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Abstract: Human epidermal growth factor receptor 2 (HER2) is a transmembrane tyrosine kinase receptor, and a certain

proportion of HER2 protein overexpression, gene amplification or mutation exists in a variety of gynecological malignan-

cies. Existing studies have confirmed that abnormal expression of HER2 is associated with poor prognosis of various gy-

necological malignancies. The clinical trials of anti-HER2 targeted therapy in gynecological malignancies have been carried

out successively, and some research results show good efficacy. In order to improve the knowledge of gynecologic oncolo-

gists in China about HER2 protein overexpression, gene amplification, or mutation, and to promote the rational, effec-

tive, and safe implementation of anti-HER2 therapy for gynecologic malignancies, combined with relevant studies at home

and abroad, the Chinese Onco-endocrinology Society of China Anti-Cancer Association has taken the lead in formulating

the Chinese Expert Consensus on Anti-HER2 Therapy for Gynecologic Malignancies with the aim of providing a clinical

reference.
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