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Clinical research progress of targeted therapy for HER2-positive breast cancer

HE Xintong"’, WANG Shang’, ZHANG Zizheng'’, ZHAO Lingxiao'?, QU Lianyue', LIN Jianyang'
1. Department of Pharmacy, the First Affiliated Hospital of China Medical University, Shenyang 110001, China

2. College of Pharmaceutical Science, China Medical University, Shenyang 110122, China

3. Dalian Medical University, Dalian 116000, China

Abstract: Breast cancer has become the most common cancer in the world. Among them, human epidermal growth factor receptor 2
(HER2)-positive breast cancer is highly malignant, easy to relapse and metastasize in the early stage and the overall prognosis is
poor. With the advent of targeted drugs, more possibilities have been provided for the treatment of HER2-positive breast cancer.
These drugs include monoclonal antibodies (trastuzumab, pertuzumab), tyrosine kinase inhibitors (neratinib, lapatinib, pyrotinib and
tucatinib), antibody drug conjugates (T-DM1, DS-8201). This article aims to review the latest clinical trial results of targeted therapy
drugs for HER2-positive breast cancer, in order to provide a reference for future clinical medication.
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