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Oral Chinese Patent Medicines for Breast Cancer: A Scoping Review of Clinical Evidence
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[ Abstract] To clarify the research progress and existing problems in the clinical research on oral
Chinese patent medicine in the treatment of breast cancer. National drug catalogs and databases were searched for
oral Chinese patent medicines against breast cancer. Chinese and English databases were searched for clinical
trials on oral Chinese patent medicines in the treatment of breast cancer. The main functions, drug composition,
literature basic characteristics, intervention measures, and outcome indicators of Chinese patent medicines were
comprehensively analyzed and evaluated by a scoping review based on visual charts. In 68 Chinese patent
medicines included, 53% of them were potent in activating blood, resolving stasis, tonifying the kidney, and
strengthening the spleen. In terms of frequency, the top drugs were Ligustri Lucidi Fructus, Astragali Radix,
Moutan Cortex, Poria, and Olibanum, indicating the importance of the therapeutic principles of activating

blood, resolving stasis, tonifying the kidney, and strengthening the spleen for breast cancer treatment. In 161
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included clinical trials, 70.71% of the intervention measures were Chinese patent medicine combined with
chemotherapy. Literature studies mainly reported Xihuang pills and Huaier granules, which may be related to the
combination of chemotherapy and the inclusion in the medical insurance. The outcome evaluation was mainly
based on immune indexes, tumor markers, Karnofsky score, safety report and objective response rate, while the
survival time and characteristic outcome indicators of traditional Chinese medicine (TCM) were insufficient.
The application and research on oral Chinese patent medicine in the treatment of breast cancer have advanced in

recent years, but most of the clinical research evidence is not robust, and the evaluation of outcome indicators is

not standardized, which needs to be improved.
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Table 1 Medical classification of Chinese patent medicine

LS 2y

AT R VI, /N A L, W TH I R AR A L, 2R B S L , RIR R A AL () B 11 RO, TS AL , B 0 RS RS B
JIRR e, —Hrk

Bl F AW 2 AL AL AN URFE AL, R AT , 2256 R B, SO 98 | B 2 BTl

TOIT AR % DTRECHR IE JE 8, R A M AL L T 5 B B, 2 2 AR, B UBORL L A BKER L AN S AR IR, A e

A Lyy BEIB I 35 15 T BUR A 205 3R e, 3 A L JR0E A ), 0k T 0L AR ORE , A S 35 0L, IE O &
GEARCR S W E ik

AR ALYT R Mo TR A i A AR IR, 2 T AL BT R, 24 U R it L, 52 T T 5

AT BB RN NETAL, AP IR AL, 22 A AL BRI, DU L M R, B b L, g L B ok A IR
TRATAL

BRI OREREYE  AROURL, O PES AL, A B IR
AT R T 2 AR R 5L, 58 0 RORRAL AL
FUIIEE A 20 R TF ARG N R MBI, ML, PHAE IR )3 38 U, Al 521 5 e 288 , A 48 M B 5L, 2 0 L f e 5 B L, i TR e 2

R2 FHHPEFSE

Table 2 Traditional Chinese medcine( TCM) classification of Chinese patent medicine

432 s 2y
T SR VU I, 2 SRS L, AT B3 K I
B FFAT A TR 22 4 L, S AL, PRAG Ak 3 32 L
A T i 2 NG ST TR A, S A L 5 0 4T SRS I
T AL RIS, 9 e 5, 5 07 BRES 4%, — Rk, IR 2 firotL, &0 PRSI AL U 11 IR, 1L 7 5%
U BE SR e i A I L M T
EF G 452 PN W PIPN VN G
TR/ 1 i 2 HOR I, R A Hb AL, B BURE
*h 252 I B LA A A S R, A MR, 7N R B L AT A AL (R 2 ORIl R R A
e A VAAL, &AL
e 45 o S AAREL IR IE IR, EITRE R IEA R Z 7 SO, SH FALL MF oL, Fab 3R L,
BEep oL, BRI, DU T SRR B A
fid-i G KA IS e
#HAFRH B R A KA, NS AR IR, R T TR, B R, 1A B 11 IR
AR UM AL VAL , 2 2 B ST T, NS 90k L, IS TH e L 0T AR IE R4, A\ 0L

FLA5 140 F BEALXT ML 5 R Meta T4 V1R R 4E MR AR RSANE, IR (r=7562):
SF(n=861)+ 73 /7(n=4372)» CBM(r=1858). s ~
TEMY 115 [\ PE ST 4 5 AEBE AL BRI 5 . 68 Y (n=37T). Web Of Science(r=35)~ HABERELICr0)

PubMed(n=39). Cochrane(n=18)

T 256 9T BC B B BEBIE 5T 3R S8 0 A | !

