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[Abstract JHigh incidence and rise of breast cancer in China,the mortality is higher,about 18% of all female canc—
er. Molecular targeted therapy is still the hotspot in research of breast cancer. Lapatinib is a kind of peroral double tar—
gets of small molecules tyrosine kinase inhibitor( TKI) ,that applies to the epidermal growth factor receptor( EGFR)
and HER -2 two targets. Pre — clinical testing proved that Lapatinibs antitumor activity in vivo and in vitro. In addi-
tion, clinical experiment results show that Lapatinib has good curative effect in the excessive expression of ErbB2 ad-
vanced breast cancer,and it can also reduce the incidence of brain metastasis. The adverse reaction is lighter and well
tolerated. Represented by Lapatinib TKI are expected to open up a new way for breast cancer treatment.
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Advances in studies on intraductal papillary mucinous neoplasms of the pancreas

Cheng Zhuoxin, Liu Weixin, Gao Zhipeng
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[Abstract JCystic pancreatic neoplasms are increasingly recognized , with intraductal papillary mucinous neoplasms of

the pancreas( IPMNs) being the most frequently type. IPMNs are characterized by mucin production and epithelial

growth within the pancreatic ducts,and are generally differentiated according to location: main pancreatic duct, its ma—

jor side branches,or mixed type. Recently new knowledge of its epidemiology, pathological , characteristics, diagnosis

and management has been emerged. This article reviewed the advances in the study on IPMNs.
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