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Highlights Top Stories from 2014 (the 50th) Annual Meeting of the American Society of
Clinical Oncology (ASCO) Breast Cancer Symposium in Medical Therapy
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[ Abstract] The 2014 American Society of Clinical Oncology (ASCO) Annual Meeting held in
Chicago, provided a comprehensive review of key experimental and clinical data and provided an
opportunity for researchers from around the world to present their research in a variety of breast cancer
fields. The following section provides brief summaries of some of the most interesting work involving four
major medical therapy studies. (1) Adjuvant exemestane combined with ovarian function suppression is
another choice in premenopausal patients with hormone receptor positive , but ovarian function should
be completely inhibited. (2 Adding lapatinib to adjuvant trastuzumab does not improve outcomes in
early-stage HER2-positive Breast Cancer. (3} Adding bevacizumab to adjuvant chemotherapy does not
improve survival outcomes in patients with HER2 negative breast cancer. @) Exemestane + bevacizumab
maintenance therapy for metastatic breast cancer get longer therapeutic period, but not survival benifit.
This review highlights the medical treatment for patients with breast cancer.
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Advances on Resistance of Molecular Targeted Anti-tumor Drugs
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[ Abstract] Objective: To summarize the progress of the targets and resistance to molecular

targeted anti-tumor drugs. Methods: Papers were searched with tumor, resistance, targeted drugs and

reversal of drug resistance as key words, and 32 papers were finally screened out according to the
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