1
19 4k Meta 43 B SC R 0 7, B4 S0k 0 i iR s
W 2., —
222 CHRAFRBH 68 F I T2 AT BC Y TR
SOk F % % 2 T 2000 4F % 2021 4] L B4R 1 A e

[ Bl 52 4 LR i (n=46T7)

L3R (n=30) BAREL (n=2)\ HT7
(n=96) M i (n=148). FFHR
#(n=9)

NS (n=161): meta
I n=5)" RGN

Th i B, T UL I 25 ) 0 A e 26 1 DR B 5 ) 3
W R 25 A T BC 10K PR IE F % fEL I 4R

FeAr F W3 L 3. g%i‘?f?{??-”’i”)
223 PRI SF PRGN RS g, pwmmme

3 %KQ JJJ(‘ 275 ﬁ f/ff\/J % ZV‘] A *i‘ /ﬁ E’:] *H %I ﬁﬁ( ’ HUV E E‘f Fig. 2 Literature screening flow chart
- 234 -

4 (n=306): % FE 30 (n=21) }




%28 B 8 W) HEXBAFZRS Vol. 28, No. 8
20224F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2022
251 BRI T
BRI AL . NEEH
201 HHBWA \ TR
g 5
iz 154
=/ .
i f=UNY ik A BB
& 104
i il
Eicsig=lie 4 ' REHM
04—y . . . :
2000 2005 2010 2015 2020 N ST T
REER
3 XHMERER 2B asgie 4 HRE R

Fig. 3 Literature publishing trend

FU R HURE 2 b i 28 B BIF ST e 22, 33 b 24 3C
TR AT K o0 A1 WL 1AL 4, 254> T B2 iR 9T BC I SCRR & 3R
T LB 22 S R, SCHK 3 o HE T UL iR A
E2

32
30

B4 337 A TE RS
Fig. 4 Frequency distribution of 33 Kkinds of Chinese patent

medicine literature

2.2.4 YN ASCHRIE G SRR AT TR AR SCHER R
P R 2 SRR BT ARGE S 0 L 4
Fe M WF 988 B & g n A 36 T, 5 98 A BFS Y
22.98%, ¥ A IR 4 5, 2 F DL 7 A R g &
TR E RN ER BRI F RS 450,
A SCHR ) 2.48%; LB MMM AE 10, 5
0.62%; i 77 4 B 4 LR Sk 26 W, 5 I
16.15%. M EAKRZ5 Yk & 76 B AL 5 4 B WURL (Y
B e P HIR 2 Hogmrh 2 B SRR,
LS5,

2.2.5  BEMLAT BN 7] T BUR i L a8 A
Il RAF 5, SCHRAE 5 288 2 32 22 48 v i IR Bl 1L X
B B, T 100y 2 32 22 Ry b L 2 45 5 AR 7 L g
GG N UNAYTT LR 3,

2.2.6 SCHERZSJmAEAR T BRSR A A WOR , SCERN

PEEAL HERIE
B5 MAXBHEESIFHFALL

Fig.5 Proportion of fund support for included literature

R3 ANV RN LB ER

Table 3 Included randomized controlled trial comparison types

JEES HRU RS i L%
PR 25 +HLIT 25 VS AT 2 99 70.71
PR 25+ ] 259 VS $E 0] 25 ) 2 1.43
PR+ R MR ST VS NS IIRTT 17 12.14
PO 2O VS T 3 2.14
PR+ A VS HioAt 12 8.57
R4 VS HiAl 3 2.14
TR ZG VS 7S xR 3 2.14
2 VS 2 R 1 0.71

