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[ Abstract ] There is no specific biomarker for triple-negative breast cancer (TNBC), and chemotherapy remains as backbone
but with limited efficacy and more side effects. 10%-21% TNBC are elderly patients with high prevalence of concomitant cardio-
cerebrovascular and renal complications, which may lead to intolerance of chemotherapy. How to properly treat these elderly TNBC
patients becomes a big challenge during daily clinical practice. To date, few clinical trials specifically focus on elderly TNBC
patients, thus no enough evidence-based safety and efficacy data are provided to support the proper therapy to this population.
There are also challenges and controversies in the diagnosis and treatment. Elderly TNBC patients have special age-related disease
characteristics and high non-cancer related mortality. Therefore, it is very important to balance survival benefit and quality of life
during the treatment. This paper summarized data of the epidemiology, tumor biological behavior, current diagnosis and treatment
status and the huge unmet medical needs of elderly TNBC patients, and explored the benefits of novel antibody-drug conjugate (ADC),
to provide certain guidance on systemic treatment strategies for elderly TNBC patients.
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growth factor receptor 2, HER2 ) FRikFHPERIFL
MR, i AL 15%~20% . BB AL
EACRI IR, BRI KRR B4 LT
TNBCH AR 10%~21% 7.

T RAE R E AR e, I — ik,
ZRIN65H 704 VENAFI TR . SEEE 7
ZEARERE M 4% ( National Comprehensive Cancer
Network, NCCN) 55 > @WK FHAE #5357
2 (=655 W =70% ) KELEFBE . ZHK
BEZH 6587 &R “BAEN L (h
I AEFLBR AT LRI (2018) ) TORAY
T 201230 [ B 28 A7 g 2 2 RO FLI & K5
SO BEFUIRE R E X, IFEE A ThE SR O,
W ZAEFLIE AR R e =705 o FLARE E PR
2121 ( Breast International Group, BIG ) tHZEIY
SRR E 708 N TEIRRBESE R, BAETNBC
AAEIS R ARG —, B tigr ' =654 1k
A NTE AR S, (R BT R
=708 =75%

12 ZFTNBCEHXWIBEMFITA. 5T 0
REKRREAEX

ZAETNBCHREBR T i R Btz
G, T AR AR, FEMEAEYFIT R 4
-3 B R ik PRI 9 A AR 2 4 T XA A Y AN ] 1Y)
PRIRRAE L)

ZAFETNBC B s A W) 22 47 A T
G BR e R 0 Z2 4122 TN B C AR 12 04 [l Jost
Pewrgr VO BOR, BARBEKI-6TIE I T
EREAL (P<0.05) , J"HAF4EKFE R

(P=0.005) . FLAMEAL R ™ EA 4T iEss
FEOEIT I AR, PSS G £ 4k ik
Al REE T B BT ENR R Z —.
ZAETNBCEH 1Y 7> 770 B A ] T 4R 4%
B R E PRS- A Lehmann/Pietenpol 73
(P=0.004) I H =R e e = B o 73 5
FUSCCA ! (P<0.001) , AR TNBC
B BA AR RIS A, R AR TNBC
B (=65%) WAWKIE —FE TERERR
Z4K (luminal androgen receptor, LAR ) V7Y
( FUSCC/r#id1 549%, Lehmann/Pietenpol)-7il

Hi542% ) 11 Aine% N FIRE A IL, LAR
A EAE TR EAETNBC R, 75604 K L
EFE R, A, WAL
R, TNBCHIERAEWRIZVIMIE, HIEEF
TNBCH# H 3L R &7 LIk, HPAMSOFL
g SR R 2 SR T ARG I X 3 947491 TNBC i 546 1l
e TR R, LA RIAE21~39% |
50~59% F170~93% )B4 o1 5 44% . 22%F1
9% [3] 5

