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Research progress in drug treatment of endometrial cancer
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Abstract: Drug therapy is an important part of endometrial cancer (EC) treatment. Commonly used clinical drugs include hormone

therapy drugs (progestins, anti-estrogen drugs, gonadotropin releasing hormone agonists), chemotherapy drugs (paclitaxel, platinum

Drugs, anthracyclines) and targeted drugs (epidermal growth factor receptor antagonists, mammalian target of rapamycin inhibitors,

etc.). With the in-depth study of the mechanism, more and more new anti-EC targets have been discovered, including vascular

endothelial growth factor (VEGF), polyadenosine diphosphate ribose polymerase (PARP), programmed death receptor 1 (PD-1) and

PD-1 ligand (PD-L1). At the same time, the treatment of EC with traditional Chinese medicine and natural monomer compounds is

also a hot spot of current research. The mechanism of action of EC drugs and the research progress are summarized, hoping to be

beneficial to the treatment and new drug development of EC.
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BEITHY . HAET TAM 5208 R A8 B 2 A
I7 W W1 B 5 R M EC 1R U5 5 BB oy s R AR
7% 5 f I A
1.2.2 SERDs 4k &) #f (fulvestrant, FVT) {E A 28
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TR IR, &4 8 R T M EC 41
MW 3R 52 Ak BCERB R IA 7K 1) T v A2 B 5 T ME K
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T, NI EC.
4.4 MERMHERZEN

R T A R B B AR ) R L R
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fif 5 LRI B D, T TR T IR AN T R A
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0 I ) i 5 AR R FE B R A F
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AT R IR va T I H LTV SR T AT 2 AE
A% Tk S8 4 B P i) A o I 400 P o i L PR A
BEMIAE ™ L R IR T . B EC LT Y
B @AE A2 B0 2 BB o s R R . S
SRR 8 300 %1 EC A Ji5 i85 B AL 43 S 5 B2 AU
M, RS GWiES T R AT (B 5 3 30~
50 mg/m*. i EH 50 mg/m’ AL 500 mg/m* 542

i 135 mg/m* K FEIHH 100 mg/m®) s WL L 7EALTT
(LAl boin iR b 2437 ) B R BRI, 3R IT 3
H o @525 50) 5 Bl Bt 7 1) EC B35 A& i
BV EEE VA E LB 40 BT EOR S AT R B
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FARJEATT IR T 2535 700 S RIR YT, AT LA R
e R I R T R AT R RIE R B0
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TE MR b SN A 4(HED KT8
125(CA125) AL Ak A K HF- BL(TGF-BD & & W 3%
I T X R ZH, i BH 9% 24 ] DLId i e LA 1) 7 1)
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P36 M A5 TE 109 B EC AR 5 B BEHL Y N
X HEZH 5445 RO WL 52 2H 55 51 % HRZH AR HE i 15 45 T
TR T B CRDALTT s WL 520 18 XT B 43R 77 BR Al b
I e iR IT  WIESERIT 3 H o RILEA 584y
DA T I EC 5838 I PRAEIR A AE V7 43 F1 S AR
oy AR T B s o R AR 2 E &
F(FACT-G) % 4 V173 AR 43 35 v 10 B4 5 41
Il VEGF . TGF-B. Jif & = A K K+ 1 AGF-1D . |
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5.1 EC/EATHMMARBNBR

T %%, PD-1/PD-L1 )il 55 i) 52 A 4 EC i3 J 15
B 7R, ORI LA SR EC 23R 9T 1 E R
R o Forr, i 1R B PN BE AR VR 9T R R A
MSI-H/dMMR ] EC A B (1) 97 305" 5 B g Bk 5
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