01 45 JR 48 A IR HE 2 IR R RN 2% i
AR T BAYE R e % 38 AR  Karnofsky FJ-43 | i
WIS b 8w IR R B AR Ay MR
B Fo A 25 )R vF A o 35 YT %0, 2% WHO SRS 7
BCVE AN AR fE (1981 4F ) 5 S 988 I IR I 35037 A A 1
(RECIST) 1.1 (2009 4E & 1T bt ) s i W fil J5 , = %
2021 4 BC h I R 45 A iz 7 L, o R
(DFS) . Gt e A= 77 1 (PFS) B 7RI ] (OS) 3 A
KRN, 2 2% 36 [ [ R A F 58 Be (NTH) % WA R
F 38 AR B AR ME(CTCAE) , HiAfh 45 )5 #5 A7 A 45 .0
H L TS LT 2 R (CT) (R 3 4% 4% (MRT)
A H R AU AR I DR A 55 B i B A A ]
(SF-36) . P 5 A5 480 1F 4 (VAS ¥F 43 ) %6, SCHR 45 )=
e AR AL WL 6
3 iFit

ME 0 1 25 348 3 L A 2 Al R R T L LU
AT SCHR i 22 B4R T R ORI 5T, & A TR B 1Y
SCHR AN FE 2R L2 R B TR R = K H SR K&
245 B R i TR IR 9T BC 1Y 68 B R Hh Ak 24 AT A
B, R AT A Ak T R R A v B2 1 R A 6 R

- 235 -



A
b

& & °

5508 %45 8 1) PESRRAFZRE Vol. 28, No. 8
20224F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2022
it b ¢ ) ¢ |
¢ g ’
Ay g
SARemn ' ® ¢ ! ] 2
BOER
AT R |
HEmA | @ !
Elsks ] g ;
] 1 ) 2 ¢ a 2
Gt = 30 BN B
BE L ] i " ¢
S | 1 . : . : i
‘ ‘ L& :
FIEHERE ) b 4
SRS ] ; 2 o
EEHA | N 4
MR A, ]
SRR
BA |
o
A
Vi 1

® o o

® O ’
3 [¢)
(]

! /‘ 3
YYRY

1 sose

GtRbs PMOBTRER MM PEMGER KPSPES PEEIEMR SRR AREM T EMBUE b

B JSaNA

A bR 2R 7S W PR T 405 Jey $ bk 5 A A bR 327 P 2 2 5 [ el /N 3 7S Wl R 45 Jmi 4 A 2% b 24 ) SR

He6 Xmi&BiERSE
Fig. 6 Bubble chart of outcomes in literature
B2 697 BC Y I PR A 5% 1 6 AR RRAE T 10045 e
5 R 8 AR A AT SR G o i, B IR T R 25 IR 0T
BC [ 1l IR BF 58 3R, 0y J5 S2 40 5% 4 4k — 2 114 9% )
E= R

BC J& — i B S MR, AN TR 4 F o LAY
BC A=W 2 R M RO [R] AN [ 585 X636 97 19 )2 g
AT A 7 B AN ) 2223 4 BC 11 Tl i 4 7
FARAL AT H T HE R . Luminal 1 BC 5 423
BC 11 60% ~70% , W74y iff 38 25 4K #i 1 BC'', 5 5
M TR, PEIAEILZ S WERE TS
AN RA IR 68 F e L 24 1Y 4l AN SR AT 40 A
J B R IR () BC £ Lo vl F (BRI PR R
AL B IR AR RS A 25 W) g v AT Ab A
JF'H . =B BC S5 H AW AR BCHI L, HAZ & S
SR CEMERRE S, 5 R LR HLE ) ) fili R
%o ZBAMEBC IR HLZ A ME AR SC, BN 35,
HUF S AR 250k LUK B R ELA D
F MR A 24, RS 2 Ak o 5 B i 245 Fn
SCHR & BRI 2E BC E 20 IR % (i IS FLA .
MRz P E AR50k ih DAE R £5 B 06 A . 3R L
A KW F Z R -2(HER-2) BH 4 BC 5 HER-2 % (A 1
FIR Y BC, 5 5y ) Jili A0 5 5% 2795 HLARR Ak
PR IR AR IE AR 8, AT 3 FH R 28 25 W35 1l £k
FRHE KR AT B FH & I8 | s 2> R R 2
AL LA ) 43 78 %) BC JH A= W 2 R 4 X6 v s 24 A B IE
WA HA R S IR IRIZ T N B S 55 0k PE B

