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Abstract ; Despite recent advances in surgical techniques,chemotherapy and radiothera-
py,the S-year survival rate of esophageal cancer is still poor. Targeted therapy is a
growing part of many cancer treatment regimens. A number of biologic agents targeting
EGFR,HER2,VEGF,c-MET, PI3K/Akt/mTOR are being currently evaluated in Phase
and clinical trials. Most of these trials were disappointing. Tyrosine kinase in-
hibitors and anti-vascular endothelial growth factor monoclonal antibodies have shown
clinical benefit for a subset of patients. Of course there are some trials about the new
targeted therapy compounds (anti-human PD-1 monoclonal antibody and anti-c-Met
monoclonal antibody) are ongoing. Most of the results of these trials were from
esophageal adenocarcinoma or gastroesophageal junction cancer. There are fewer data of
Chinese patients with esophageal cancer,and we look forward the result about the trial of
nimotuzumab in Chinese patients with esophageal cancer.
Subject words : esophageal neoplasms ;targeted therapy
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