ZAETNBC A 1 3 DY 58 A48 5 X o 2L A
FebE: 59K PAEREMLEL, BHFETNBCHE
BAEAE 2D — B0 T 5878 W AE 53 7% 1 L 19
= (8.0% vs 28.8% vs 59.5%, P<<0.001) , n
PIK3CA. KMT2D . ERBB2FIERBB3 %753 i &
Thig Ul BAEBREPIK3CAZRAS (4ER% vs PAE
vs ZAE: 0.0% vs 17.4% vs 31.0%, P=0.004)
N HE e ILES 3 -3 i ( phosphatidylinositol
3-kinase, PI3K ) /ZE 1B ( protein kinase B,
AKT) /MiFL s R A ( mammalian
target of rapamycin, mTOR ) {554, 5l i 5+
W OCAER vs AR vs B 8.0% vs 29.2% vs
54.8%, P<<0.001) ik ', HAPI3K/
AKT/mTOR(E 5 G % 325 1 PIK3 CAZS AR 1,
P4 . PTENGRRSLAK TR TR R, HWAFS
i S B A TS AL SR 5| 2 TNBCIAY TN 25 F4E kit
AN G AL > — T, TR Sk
AETNBC X FE 8 57 AN BUSAH G
2 EZETNBCEEMWEEZE. & RERIK
WERRITTEK

ZAETNBCREA TG 22, AR MG I 2 T
JEARRMEERNE Y A3 317605
K R Ve SLIR IR R IR Y Bk, 70
BLLERENIET R L4085 LT HH =8.481% .
Tzikas%: "SI WSR K I, 5<75% TNBCHEHHH
b, >75% M TNBCEHLE KA mibT
RAEAE . FUBRIE R SR AR A I A AL R RS I 1)
TEIRRY T 2 (PY<<0.01) . RETEEBREK
SIS I EE R T, A IFIEEH 2 AR R
FRTT AT I E B E E . NCONTER
PR B ARG IR AR, I B S ITE
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B AR I TN, 55~64% . 65~T74% )
5% LA EREDBIAE10%., 17%FM27% 4 = 6f
B IFRE . — T4 9002 (5] F 40 2L i g 8 3 A
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IR I206% ., BADR ORI, SRR
65% VUL A AR B K

i F & 15X B AR MR B ks b, H
KBS FRZ AR (JCHZ RS IFAE Y 24
B ) HEBRTESL, HICEF B H IR I iz
EYONIEIEEE b . Bl B E 2T
B Ay [ JBst ek IV 2 A RGP 9T 465
FOEI 207, AT AT R I PR S S AE TNBC A
HFEEMRGEIT IR o TR AT
LR 256 B 2E SAIE K B AR R 55 s B T REAS
A, BAE BB LTI Z RS . BRI
IHEFTNBCE A AT N 7k 2s, (HA B
2OV R B, PEBES AT A R R AT A
i, PREBIRAFL 22 1R AT B PR 210y 7 7 &
WD KBTI, AR R R T O SR T
A IHERTI Z s, LA HREIR YT 24
W) SALST 7 R AR A

KL, ZAETNBCEE M iayT T 2T
RIRIT R, EBUCHTIR 2 A, SRR
VRIS IR R 25l L R 25 1 L AT
TEAS H XU R 50007 BTS2, DS o iy
- 259097 RO e A . BAFETNBCHRA A
P28, RIUnfal 76 CRAIE 22 4 e S 52 M i i
PR E AR AR A, ORI RSB R
B L B B IRY TR R
3 EETNBCEEMERZKBTHAREEREMAH
=i
3.1 EFTFHITNBCE L FEHBE I/ BE T
8 AR AP R

fEI7 v DL g5 2 R TNB C R 7 ok A A7
5. Crozierds 2 F T 3 [E] [ 5398 hE B R
16 02641 55 Ay AR IE S, 2 A P iR 4%
ZALIT B B R (overall survival, OS)
s (HR=0.69, 95% CI: 0.60~0.80,
P<<0.000 1) o XF—MeR ol B 4717224 TNBC
B, W BRI W B SR B M ARG,