- 236 -

WE o TR H R 2536 97 BC Y I PR A 9 30T 4F Sk B T
—E R H AT AEAE DL — e n]
3.0 SCHRECE R ) N2 5 2 2 R SCRR B
2 B ERR , TH O R IR A B RS AL L —
LR IR ZE L (FF) 45 14 T 2 45 2 BF 5 1 ik
Z OB 25 W Ul WA A N B R AR i 2 T
T BCYARYT , AFLIG PR B 5% B 20 AT fig 2 IR R Il K =
Az o D B R B B R AR o FERCR L R Il
IS FRE AR S 21 Fh 2 B o
BAENIE ALY R L RAE b E IS b
ST, BT AT HUR R AR RO 25 X% BC Y Il
PRAFFFE, 1 AR YA, 3 X 55 A 45 SR — 58 R T
161 j SCHkH , SCIZE A 45 %0 126
SCE O3S K. AT FE B B H B R B I
YRS, AR ARE B 2 bR I R SE . BE AL R
TR I AT 43 U 5 i E B AL ik O B AL 2,
i Ae DRV 381G 5 A 7 BB 5% #5692 97 iy L 3 LA 53 LA
W07 7 AOR A 2 AT 5% 4 28 % R I o0 4L, H Al £y XL
W A5 18 5 AT S8 TLAE 5 A H 3l “ B AL ™ 2, L A 5 XL
W R AV A AT 16 I R B il B R B BIL 43 4
Bio BT BUMORE 25 0 R IR, 2 Ok R Bk R
KB o TR SOk AR Bl R 3 56 T I O, D B
SCEEIC SR TR L R LT 1 R AN 3T R Y
Xt ERE AT T B VT 5 HoAb R 2 PP A SRR 2k R
B 9 B 5T R W B 45 0 TNM 43 191, AT g
23 % 4 J s — R R R . A L 1) AT DI R 56



5528 1240 8 il
20224F 4 f

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 8
Apr. ,2022

FBE TR 2 T IR AR 2 AN R IR
TR ZG IR T BC I R T A 4 I R TIE 4R i LA =
X DA SR B ) AT 5T NN 5 A
B ) TAE, U A B2 0 58 0 £ fA B 407
b i a8 oF il AL X6 BECBIE 5 0 AR N 2 ST I R
WF 5T SR, A BEHLAE 7 v VB IR LR
O FEAR AL G B AR T L
A Qi A L AR R I A E 5% TE A 00 AT SR . R R
) P 9 1R T A B 22 HE 0 B 06 N 2, 1 A i e g
W BE DT, S B I R BT A R T 48 i i R B 5
it
3.2 IR Rt bnfi R e TR 245 )R
6 bR — T v BE 2 PRAE 5T Y T A R 4L ]
AT 025y F8 bR IE AN IR AF7E . DL — S [n] 8
XoF 45 Jey 48 b 1) BE BGA A R S
3.2 SERIEARMERE 1615 SCER T A 65 TS
1 % W22 i % (ORR) E Ry 25 Ry 46 bn 2 — , v 4 33
50 45 2 UL 28 fift SR A S ME — PP d8 4, 24 o I 24
Py T 25 DL ORR AR 5 45 R 46, (HAR R 9
MR ST AE U 258 T oh EZH B . ORRTE
TR IR A 5% gt 1) /N (s i) B 3k B 58 4 G i 1
Ay F 38 AT AT Aeb g 161 5 i o A B
FEHE S PRI R RN AR B . FL SR A A
SRALL Y HE B L B % 2 1k AR B B A T A SRR BR TR
SR BCHED P S T S B B R T
PEH o B 25 97 4 A Ry G e o M DA A B e s 2 2
BHREfa . AU 37 R WFSC i T PFS . DFS.0S % £¢ 5
F8 bR, AT UL XT T A A 5 B 48 bR A R R A 5
T2 2 5T G A T S WS 24 R AR
NG ff Ak yT B M, T B OS \PFS \DFS 45 B[]
FEARME A LT bR o 2 T I B M T A e b 7
NAXAE B B A 45 SR 8 AR i — 3 4 . 7E BC I B3R Y7
K WF 5T, Karnofsky &5 4 7% Jit & 3 43 £ 0 + 4
322 MBELERAEIRARR 161k CHAL 75 0F
GE 4 J B K R B sz AR K SF  BC 4 B IR YT 19 SC
ik P A1 A A R B B K. i BC YN 4
WHRYT EEME T BC A FE M E MWD IE IR -
Xof A A 4 32 A B E R IR T R T TR
K W 0 Sk B A AT Bk 3 4 8 BRSO B T i
Sy 95 B AT AN 5 CAD IR YT, AT L 38 2 K7 W5 I %
FaX 2K BCIRIT A B B, T L R 8 45 /A3
B A P KA . AN 11 IR AR P R IR
15 R0 4 S I IR 45 Jm 46 0, N SRR R B, X I R A

T R 24 i PRI A 0 R o R 2 2R R AR
B 1 FE 45 Jm PEA b W v B2 T S E | [ AR 4
HEbR o T BRI A7 o A b e W OC i b BE R s
UCE GO, XA R B R T O A A L W
WA T e .

