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Pyrotinib in the treatment of HER-2 positive breast cancer
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Abstract: Human epidermal growth factor receptor-2 (HER-2) positive patients accounts for about 20% of all breast
cancer patients. HER-2 overexpressed breast cancer has strong invasiveness, high recurrence rate and poor prognosis.
The treatment includes targeted therapy for the HER-2 gene besides surgery and routine chemotherapy. At present, the
main drugs are Herceptin (trastuzumab) , pertuzumab, T-DMI1, lapatinib, etc.. As an oral small molecule targeting drug
developed in China, pyrotinib has drawn a widespread attention since its listing in 2018. This paper reviews the research

progress of pyrotinib in the treatment of HER-2 positive breast cancer.
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