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