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Relationship between FASN and HER-2 expression and postoperative recurrence of meningiomas
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[Abstract] Objective To investigate the relationship between the expression of fatty acid synthetase (FASN) and human
epidermal growth factor receptor 2 (HER-2) and postoperative recurrence of meningiomas. Methods The clinical data of 121 patients
with meningiomas who underwent surgery from September 2017 to September 2020 were retrospectively analyzed. The expression levels
of FASN and HER- 2 in meningioma tissues were detected by immunohistochemical staining, and the recurrence of tumor was
determined by imaging examination one year after surgery. Results Of 121 patients, 52 patients (43.0%) had tumor recurrence and 69
did not. The expression levels of FASN and HER-2 in meningioma tissues of recurrent group were significantly higher than those of non—
recurrent group (P<0.05). Multivariate Cox regression analysis showed that high expressions of FASN and HER-2 were independent risk
factors for postoperative recurrence of meningiomas (P<0.05). Conclusions FASN and HER-2 are highly expressed in recurrent
meningiomas, which is closely related to postoperative recurrence.
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