PEH 25 %) BC IR YTAE T, e #E G 38 B
DB ES R bR o N LA SR Y A A ) HE A R B AR
A it 5 (QOL ) it 35 A oy 32 97 R AR b , W) B IR &k 46
AINELRE SRR E A R4 S5 RN TR 25 X BC Y
W BIE YT VE R N B A R B IA T R BAR 5 1) EAS
S H FIG T vk (TR AT A ) 9T R R 4
T, PFH 1B B AR b R A T T BOR RO AR
FH & 5 AR AR AT B 2 T o 6 T 25 i g o AR
SO & A A E /NN T = | B E T vl 2
W 2 25 R e dn i, AR B a5 5 A B O 45 R A
B, I ™46 B 02 A o, A 57 20 57 A PEAS /N i
o3 Bt R I S8 .

4 TEERE

A I A HE — ST 2 A M T < R T AR
25 10 T e A FERE L 0 T A R & TrEE M R
T GORE I R ARLEE A B 2 4] | [ B AR 0 1 2 3
By SCHR BT 1 P A AR A R B E AR U . A 0P
RN K ) A 0 T A A B RRE Y R B
N T e 55 AR AR A W & Jre i v = 24 BiF 55 (9 0
F 22 4% 3 A 17 A

[FIzEmhoR] ABFRRA LI SR,

[Bigt] 3 A# A T 4426 REIF A LB L
HEXFRHL RS RE),

A% RFAALNER

B RALFTEH K FEMEER

E ANEMAELFRRE LER
T AT T BT RERE ERR
[& 230k ]

[1] SUNGH,FERLAY J,SIEGEL R L,et al. Global Cancer
Statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[ J].
CA Cancer J Clin,2021,71(3):209-249.

[2] WLE,MJT7 . GLOBOCAN 2020 2B J# iE 45 4R
el V], P BEAERTHT A - HE TR, 2021, 13(3) 1 63-69.

(3] BRBUE, W, S0 %E, 45 . 1990—2019 4F rp [ 2 P FL IR
g S AR A A [ T]. SRR B2 2%, 2021,
48(16):2941-2945,2956.

[4] CAOW,CHENHD,YUY W,etal. Changing profiles
of cancer burden worldwide and in China: A secondary
analysis of the global cancer statistics 2020(J]. Chin Med

+ 237 -



5528 1240 8 il
20224F 4 f

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 28,No. 8
Apr. ,2022

[5]

[9]

[10]

[14]

[15]

[16]

[17]

(18]

[19]

T (Engl),2021,134(7):783-791.

BHUSHAN A, GONSALVES A, MENON J U. Current
state of breast cancer diagnosis,
theranostics[ J|. Pharmaceutics,2021,13(5):723
BURGUIN A, DIORIO C,DUROCHER F. Breast cancer
treatments: Updates and new challenges[J]. J Pers Med,
2021,11(8):808

Lwete M . hE 2R YTREN R 704 [T ). hE
Jib 93 A1} 44 75,2019, 11(5) : 305-308.

MR 3Eiede | RUFLIR T BEHRE G T K IER T ]
BAS P E I R, 2020,27(3) 1 5-8.

EMR B R P EZ T BELREIR T
FEHERELT). PSR A Ak, 2021,27(7) :235-243.
F L. PERITIUE AR TR ID]. K&
K EZ R, 2018.

EORA R0, T, A5 . 24l BORL R A R RS R
JRBCHLT]. dhE T 254435 ,2021,46(15) :3746-3752.
KARB, B R R ER, S 108 DR EA LT IA
I7 LRI B9 R Meta 73B[0 ). B 25 ,2021,52(21)
6609-6624.

Wi s . B G TE PR IR 1R T b BUR Y TR AT
SERETE B SCER B VPAN (D ). i b N R A i
FERPERY,2018.

