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Research progress of targeted therapy for human epidermal growth factor
receptor 2 positive gastric cancer
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N 100% > ORR A 50%, i 7k 1 WL % & J2 14 96 97 X
HER2 BH 14 W 1 B 9 iR 3 R AT (1097 &%, HILFMEfE
FA T CAAS B4R G 4% 105 7 5 — 300 [l Ji 2 A 5
Hh, B2 IS B JE R YT ) B R 3 PFS 4 142 d, mOS
179 d, [FIFEHE R T 0L & 8 B B2 PR g
PEFN R AP B 2e 4tk . (H , IX SR 56 AT S 4R 1 FE A
BRI B R TE B PR YA fRidE— P
KT I AR AT 7E3IE A

H B b e £ J Ak £ Je 4k, HoAth TKI, 4143
L8 e B B e F B R B e S A 0 B s AR
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