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Abstract ; Breast cancer is the second most common source of brain metastases. Brain metastasis frequently occurs in patients with breast
cancer ,which has a significant impact on the survival and quality of life of patients. The incidence and prognosis of breast cancer brain metas-
tasis are related to its tumor subtypes,among which human epidermal factor receptor 2 ( HER2) -positive and triple-negative breast cancer are
highly prone to brain metastasis. Therefore , targeted treatment strategies should be developed for different subtypes of breast cancer in order to
improve patients’ survival rate. In recent years,the emergence of several anti-HER2-targeted drugs has significantly improved the prognosis of
patients with HER2-positive metastatic breast cancer, but brain metastasis is still an important cause of the increase of mortality in HER2-
positive breast cancer patients. Currently ,a variety of targeted drugs have certain efficacy on HER2-positive breast cancer brain metastasis,
while small molecule tyrosine kinases and antibody drugs are prone to drug resistance,so it is urgent to find new targeted drugs that are less
prone to drug resistance. This article reviewed the research progress of several new targeted drugs in the treatment of HER2-positive breast
cancer brain metastasis,in order to provide references for its clinical treatment.
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