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Abstract: Objective To promote the rational clinical application of anti — tumor — targeted drugs. Methods The classification, action tar-
gets, characteristics, clinical application of anti — tumor — targeted drugs and those included in the China's National Reimbursement Drug
List (NRDL) were summarized,and differences in the marketing situation and indications of anti — tumor — targeted drugs between China
and the United States were compared. Results Anti — tumor — targeted drugs can be divided into two types: monoclonal antibodies and
small molecule inhibitors. They have excellent efficacy and low side effects, their targets include B lymphocyte antigen CDazo, human epi-
dermal growth factor receptor 2,vascular endothelial growth factor and epidermal growth factor receptor,which can be used in the treat-
ment of leukemia, lymphoma, breast cancer, prostate cancer, lung cancer, kidney cancer, gastric cancer, colorectal cancer, multiple myeloma
and so on. As of 2020, a total of 47 anti — tumor — targeted drugs had been included in the NRDL, including inetetamab, tislelizumab,
toripalimab , flumatinib, almonertinib and so on. There are more than 100 anti — tumor — targeted drugs approved by the Food and Drug
Administration(FDA) , of which 27 are monoclonal antibodies. There are 49 anti — tumor targeted drugs approved for marketing by the
National Medical Products Administration(NMPA) ,including 14 domestic original drugs. Some drugs have different approved indications in
China and the United States, including erlotinib, rituximab, sunitinib, bevacizumab and so on. Conclusion In order to maximize the sur-
vival time of patients,the clinical medication should evaluate the possibility of patients using anti — tumor — targeted drugs and formulate
individual plans on the basis of relevant guidelines.
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F1 FEANKEERBZN 47 HAEEEZEY (BZE 2020 £K)
Tab.1 The 47 anti — tumor — targeted drugs listed in China’s NRDL(as of 2020)
B 44 PTRE #ERiE R VE A ERiE

HEEER Dy LRAABEREY Rk g I/ VAEAEEES || A4%K ALK MET,ROSI AR A4 12 NSCLC,ROSI Fa42#7 8.4 NSCLC

AREH BRKBEREEETARCH %§%%  VEGFR,PDGFR,Ki RS AN AFRE L NSCLC
RAHR EGFR EGFR & B4t £ % 084 NSCLC BIEEX  ROBK FZ UL 5
FEBR EGFR B4 NSCLC BEER  BRAF ATHRIAFRLEEE
BIHR ABL,PDGFR, Kit BERELAERC O 0K, FRARA BEAK  HDAC AARELWIA T ARRCH
BYER ABL,Sre, Kit ARG RAHEAATHREE ARG AR BHER  BIK EupRes REKC AR ok M REARRES
HRER PDGFR,VEGFR Kit ~ M K4k, BmA KA SHRAPLERARRAL || REFE  ABLK: BREEKALBEREEGRREREA R

R itA H%ER  VEGFR,PDGER, Kit Hakg SHueing, dnEhRa
ALK ROk SRERHA LAAEARADERES Btk VEGER,PDGER,Kit EREE
BEEER EGR BHRL AN 5ER  BRAF,VEGER,FLT-3,PDGFR 54 H 8, B A RSHUA LA TRIRE
NhkER  VEGF RASGEL LB LREEER NSCLC H34k  VEGR BEATE
R%%%%  EGER,HER2 S RA ST FOPR skl [T/ A8 5 FW##E  VEGFR BRAGANEATRALR - RELAHRE
BERER  HER BHRLREARDNL A& 2H&R MK AR A NSCLC
BREER  HER HERY Fik dh 6452 AL B HA%R K AR IA 2 4% NSCLC
WEkEE  HER LEEERUEREEN SRS LE £ kT %A%E  VEGRR BHEB IR
fuddy -1 LRI A RN ESAREA Wtk HER LRARBELRE
BEA%ER -1 LHAREUSAVEFARCH AFRRAIBERS || FTHR 1K RERFHRA SN

LR BRI RS 23k Kk NSCLC, M 8 BREE  BIK RALGRHKER REKCARE A%/ MREARKES
BHEAEE -1 ISR TR T RN #EER  BRAFV600 ATNAEHEZEEA
FhuLE M-l RARBRERYELARCH BOE IR ARREN || AE%A  BRAFV6D RTHRABHEEEER