AT AR A2 R AZ e 7 B TR IT T %
(AT G G UE B 2R 4 S FF . T
%, HurhsoA W ErE il . B THEY)
(I E B SR AN RN, KEHCEFTNBCHRA
A RETCIETH 2 S AT 25 L FERIBATT Y
Vet b, ol S A R [ ST Y e T
2002—20124F10 00041704 L) _F A FLAR R £
20024F J Bl A A7 (il 335, LA SE T2 b
2R, AN, AR BIR, 50—694 AR
FLIR I F o B 22 3 BhiRy T I 2 R R A 20%
FET R BEAR11%, $EoR — ORI R 47 1Y 2 47
TNBC A 1T LU BT 3k £

FRTF AN B N, AT BEAR R |52 ) 2
AETNBCEE MR 2 . 36 [ [ 57 8 0 A 5%
Jr W L AT S R A A5 R (Surveillance,
Epidemiology, and End Results, SEER ) %4 /%)
okt 2 R, 66 ~70% HEZ i B R K YR
YT IR R TOAE P ) 3l ke AR I 3 e TR A7
HILIT IR (38% vs 28% ) o HITFH LR
RN TER 1z, BB mIEARE . R, &k
Pt U7 T RS R R R S AR SLI R R
A3 B . Oladipo®s ' #8%65% K L 3L
BB BRI T e e, 78.2% M BAE B
TRF TP 5 R AN AT PE N KN, 23.8%17)
BE TR T A RN . HIL, #
AETNBC 232 3 BT /4 BT i L 5 B
AL, Tzikas® UV BRI R L, 5<40% 1
SERREBEMLL, >748 A BE 2 B
I7 A B AR YT B B R RIS (96% vs 12% ) o
KaplanZ "2/ %177 1 TNBCH #1955 1 5
Bl B AR BN, B AR B AT A B AT
B L) 8 PR AR (25~64% vs 65~T74% vs 755 L
L2 95% vs 76% vs 39% ) &

G IR YT AL 5] 96 77 TNBC LA 4 £ - 1Y)
RS, KEYNOTE-522%F5% "7 gy A %
ZIF I ~ M TNBCHE, 20 352 5 4
B Aey7 BE A i R 2R B pT (RS 32 32 A 1A 2R
YU BRI ) M BT (R
R FATBh IR YT ) o MR 2R SR T 41 R 2 e
FILH F2 L B B2 58 2 5 ( pathological
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complete response, pCR ) R35|°h64.8%Fl
51.2% (P<0.001) , HhZFEH (=65%)
1 11.8%, fHARMAT EARESE /34, bk 1 bl
KEYNOTE-173%5% "**! #I I i IMpassion03 15
52 MRS IR T I T B ALY T TNBC i
HIA RE G AT TIRER, W EIpCRIK
5. PRIRFSY AN T B4R, (H¥RE—2
SRR AR 25 . BAETNBCE & e M s
IRIT AR ER AT Z AH OGRS .

Z AT IR MR G [ poly (ADP-
ribose) polymerase, PARP | i) A i BRCA%
RS, R UE T AR R LR R TP Y
MR . A A 63445 5 1Y T I BrightTNess
gy B0 WoR, 7ETNBCH# BT o 4 i
FIBE A RH S BEHNpCRE (53% ) BF
BTEEEA (31%) , HRHAKASEEZE
H I pCR&ZIEFNS58%, 1d B I AZEF e A1) I K
W B R A, MRS RAEE 3 ~ 49000~ 75
MR, T #GeparOLARFFT ' R 3,
FETNBC 1 BLR7 71 1 20 F0 R A 20 ) p CROR 4523
(56.0% vs 59.3% ) , FEEMPEIARYT (intention-
to-treat, ITT) ABEH, BPIMAMAFE T+
LA IS <404 () E HpCRET ) (76.2%
vs 45.5% ) , T7E=40% 1 H & pCRFEAK
(45.8% vs 50.0% ) o I, 7EZAFRIHTNBCE
H, BPLIARIRE A AR aR (A — PR

