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[Abstract] Human epidermal growth factor receptor-2 (HER-2) -positive breast cancer has higher
predilection to metastasize and invade other organs, leading to poor prognosis. The anti-HER-2 drugs, such as
trastuzumab, pertuzumab, and trastuzumab emtansinehas, can remarkably prolong the disease free survival
(DFS) of patients. However, frequent multidrug resistance, tumor recurrence and metastasis, and adverse
reactions such as cardiotoxicity and gastrointestinal discomfort caused by adjuvant therapy are still challenges for
the treatment of HER-2-positive breast cancer. The understanding of breast cancer in traditional Chinese medicine
(TCM) has a long history. In thousands of years of inheritance and innovation, a standardized treatment system
with TCM characteristics has been gradually formed, which shows unique advantages and significant curative

effects in breast cancer treatment. The treatment principles of "treatment based on syndrome differentiation",
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"treatment based on stages and types", "treatment according to individual conditions", and "treatment of different
viscera and viscera based on the toxin and pathogen" are closely related to the precise treatment concept. In view
of the challenges in the treatment of HER-2-positive breast cancer, such as multidrug resistance, tumor
recurrence and metastasis, cardiotoxicity, and gastrointestinal discomfort, this paper summarizes the
characteristics of TCM in reversing the multidrug resistance, inhibiting tumor recurrence and metastasis,
prolonging DFS, improving prognosis, reducing adverse reactions caused by adjuvant therapy, and improving
the quality of life after breast cancer surgery according to the principles of reinforcing healthy Qi and eliminating

pathogen, and treatment based on syndrome differentiation. This article is expected to serve as a reference for

TCM treatment of HER-2 positive breast cancer.
[ Keywords]

traditional Chinese medicine; human epidermal growth factor receptor -2 (HER-2) -positive
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