BARTERCAREMES RTFRMBNASESSE | ©KBE  VEGER,FGF,PDGER it &

SR NSCLC, AR B AALBUATHE A%MA PARP BRANIARLRENEE AP RARARNIEE
ikH R EGFR B4 NSCLC & S RS ARG, RARBRAENN G, E AR T T
ALER ABL FRE RIS L RERAEANLIA, T aFFRINEEG, 4T 1A
FES EGFR EGFR T790M % % Fa 14 # £y 3 Bt 1 5, 4% 43 22 NSCLC KERENESHTERRILARA
M4k EGFR, HER2 /4 LEGEEE 22N HREL  CYPITAI A5 CRPC, B 6 445 P A b8 7 LA B T
AERR EGFR BB E 375 1 NSCLC RAEK  CRBN SARTES

72 :PDGFR # fo /M AT A& A K B F 44k HDAC A 4% & & LB BTK A &4 KB4 28R % B, FLT3 4 FMS M R0 % 5 3,

JAK g ¥ @ oAb 8B

Note: PDGFR = platelet — derived growth factor receptor, HDAC = histone deacetylase, BTK = Bruton's tyrosine kinase, FLT3 =FMS like tyrosine kinase 3,

JAK = Janus Kinase.
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®2 PESEELHHMEREZY(BE 2020 £)
Tab.2 Anti — tumor — targeted drugs approved for marketing by NMPA and FDA (as of 2020)

FLERL FDARESH EXER A ik ey PLERAL DA RESES EXERA g3
SR 1997 rituximab FEFLRCH, BERCERG AR |[BEGERER 2013 ado - trastuzumab emtansine #7452 SUI R
LES/ SR 1998 trastuzumah BB, FATRTARME &R 2013 alemtuzumah AARSRRANE
PHHER" 2001 imatinih CML, 2 e g i 1R vE s b | R A% 2R 2013 obinutuzumab BEREEILE L, ke R
Riaam BREERLSEAR, B REER 2013 dabrafenib RE %A NSCLC
AR WERR 2013 trametinib R &% NSCLC
HREER 2002 ibritumomab tiuxetan FEFEHEH REKR 2013 ibrutinih EaRHCE RIEKC ALY
MR 2003 bortezomih SENTRE EaRRCE LT YON AKX:) A AR
KBEEER 2003 tositumomab FEFEHEH b5 ER 2013 pomalidomide A TG
TERR 2003 gefitinib NSCLC HEA R 2013 afatinib 83K NSCLC
NRKER 2004 bevacizumab EWmAWE, 8K NSCLC, R K m e || BE 2014 7iv - aflibercept BAEERANE
) SRR TN AR TR e Y 2014 alectinib NSCLC
ERARA LM A WA 3] 4 2014 belinostat SR T M CH
RERER 2004 nimotuzumab R PEAE 014 idelalisib REKCARG AR/ PRCAR
RisH R 2005 erlotinib NSCLC, Hebi BHERE FETLRER
EEER 2005 sorafenib Frai s, B, 7RISR FEFRR 2014 ramucirumah BEA BT XM NSCLC,
BYER 2006 dasatinib REEARG AR, SERC ARG 0K L AWk
KLt 2006 vorinostat KR THRRBHEHA AR 2014 ceritinib NSCLC
By SN 2006 pertuzumab D ¥ A EBARA 2014 blinatumomah ALHE ARG R
HRER 2006 sunitinib BRI R, H iR A 2 AR (| Rl 2014 olaparib TRERER BDERIMIEE,
MRER 2006 panitumumab BAME EN:
RisHR 2007 nilotinib Rk RI G R BAFER 2014 ramucirumab NSCLC
HHF LS 2007 temsirolimus (X HELR 2014 nivolumah 2eth
BER 2007 lapatinib AR5 A kLR 2014 pembrolizumab PEEG R, AR, ESAH
FRMF 2009 romidepsin R TaR#EHE AT Bk eE X E
il 3 chA 2009 pazopanib FalER AL NA hhE 2015 veneloclax ARE AR LR, RERLARE
BEEER 2009 cetuximab KAPARERAIE, % LR ah, MHRERRE Rk
& SN 2009 everolimus B Fr&r 2015 cobimetinih 2HE
REAER 2009 ofatumumaly Gt S AF T bEAR 2015 lenvatinib RS, K5
WA SR 2010 denosumab SRETEA, FENRA W ERER 2015 necitumumab 84k NSCLC
AkEif 2011 brentuximab vedotin BREFEREH, AANTRRDB|RERER 2015 elotuzumab SRRTHA
REB,RAEE AT X || R EELER 2015 daratumumab SRUTEA
¥ L E A 2015 panobinostat SRR EHE
ARR 011 crisoinib NSCLC AAER 015 osimertnib NSCLC
KTIER 2011 vemurafenih 2EERE RN FRA AL EA] 2015 palbociclib LR
£ 2011 ipilimumab 2EEH FABRS 2015 alectinib Hi
ML 2011 abiraterone WA PR 2015 ixazomib SENRR
JAERR 2011 vandetanib TRIRA B FREE 2015 sonidegh ARmIE
SWRE N 2011 eribulin mesylate B2 FHARER 2016 atezolizumab it
EE I 2012 axitinib ) LAl 2016 rucaparih LK I RE
WS R 2012 hosutinib PhiR A MG h AEAER 2016 olaratumab RABNG
EnER 2012 ponatinib HETE) TRV TR EY - P L 2017 ribociclib £y 2
FHEA 012 carfibonib SARFHA RES & 20 017 avelumeb BALRABE
BERE 2012 vismodegih KRR Rt 2017 niraparih LR RPEE RALIREAE
FRMF 2012 omacelaxine mepesuccinate 1% 440 & AR Fibd 2017 brigatinib NSCLC
BAER 2012 regorafenih LEWmE, B AR R T aRE ERALER 2017 durvalumah ;&SN MY} N T
FHER 2012 cabozantinib TR FARA 2017 enasidenib AR Ee0R
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Continued Tab. 2 Anti — tumor — targeted drugs approved for marketing by NMPA and FDA (as of 2020)