AR TNBCH RGUIATT 1, ARy
F T, (EAT SRR K, #21k
I7 B EU ) B AR R B A, TSR IR YT R
PARPHIHI 167 78 EAE I TNBC A 3k
ARG . EPR ARG AR 0 g
TEIF IR REAR R AL TAR IS, 30N 175 FE T 11
BELNR S . FUH A . SR 32 PR E
HEESENZE, CPEEBFIEGT T RKIN
(2018) ) "THEH, XTI R L. ToHE
BB I AR R, TR — AR I AL AH
NEFR R4 TARE T ST AR BB LYY, (A4
BAE WA A — G R R, LR E
JE B R R AZ 0L, 35 G R ALTT 2590 1 75
BE. I, BAERYTNBCHEE, TLHEEME

FFRESK — IR OUE 2ZE RS, IRR AT TR
L2 G i 32 1 SR A (AT R 2454

32 WA R NEHEBEELFTNBCEF 6hipik
BRI

e 30 2L AR B TR YT B AR R A I R AR A
PIRTEE T, SRR IR ARG . mid 2
WSO RE A OCAE T CiZWTE L AN ) my AU A
£ Bl TR ARk 2 P S, BAE R
AieTE S ISR 20T, IRIRSE B Al e fr
TEVRYT I FE AN S Y o) R, A4 R 3 i AN KA
2R A 1 B AR D e R 4 B AT B i A= A7 AR
#5120 BRI PR RO R b
TRYTINE,  Qnfar YA AR A AR £ S AR T i S T S2
ZIE O R ARG IO 2L, 3K A I PR 5 i 22
THE 2 R A, B TNBCIG YA T 58I A
EIE

LA RS ETNBC ( metastatic TNBC,
mTNBC ) B8 Al A7 hikes, HE ik
HZPEYTY, AT RBAR BRI AT IERKOS HAN R
FLE AR 2 BRI R L4 2 2 AT S e 3
mTNBC—ZIAIT T Z M E 25, —WiE X%
RIS E (=602 ) BRI ¢
WoR, BIRRLYIE R RRZLRE — 2RI T I &
R DNEREER S, 99 A1 04841 8 5 I CALG-B
BEgE 2 ORI EEE R R3S R R R A R
BfE IR ISR MG N, —4aRyrh =658 A
ML R R, AN, FEEFETNBCHE
Hrh, ZFAE . KA iRy —2
IR RO RIS e . AR e =4k
JEHAT, ATRES B SR T IR sl 32 14
WA K, ZBHEMTNBCHEE, TLHXTFAH MR
W EIFRER ST, QTR TR e vERm 2
PERAFIIZSY), TR IR R FHRZR 7 .

G EIR YT AR MR T Z F m TNBCH
TR T ZIRE . FeH i BRI o R 22 25
( European Society for Medical Oncology,
ESMO ) B IEFLIRE L7 MYE a0 Y
MG E P in ) R IBREEFEMTNBC —LZ3h
ST R, HREEIRIT AETNBCH B A A7 3K 2515
SRIELEY . IMpassion1308F5Y ' WK, ITT
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F1 BHATNBCRfFHEXHRICE
Tab.1 Summary of studies related to treatment of advanced TNBC

Study Regimen ill:r:;(:}f Elderl)(/ (;: z;mem " Primary endpoint result TEAE (grade=3)/%
CALG-B ! Paclitaxel =1 =65 years old: Objective response: 1st is 37% (95% Leucocytopenia
272/1 048 (26%)  CI: 33%-41%); 2nd is 24% (95% (P=0.0099),
CI: 20%-29%) neutropenia
(P=0.022), anorexia
(P=0.028),
increased bilirubin
(P=0.003 5),
neurotoxicity
(P<<0.000 1)
EMBRACE '**! [ NCT00388726 ] Eribulin vs TPC =2 Median age: 55 OS: 13.1 months vs 10.6 months Neutropenia
years old (27-85  (HR=0.81,95% CI: 0.66-0.99, (45% vs 21%),
years old) P=0.041); PFS: 3.7 months vs 2.2 leucopenia (14%
months (HR=0.87, 95% CI: 0.71- vs 6%), asthenia/
1.05, P=0.137) fatigue (9% vs
10%), peripheral
neuropathy (8% vs
2%)
LOTUS **' [ NCT02162719 ] Ipatasertib + 1 =50 years old: PFS: 6.2 months vs 4.9 months 54% vs 42%
paclitaxel vs 51/124 (41%) (HR=0.60, 95% CI: 0.37-0.98,
placebo + P=0.037)
paclitaxel
IMpassion130 fs) Atezolizumab + 1 =65 years old: PD-L1 + (immune cell 49% vs 43%
[ NCT02425891 ] nab-paclitaxel vs 219/902 (24%) expression=1%) PFS: 7.5 months
placebo + nab- vs 5.3 months (HR=0.63, 95% CI:
paclitaxel 0.50-0.80, P<<0.000 1); PD-L1
+ (immune cell expression=1%)
OS: 25.4 months vs 17.9 months
(HR=0.67, 95% CI: 0.53-0.86)
IMpassion131 (6] Atezolizumab 1 PD-L1 + (immune cell 53% vs 46%
[ NCT03125902 | + paclitaxel expression =1%) PFS: 6.0 months
vs placebo + vs 5.7 months (HR=0.82, 95%
paclitaxel CI: 0.60-1.12, P=0.20); PD-L1 +
(immune cell expression=1%)
OS: 22.1 months vs 28.3 months
(HR=1.11, 95% CI: 0.76-1.64)
KEYNOTE-355 """ Pembrolizumab + 1 =65 years old: PD-L1 + (combined positive 68% vs 67%
[ NCT02819518 ] TPC vs placebo + 180/847 (21%) score=10) PFS: 9.7 months vs
TPC 5.6 months (HR=0.65, 95% CI:
0.49-0.86, P=0.001 2); PD-L1 +
(combined positive score=10)
OS: 23.0 months vs 16.1 months
(HR=0.73, 95% CI: 0.55-0.95,
P=0.009 3)
OlympiAD (%1 [ NCT02000622 ] Olaparib vs TPC 1-3 =65 years old: TNBC PFS: 5.6 months vs 2.9 38% vs 49.5%
15/302 (5%) months (HR=0.43, 95% CI: 0.29-
0.63); TNBC OS: 17.4 months vs
14.9 months (HR=0.93, 95% CI:
0.62-1.43)
EMBRACA ' Talazoparib vs TPC 1-4 =65 years old: TNBC PFS: 5.8 months vs 2.9 55% vs 38%

[ NCT01945775 ]

37/431 (8%)

months (HR=0.60, 95% CI: 0.41-
0.87, P=0.075); 0OS:19.3 months
vs 19.5 months (Whole population:
HR=0.848, 95% CI: 0.55-1.06,
P=0.17; TNBC: HR=0.899, 95%
CI: 0.63-1.28)

TEAE: Treatment emergent adverse events; TPC: Treatment of physician’s choice; PFS: Progression-free survival; PD-L1: Programmed death

ligand-1.
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ABEF =65 MImTNBCHEH ( 29524% ) Bk
R BRI A A IT 4L 89 37 O SAE X 42 gt 3]
AT 4l B i —E 3k 28 (HR=0.78, 95%
Cl: 0.55~1.12) , BJpdEstr: [ HE | Fofk-1
( programmed death ligand-1, PD-L1) FHM: (4
JEANMFRIE=1% ) BERGEEL (HR=0.54,
95% CI: 0.29~0.98) , HHREHIL T <654 i
#; KEYNOTE-3558F5% 17 o, Wi ) Bk o
YOG LT X b 2 SR A AT () Je it J A A7 30
( progression-free survival, PFS) ZRZSZEITTA
BE=654 A (4521%) FIHRIE T <65
BEHEH (0.72 vs 0.83) , ZEATHMETES =10
F B E T =658 5 <65% FHRIEZIE (0.67 vs
0.63) . PAIAFFE AYHRIEH 05 L iR, =65
A RE PSS T <658 ABE, HIF5RA
XN [R) AR £ 3 R T AL XS He, PR AN RE
SERPEIRIT A B AE B, AR — R
%, HTFIMpassion13 1555 '**' HImpassion130ff
g2 P RS S IE AR, IR BORA TR AR R
MR E— AR, FitRoche/ /] 3 ah [n) £ [
By E ¥R (Food and Drug Administration,
FDA ) HIE U E] T 1) 2R i m TNBC — £/ YT
TENIE,  HE A AR R e 25 I fETNBC H 1)
WERAE . TNBCHE HF1{40%%A5PD-L1, A
F120% 14 B F R I RSB T ks L
11 H 2 AFE TNBC 25 g 1= e bk B 4 i IR 1
30%MI L BEE (=602 Y E vs <402 Y
#. 73.5%vs 46.2% ) M, XTE—EFLE R
TR RE N AR
MG P A AT IR 7 S A7 A TR
ZAEIRR, B AR S A R R BB g &
3L AN RN Y R T 58 50% ~ 78%, 15
HRN16% ~18%, WMZGHREHE40% 7, 5
YEEVARYT 30 12 85T T 400 I 5 P I S ) SR B T
Al RPN RN, Qe LR . Filigg . 45
W 96 M 22 B 6 AR BL IR, % T B ]
i 1 TR AR R R — Rk
PARPHI il A 55 £ 4R SR HIPFS3R 25, 2
JoOSHR %k, H A ZAF 2L e B 3 Bl .«
NCCN, ESMOZ%fwg 0 “ ¥ 1E BRCAZE S

(ImTNBCH# H# FHPARPHIHIF] . OlympiAD
W 0 R, BRI R X H AT T G
TNBC 4 B & KIPFS (5.6 H vs 29104,

HR=0.43) ; EMBRACAWIG " iR, fhdims
A FIBE I TNBCIE 41 35 H7 >k PFS 3k 45 (5.8 H
vs 2.9, HR=0.60, P=0.075) , {Hisi&fy 2
XA 5 AR BEHT R OSHR £8P 5T A2
BHE T =655 M BHEHIIE A, 430 LA 154
(5% ) FI3761) (8% ) . [HEE, WFoE i RIBEAELE
TRy B A2 M R R, 55% ~ T8% By H K
FEE AR, 4.9%~6.2% 8 AN B 1T
152, 25.4%~66.0%MY B H T 25 a1 H
TNBCHYZ110%H) B H W BRCAGE A 1) | %
IR BRCAIAL LG (FFRR B vs TPAERH
vs ZAEHBH: 28.0% vs 7.6% vs 0.0%, P=0.02)

)5 2 BB L] (AR RS vs TPARERE vs
AR . 59.1% vs 49.7% vs 15.4% ) SGAEIRH
FHA IR ) PRI AR A TERE 75 APARP
HIFATT PRSI ZEE — S &

3.3 KRB MBI (antibody—drug conjugate,

ADC ) f££FTNBC &% 7048 %

AESE, FLIWEZEA TADCIAIFIHL. ADC
SHEEL A ) 25 ) PORG oE S AR 2 SR AR, T AT
HAZ2 M 2 R4, ADCLLE BRI HE 5
PERR ) 25 A MR Al i R p e, kT, 2
i IR A AR AR AT 25, LA A 3 e 4 L
HORS S S S A 25 ) I R A, SE T

SRR BRI RS R T
7 W A Gk R 2 M . R ADCRIF A #1457
2R THER2, HHER2BHTE B & FL IR
FER15%~20%, 3Rz AFEARR. Tk, #Em
N#EFMB R Pr)E-2 (trophoblast cell-surface
antigen-2, TROP-2) [HITADCH 2 KHE,
RSS2 L,

