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Visual analysis of tyrosine kinase inhibitors in HER2 positive breast cancer
ZOU Jing, CHU Yaojuan, DU Qiuzheng, YUE Heying, WANG Xiaobao, DU Shuzhang (Dept. of Pharmacy, the
First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE To analyze the research status, hotspot and development trend of tyrosine kinase inhibitors (TKIs) in
the treatment of human epidermal growth factor receptor 2 (HER2) positive breast cancer. METHODS The literature related to
TKIs in the treatment of HER2 positive breast cancer were searched from the Web of Science core collection database; the author,
country/region, institution, subject field, journal and keywords was visualized by CiteSpace 6.1.R3 software. RESULTS A total of
732 pieces of literature were included, and the number of literature published showed an increasing trend year by year. The number
of literature published in the United States was the largest (center degree 0.10), and the number of literature published in China
ranked second (center degree 0.05). The most published and cited authors were Crown from St. Vincent’s University Hospital in
Australia and Slamon from University of California, Los Angeles in the United States; the institution with the highest number of
literature was the University of Texas MD Anderson Cancer Center, and the journal with the highest number of literature was the
Journal of Clinical Oncology. The research mainly focused on five aspects: HERZ2 positive breast cancer treatment drugs, TKIs
receptor, TKIs mechanism of action, HERZ positive breast cancer brain metastasis, and TKIs clinical trials. The main frontier areas
and development trends were the combination of TKIs with other drugs or therapies to enhance targeting and reduce toxic side
effects. CONCLUSIONS The study of TKIs in the treatment of HERZ positive breast cancer has attracted the attention of scholars
at home and abroad. Chinese scholars and research teams need to strengthen cooperation and communication in the future, and
cooperation with other countries should be strengthened in terms of the efficacy and safety of TKIs alone and combined with other
drugs in the treatment of HER2 positive breast cancer.

KEYWORDS tyrosine kinase inhibitors; human epidermal growth factor receptor-2 positive breast cancer; visual analysis
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