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[ Abstract ] Pancreatic cancer is a type of malignant tumor with high incidence and low survival rate. It is urgent to develop
novel and efficient therapeutic means for patients lacking surgical indications and patients with poor effects of radiotherapy and
chemotherapy. In recent years, antibody-drug conjugate (ADC) has become hot because of their high selectivity and anti-tumor
activity. ADC has achieved some results in the treatment of pancreatic cancer, but still face many challenges. This article provided a
brief review of the latest developments of ADC in pancreatic cancer in 2022.
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PR 2594 (antibody-drug conjugate,
ADC) JE—JEHMMbUm Y, e R A
AIRE I M 5 /N T A M TR R 2 I AR TR R 2 A
TE—8, AP S PRI A TR IG5 X g
YN E AL, (RIS EE A IE 7 4 Az 2 i . ADC
5 e BEHUAR 7 R /ANARRL, SR H AN R
SR, AR A N T 4 M S A
FIANE /N, RETE 25 50 Mk A iR N3 )L [
B, SEARME B ARPUR 0 FR 800 H R R TR,
PRI, PO AT RE ok B R A &30 1Y) e
BURBIMERE AN . (HADCA L] LAFFE R4t
B PHPEAHR, 3 AT DL 3E 2 55 U3 2000 AR BB R )
HABANNL . 2 ADCLEAN /b5 8] sl HE AN i P B ik
MR EEEIYIG , Sr AERET 5 U I AR~ A
YERM TEXRMEOL T, AEMA TR RILADC
BB, 25935 R] LU SR A0 MY HOT AR S8 L 4H
f. S5 PRRE20224F B ADCAE [ R ST sk A A 5
Bk A TERA
1 Claudin18.2

Claudin18.245 F1 /&M U B8 2% e 4 M 1) B 22
A, fENclaudin KR — 51, TEAFHHL RS
AR bR S O, IR TR R R RS R
B, S5MRAMEEIE eTR . A
WFgE &I, claudinl8.27E70% K B JE L
50% 1 JB R 95 £ FN30% 1Y R B B rh 3Rk
R R A T ) BT 254 53 TR A
FEARAR )2 OCTE . H HT4RERIE [ P 1 R A HE )
claudin18.2 253kt i, (HEA RSP
P TR I AR 2y, (A TX 48 ] claudin1 8.2
M2t A SN SR L o
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CMG901 2 15 > TE [ A 56 [ 15 3R 45 i IR

T 56 H I HE HE RO #E ] claudin 1 8.2 18 48T 4 AR
R TEREADC, Hi¥iclaudinl 8.2 BT B4 |
T 2R R 118 A 422 A R A48 A2 /N 3~ P DR S A
7TE ( monomethyl auristatin E, MMAE ) ZH i,
CMGO01IA YT WS S AAET 1 1 i 551 42 28 488 i IR
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SHR-A 19043477 M H ST (It R A2 3Rl 7 55
] ORI 55 [ R X T
1.5 HAuzhdp

JS107/2  HE A AN JE P Claudinl 8.2 L 5L [
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IR i s S R U P R o JSTOTIR PR B T oAl
HPE At #EY: (antibody-dependent cell-mediated
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( complement-dependent cytotoxicity, CDC ) %X
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YNMEBEYE, TS107RENS I 1 55 WL RN A T X6
HoAth g 4R JC 25 0 A, NI =y P RO T4
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Anetumab ravtansinefZ: F 4= A\t [A) J7 22 Y B
T BT AGE o 2 RIS R 6 26 5 = DM4
T AADC . 2017457 H , 8] B8 T A1 R
R 10 4E B R | anetumab ravtansine TG
) K2R FR A5 BUPFS, REBISBNIG IR F2A& L, H
2 ARG 1Y 9 T A 5 M anetumab ravtansinef
WIS CHE/Nan g . —PIMEFLIRE . Bk
B EEIE . IR SRR ) G R
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7, Hefil (19%) #r-2f#, 181 (47%)
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A WLER S AR R AR 432 (20 4k . I
ISR, 84| 32 anetumab ravtansine
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32 RCS8
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surface antigen 2, TROP2) J&—Ff I AYES A0y
FHWEE 1. TROP2IE K Z RN Mg vh s
ik, EiEELIE . M. B, BEIRE. 45Eh
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ADC., f— . ZfRSGHhRS7il #4552 ~ 414
MIFEZ, Mi%s —=IRSGhRSTAI LIS 4 Eik7 ~8
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C.45 T OBI-999MLZ N E , HTIRTT I -
Hir, —3 1/ iERAFSE (NCT04084366 )
IEESEAT A, IPAEOBI-999 M T £ Fh S A8 i34
SRR . MO RIARSE B . R . 45 E
i MBS A, IR EOBI-9997F X
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i, BTERRL-DOS4THA 2 22 HL B ST IR %
PE R 2 At

(4) CD228W PR B R FEER N, B T4,
BEANBEREARE, AR ALEE
R A, I H ek S o R 2 AN i
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