COLQUHOUN H L,JESUS T S,0O'BRIEN K K, et al.
Study protocol for a scoping review on rehabilitation
scoping reviews[ J]. Clin Rehabil, 2017,31(9) : 1249-
1256.

MR, & e, 2548, %5 . Scoping Review if 78 £ A543 Hr
(3], A E 25934 ,2018,35(5) :325-328.

TRICCO A C, LILLIE E, ZARIN W, et al. A scoping

treatment, and

review on the conduct and reporting of scoping reviews
[J].BMC Med Res Methodol,2016,16:15.

MUNN Z, PETERS M, STERN C, et al. Systematic
review or scoping review? Guidance for authors when
choosing between a systematic or scoping review approach
[J]. BMC Med Res Methodol,2018,18(1):143.
TRICCO A C, LILLIE E, ZARIN W, et al. PRISMA
extension for scoping reviews (PRISMA-ScR) : checklist
and explanation[]]. Ann Intern Med, 2018, 169(7) :
467-473.

COLQUHOUN H L,LEVAC D,O'BRIEN K K, et al.
Scoping reviews: time for clarity in definition, methods,
and reporting[ J]. J Clin Epidemiol,2014,67(12):1291-
1294.

PETERSON J, PEARCE P F,FERGUSON L A, et al.
Understanding scoping reviews: Definition, purpose,

and process[J]. ] Am Assoc Nurse Pract,2017,29(1):

- 238 -

[21]

[25]

[26]

12-16.
LOCKWOOD C,DOS SANTOS K B ,PAP R. Practical
guidance for knowledge synthesis: Scoping review
methods[J]. Asian Nurs Res (Korean Soc Nurs Sci) ,
2019,13(5):287-294.
FUMAGALLI C, BARBERIS M. Breast
heterogeneity[ J]. Diagnostics (Basel),2021,11(9):1555.
BORRI F, GRANAGLIA A. Pathology of triple negative
breast cancer[ J|. Semin Cancer Biol,2021,72:136-145.
KALINOWSKI L, SAUNUS J M, MCCART REED A
E, et al. Breast cancer heterogeneity in primary and
metastatic disease[J]. Adv Exp Med Biol,2019,1152;
75-104.
JEBEES . FLIRIE N 20 WA 9T IS N R SURE Y Hh BE IEA ML
BEWFRID ] Kb Wi b B 25 K%, 2020.
ABRAMSON V G,LEHMANN B D,BALLINGER T J,
et al.
implications for therapy[ J]. Cancer,2015,121(1) :8-16.
03 . Her-2 BHPEZL A 1 P B4 FRAE 5 P BEIE Y
BARSCHEMESR LD ). TN N R 25K 2%, 2014.
BRSEE . P BEHRUEIRYT HER-2 FH 4 FL MU 1 1 i 4 BA
FIFFEID]. st b E P BERE B, 2013.
A SRACRE, T, A BRI R B e e o
AWM Siatr (1], PR 2748 ,2020,35(12)
6177-6181.
W58 AR AR, BB . v R 25 VA T B IR R R AT 5T
B9 10 AESCRRBTEATAr LT ], B 72575, 2021,3(2) :
90-94.
TR, K EESF XIZ0HE . T1 b B 25RO 1) 2018 47
BRI BEHL MR BT P[], B4R, 2021, 62
(11):956-960.
AFE AR S, B BT, 45 BT R TR i BRI R
WOt T]. B4, 2020,61(13): 1124-1129.
JEAd T, EhA, 5K . RS g 25 W PPN SR w7 A SR
#[J]. e 2435 ,2008,30(10) : 798-800.
SRsE e, YR SR, AR LR AR E N P R 2T AL
PO R PR AT AE AR IX [T ). E 25804, 2020,37(5) «
337-340.
B B 2GR TR N AR T AR OGN RSN Y
Meta 7347 5 FHZGRLEAZA8 (D). dbat dbath B2k,
2019.
REEAS . (b 2 22 Lo MEFLAROR A H W BRI T S a2t
F Wb 1 B 57 A it I R IO T A RO 4 [ € 177 3L
988 [ s 27 AR BT 2 (R 17 1 B 5 ) L B v W 18 3
W B RE A TE,2012:23-27.

[RfEHE T&]

cancer

Subtyping of triple-negative breast cancer:



