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[ Abstract] Objective To explore the clinical significance of serum HER2 level in the diagnosis and treatment
of breast cancer. Methods The specific ELISA kit developed by our research group earlier was used to measure the ser-
um HER2 levels. All the results were analyzed by corresponding statistical methods. Results The serum HER2 level in
patients with breast lump, early-stage breast cancer and metastatic breast cancer was significantly higher than those in
healthy control group (P <0.05). In metastatic breast cancer patients, the serum level of HER2 in these without Her-
ceptin treatment was significantly higher than those with Herceptin treatment after surgery. Additionally,in HER2-posi-
tive with Herceptin treatment patients,a positive correlation between serum HER2 levels and the level of tumor marker
CEA was observed. Conclusion The serum level of HER2 may provide clinical significance in the diagnosis of breast
lumps and cancer, moreover serum HER2 monitoring could be used to evaluate the therapeutic effect of Herceptin in the
patients with breast cancer.
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