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Abstract : Breast cancer with Her-2+ phenotype indicates an unfavorable prognosis for patients.
Over the past years,the adjuvant therapy with chemotherapy plus 1-year administration of
trastuzumab has become a standard treatment for early-stage Her-2+ breast cancer patients, which
reduced the risk of relapse by 40%. However,long-term follow-up data show that 15% to 24% of
patients still face the risk of recurrence. The newly emerging anti-Her-2 agents such as pertuzum-
ab,lapatinib, T-DM1 , neratinib and pyrotinib, mainly focusing on the prevention and overcome of
drug resistance ,have improved the efficacy of adjuvant therapy for Her-2+ breast cancer patients.
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