PRARL  FDAMEED EXEAL S FLERL DA RESD £XAR 4 liZ ey
THRER 2017 gemtuzumab ozogamicin AR iang AkERER 2019 polatzumab vedotin - piig WREX D WA CAE
RIKER 2017 inotuzumab ozogamicin ARHe g ng EA ok 2019 selinexor SERTRE
HE4R 2017 acalabrutinib Ehmke s P25 3 2019 darolutamide W
- 2017 abemaciclib AR nEER, 2019 pexidartinib RHEMIA
- 2017 copanlisib EARER BoHE 2019 entrectinib NSCLC
ELZONRIS 2018 tagraxofusp - erzs PEpERERapIE | FARR 2019 zanubrutinib REEMIHKER
7 b A B 2018 apalutamide AR IR - 2019 fam - trastuzumab deruxtecan - nxki 28 P SUB B
- 2018 cemiplimab - rwle RESRBI0E - 2019 enfortumab vedotin - ejfv Heib PR R
BE5R 2018 encorafenih 26EH - 2019 alpelisib LB
4L 2018 duvelisib BRkempy g | BEEE 2020 ripretinih AmER A

KEmEheHE, KL EEFHR 2020 selpercatinib W, TRIEE
HHEA - 2020 capmatinib NSCLC
RikE 2018 glasdegb Ky EX-FX7] BAHR 2020 sacituzumab govitecan - haiy Lk
FEAR 2018 lodatinih NSCLC BFHE 2000 pemigatinib fo % &
MHLERR 2018 moxetumomah - pasudotox - tdfk LA A h iR AE4R 2020 tucatinib AL
LS 2 2018 binimetinib RetA - 2020 selumetinib EL AR
PRAEEA A 2018 talazoparih LR feika 2000 Tsatuximab - ife SRRTHA
SRR 2018 ivosidenth YT E SR F4E4 R 2020 tazemelostat gaphra( ERERR)
TR 2018 glteritinib AREAG LR - 2000 avapritinib B
IR 2018 larotrectinih SR - 2020 pralsetinih NSCLC, % kA5
RTHR 2018 dacomitinih NSCLC - 2020 belantamab mafodotin - blmf SRATHA
k%R 2018 erdafitinib BHE - 2020 tafasitamab - cxix REMK B ARHEH
[ 35 4] 3] 2019 alpelisib AR - 2020 margetuximah - cmkb SR

Eix ACEFTELET, - AZHRGHEA P LR,

Note: * indicates that the drug has been on the market in China,and

#5 (2020 O[], A ik 5 & &, 2020, 41(5):353 - 364.
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