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[Abstract] With the progress of molecular biology, targeted tumor therapy has become a hot research topic in cancer treatment, with increased

number of targeted drugs entering clinical trials. According to their nature, targeted drugs can be mainly grouped into two categories: monoclonal

antibody and single targeted or multi-targeted small molecule inhibitors. This article summarizes the classification and characteristics of various

targeted drugs for common tumors such as lung cancer, breast cancer and colorectal cancer, explores the research progresses of anti-tumor drugs

and compares the approval status and indications of targeted drugs between China and the United States.
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Table 1 Commonly used targeted drugs for lung cancer, their targets and listing in China

BRAA/IKS BNA EREeEPELEH
HAEE B gefitinib EGFR (HER1/ERBBI1) 2 Ry i1
JeisE e erlotinib EGFR (HER1/ERBB1) 2 B
RERE osimertinib EGFR (HER1/ERBB1) 2 R 3411
T 2 B ELT neci tumumab EGFR (HER1/ERBB1) 5 HLk
Ry % 8 afatinib EGFR (HER1/ERBB1) , HER2 i BN ol
FER ceritinib ALK i e
VRER alectinib ALK o PR
e B crizotinib ALK, MET, ROS1 = R
AT nivolumab PD1 5 TN e
YRR AT pembrolizumab PD-1 7 BRYD AR
VR ) ramucirumab VEGFR2 o L3k

2.2 3LERE

FLWJE (breast cancer, BC) % &4 HFLME
oA L, b3, JERE R kX, HErH &
RO TAR R TR ERTE R AT
FUIEE R IX, FERET M, BN Y 1%, Hil,
FF 2L o TR AT M 29 i DN B AR K
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Table 2 Commonly used targeted drugs for breast cancer, their targets and listing in China

BRA/IKS £ £ £ EREEPELET FEATF
DR ER 1 bevacizumab VEGF = BIK
[UERETITpIN palbociclib CDK4, CDK6 & i
T-DM1 ado-trastuzumab emtansine HER2 (EFBB2/neu) i PR
2 3k B pertuzumab HER2 (EFBB2/neu) 5 P
22k BT trastuzumab HER2 (EFBB2/neu) 72 B

FirE e lapatinib HER2 (EFBB2/neu) , EFGR (HER1/ERBBI) = BERL
RYESEH] everolimus mTOR B P

2.3 EEHME %, U0 EGFR, 1M N 4K AT (vascular endothelial
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Table 3 Commonly used targeted drugs for colorectal cancer, their targets and listing in China

BAZ EX A L] EREEPELE FRAF
[E= kT cetuximab EGFR (Herl/ErbB1) = 2R
F 2 $ i panitumumab EGFR (Her1/ErbB1) i 223
bt = | regorafenib KIT, PDGFRB, RAF, RET, VEGFR1/2/3 % HH
i A1 76 L7 ziv-aflibercept VEGFA/B, PIGF & SRR
B R ramucirumab VEGFR2 5 K
DU R bevacizumab VEGFR2 2 B
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Table 4 Commonly used targeted drugs for leukemia, their targets and listing in China

BRHA/IKS BEXNE £ EREefEHhELET FRATF
& e imatinib KIT, PDGFR, ABL b i
Jeis & e nilotinib ABL =2 A
kW e dasatinib ABL £ ElES
e & e bosutinib ABL & HG
e e ponatinib ABL, FGFR1-3, FLT3, VEGFR2 % KF 24
wKEEe ibrutinib BTK = Pharmacyclics

Libiey S0 Ak obinutuzumab CD20 75 B
LIPS NN ofatumumab D20 & R 3471
FIlZ B rituximab D20 B B
R £ B alemtuzumab CD52 % FEEAE

ARt 1 71 idelalisib PI3K & i o | ) 2

RURE S P b1 inatumomab CD19, CD3 7 53t
ABT-199 venetoclax BCL2 5 UAaYE
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Table 5 Commonly used targeted drugs for lymphoma, their targets and listing in China

REREEDELEW FEAA

KA e ibrutinib BTK = Pharmacyclics
B B HL g ibritumomab tiuxetan €D20 i i
2 B rituximab D20 B B
AR RS tosi tumomab CD20 5 R L0

BRIk T obinutuzumab D20 % PR
RZE B brentuximab vedotin CD30 % 124

DA ik belinostat HDAC i e

Bk Hh o romidepsin HDAC i) Gloucester

RIL VA vorinostat HDAC en R

I AR 1 1) idelalisib PI3K 6 75 o i ) 2%

PECEST nivolumab PD-1 7 s
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Table 6 Commonly used targeted drugs for malignant melanoma, their targets and listing in China

BAZ BEXHF £ ERCEPELE FRAF
PLWEE ) nivolumab PD-1 e ELEES e
R LT pembrolizumab PD-1 7 BRUD AR

R 4 ipilimumab CTLA-4 & ELES e
i vemurafenib BRAF = PR
pr.¥: e | e} dabrafenib BRAF 5 HERLR
HE= A trametinib MEK i HEZRET
KB cobimetinib MEK & IR
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BN B A (80%~90%) | FLAARE AfflEel 2.8 FEAEmERER
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7" B ] B ( gastrointestinal stromal tumors )
A & AR AE AT, 20T B /Mg L £
B B n R e E AR E K. A i
AT AR M DR SR A TR U ) — 2R 28

WAT LIRYT E i e i ; st e B e i AL e E T
LA S 25, HET, e e Mt S e e e E B,
B 25Nk 8 TR .

x7 EEEALRGY. MaREERENLHER

Table 7 Commonly used targeted drugs for renal cell carcinoma, their targets and listing in China

BRAZ HEXZ =) EHEeEDRELT FRAF

EUEEEEq ) nivolumab PD-1 & R

SREE lenvatinib VEGFR2 7 PHt
B temsirolimus mTOR 5 WET

LR R e pazopanib VEGFR, PDGFR, KIT & Ry L0

FhidEe sorafenib KIT, PDGFR, RAF, VEGFR P E=A=N

#ede sunitinib PDGFR a / B , VEGFR1/2/3, KIT, FLT3, RET = i
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B everolimus mTOR = Ve
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Table 8 Commonly used targeted drugs for gastric and gastrointestinal stromal tumors, their targets and listing in China
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Table 9 Targeted tumor drugs approved by CFDA up to 2017
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