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Abstract: Objective To investigate the expression of HER2, EGFR and VEGFR in gastric signet ring cell carcinoma and its clinical significance.
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Methods 55 cases of gastric signet ring cell carcinoma tissues from April 2013 to March 2018 in our hospital were selected. The expressions of
human epidermal growth factor receptor 2 (HER2), epidermal growth factor receptor (EGFR) and vascular endothelial growth factor (VEGF-R) in the
test were analyzed and their relationship with clinical features of gastric signet ring cell carcinoma was analyzed. Results The expression rates of
HER2, EGFR, and VEGFR in gastric signet ring cell carcinoma tissues were 43.64% (24/55), 38.18% (21/55), and 38.18% (21/55). Correlation
analysis showed that the expressions of HER2, EGFR, and VEGFR were related to the depth of invasion, lymph node metastasis, and TNM stage (P<
0.05), and were not related to gender and age (P>0.05);co-expression of HER2, EGFR, and VEGFR existed, and the expression intensity was
positively correlated.Conclusion The expression levels of HER2, EGFR, and VEGFR in gastric signet ring cell carcinoma tissues are closely related
to the malignant degree of gastric signet ring cell carcinoma tissues. Detection of the expression levels of HER2, EGFR, and VEGFR may help reduce
gastric signet ring cell carcinoma. The preoperative misdiagnosis rate provided a certain theoretical basis for the application and combination of
targeted HER2, EGFR, and VEGFR biotherapeutics in the biological treatment of signet ring cell carcinoma.
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