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Abstract: At present, there are four cyclin-dependent kinase 4/6 inhibitors approved for the treatment of breast cancer in the world,
namely: Palbociclib, Ribociclib, Aabemaciclib and Dalpiciclib. Abemaciclib is the third CDK4/6 inhibitor to enter the market after
Palbociclib and Ribociclib. It can be combined with aromatase inhibitors or tamoxifen as adjuvant therapy for adult patients with
hormone receptor-positive and human epidermal growth factor receptor 2-negative (HR'/HER2") early high-risk breast cancer, and
can also be combined with fulvestrant or Al in the treatment of HR'/HER2™ locally advanced or metastatic breast cancer. This article
reviews the clinical research progress of abemaciclib in the treatment of hormone receptor positive breast cancer, in order to provide
reference for clinical treatment.
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