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Hotspots of new antitumor drugs in 2019

SHI Yuankai, SUN Yan

Department of Medical Oncology, National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,
Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing Key Laboratory of Clinical Study on
Anticancer Molecular Targeted Drugs, Beijing 100021, China

Abstract The research and development of new anti—tumor drugs is the key field of new drug research and development. In
recent years, with the support of national policies and the sustainable development of economy and society, China’s ability to
independently develop new anti—tumor drugs has been continuously improved. In 2019, some new domestic anti-tumor drugs
were used clinically, providing more treatment options for patients. In this paper, we review the research results of some new
antitumor drugs launched in 2019 market.
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