Journal of Chinese Oncology,2017,Vol.23,No.3

S F 5 B F BRI PRV ME A M H

T OB, FHE RER
(BRILK N R PR g e, iB1E 2RIX 430060)

B FUIE AR T S BRSO AR 2R 32 R S Her-2 WY RIETT 70 4 AL,
W5 7R AN TR] #) 73 B AT WA S AN () B PR AR A | AR AR 20 77 20 B 46 5 R B2 AT (I ar iR
SR IEIRYT o BEA XTSI R A, ORI 2 1 i s 12 B AT L S 2L
E IR FLIRIE 5 205 o0 B T
i E 5> %S :R737.9 X EARIR G A
doi:10.11735/j.issn.1671-170X.2017.03.B002

XEHRS:1671-170X(2017)03-0170-05

Application of Molecular Subtype in Radiotherapy of Breast

Cancer
DONG Yi, LI Xiang-pan,SONG Qi-bin
(Cancer Center,Renmin Hospital of Wuhan University , Wuhan 430060, China)

Abstract: As a highly heterogeneous disease,according to the progesterone receptor (PR),estro-
gen receptor (ER) and the expression of Her-2,breast cancer can be classified into four types.
Numerous researches show that different types have its distinct clinical features,and molecular
classification may provide guidance for precise treatment in chemotherapy,endocrine therapy or
targeted therapy. Recent studies show that the molecular typing of breast cancer can also be ap-

plied into radiotherapy. This article will review the latest advances in this domain.
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