Real world outcome analysis of advanced gastric and gastroesophageal adenocarcinoma patients with
HERZ2-low expression treated with 1L therapy
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INTRODUCTION

SIGNIFICANCE

HER2-low tumors, defined as a score
of 1+ on immunohistochemical (IHC)
analysis or as an |IHC score of 2+ and
negative results on in situ hybridization
(ISH), are not well characterized
among gastric or gastroesophageal
junction (GEJ) adenocarcinomas. More
Importantly, this patient population is
currently treated as HER2-negative
(HER2-low or IHC score of 0) without
anti-HERZ2 directed therapy. Here, we

« Our real-world, biomarker outcome analyses suggest that advanced gastric and GEJ patients with HER2-low expression identified by IHC and RNA expression trend toward a poor
prognosis and short survival.

« Across the time interval from 0 to 24 months, HER2-low group has significantly lower overall survival outcomes compared to the HER2+ group (Cox PH p-value = 0.03, HR = 0.66).
« Our data suggest that there is a heterogeneity of PD-L1 enrichment within the HER2-low group; most HER2- low tumors do not express PD-L1.

« Future prospective studies are necessary to validate and evaluate the efficacy of targeting patients with HER2-low expression with anti-HER2 therapies alone or in combination
with immunotherapy.

RESULTS

Table 1. Cohort Demographics and Characteristics

Figure 1. Kaplan-Meier OS according to HER2 status by IHC
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Figure 2. Kaplan-Meier OS according to HER2 status by RNA
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