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Affibody molecules for molecular imaging and targeted drug delivery
in the management of breast cancer
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ARTICLE INFO ABSTRALCT
M‘I‘_ﬂ sty Breast canceris one of the leading reasons for the mackidity and mortality of cancer related death globally.
Received 24 Febroery 2017 Thie modern therapies are basically the combination of the bredst-proserving surperies or ablation with
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or without node biopsy or destroying the carcinoma cells adpuvant with chemotherapy, radiotheragy,
hormanal or biolngical therapies depending upon the nature of the recepior of the cancerous cells, pature
of the lymph node. as well a5 1he tendency of the recumence. For decade’s carcinoma management
sulfered by the litatlon of imaginisg, targeting and penetzabilicy problem associated with management

:::{::Tr"iimr and cure af this deadly disexse leads to unwanted chemo-toxicity and side effecis. Allke other antibody
Afibady mimetics, affibodies are designed with the combinatorial protein engineering appreaches which are
Drug rargeting smiall and fobust protein scalfolds retaining the Lavorable (aldimg and stabiity. Alfibiody is oine of the
significantly important tools for imaging and diagnosis of the affinicy specific over expressed profeins
in the breast cancer management. The review summiarizes the varioos alfibody strategies uses in the

management of breastcancer,
2017 Elsevier BV All nights reserved.
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