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[ Abstract ]

static breast cancer accounted for 25% to 30%. The prognosis of HER2 positive metastatic breast cancer

Breast cancer is one of the most common malignant disease in China. HER2 positive meta-

is poor, how to improve the therapeutic effect of HER2 positive metastatic breast cancer havevitalclinical-
significance, including optimize targeted therapy, selection of chemotherapy and strategy beyond first-

line therapy. This article based on the 2017 breast cancer conference and reviewed thelatestprogress of

HER?2 positive metastatic breast cancer.
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