T-DXd ( DS-8201) J&—#WHER2 ADC, fH
NEACPTHER2 B b BEPTLAAR . 7T 24fi% 1) T e ik 1
e H SR - R TN R - H 2 DU IR 42 i FTDN A
Frbh SR T 40 o] 550 6P B e R B R £ ( DX-
8951F) AT YDXAZHAL ¥, DXdHEA &
WENE, XTHER2MRFR AR 4l i3 550
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HRON” 25 REGPE G . 20194732 H
FDAHL#EDS-8201 H FIAY7 AT F AR YIBRek & f
FH i 20 8 2 FhHTHER 8L 6] 96 97 J5 9500 VE R (1)
HER2PBAPEME LR . HAEHER2MIRR A FL AR
BE R WET THRZ, DS8201-A-J101/F5E 1+
FEHER 23R 3A FL AR fB v Wm0 25 S g
TR, IR #RR (objective response rate,
ORR) H37%, Hit —L WA mHran, 74l
(13% ) TNBCHEHJORRIV14.3%, ITHIDAISY
Whge 1 B AR I T AR R RS A BT A
T-DXd ¥ 245 76 M A FLR I JR A T iy s, Fo oy
J3AAF, A HHHER2 & #Rik [ s 414k
2# (immunohistochemistry, THC ) 3+m{IHC2+/
J5ifi 2438 (in situ hybridization, ISH) +, BA%
1) ] . HER2fk#£ ik (IHC2+/ISH-EKIHC1+,
FAZ12 ) FIHER2AKG: H (IHCO+, BASI3) , WF
AL 15% (27/179) BWTNBCEHE, 7EHME
ZARAYET 4053 HrH, HER2MKFIATNBCHE A
FIPFSHE FHER2AFIATNBCHEE (3.57H vs
200 ), (HFEY B EMK THER2S FiA K
MEZIRAER Y (12210 0) . ZEFED
M #ADESTINY-Breast04#5¢ ', #Z&RT-DXd*}
FLER e BEALYT 77 % (treatment of physician’s
choice, TPC ) fEHER2MXFIAFLIE B & Hy7
WMo aE, BARARET, T-DXd4HHPFSHIOS
BTPCH W EIER, TAIPFSHHIN9.9F5. 11
A (HR=0.50, P<<0.001) , H{;0S%r451H23.4
H116.81H (HR=0.64, P=0.001) ; {HE: TRy
WFFE rh i R SZ AR BH P AR 25 0 FTNBC Y,
PURIF 5 F2 B ARV 2 AR B AR
TNBCIYAZHO63%1 (11.3% ) o VU AR,
T-DXdfig A HER2ML R 5 FL AR 8 54 K — g 4R
%5, HALMTNBCEER D, HARXAFERHIT
G3HT, AEEAETNBCH [ 75 B E— 2 E .
WX T 5T 448 B 25 e AN LR ]
JEHERG 9 KA, FEEAT BB v N R T T B
20214E RV ZERBAUAE A B S LATROP-2 28
HARIADC, FREEFDAS M T TNBC
MRYT o VD2 BR BT i 7 2 P45 R AT K
CL2AE 3 ¥4 [ TROP-2 410 5 19 N\ 5 Ak 5 3

BK#EFG1 (immunoglobulin G1, IgG1) HTLiAH!
A7 25 W 0 37 R R A A GG P 7= 1) SN -3 8 (| ¢ 1f
JR L SN-3SULTT DL i 48 N A IS PR B
SR A R AR RS, AP R i
MR, &¥E HMEB L EIEW A
PRpHAE T, SN-385 LR 25 WHI R £k 1) 16 142
KAEAE, HBEAH A NEE B =R, T
T R PR & iR VE T, IRl B BE e 35 PR AN F
PP U H AR R, RSS2
EYURIIT, 2 i B BT 52 MR AR 0 o
20224F- 3 H Ilfa R %2> ( American Society
of Clinical Oncology, ASCO ) KZx/Ainy A
ASCENTHFZE P 5 WoR, 5290 i,
4681 FE Lk A R A N4, AR 54 %
(27~82% ) , XVPZHRPIRITIR A2 2
i)y (BED—LATREEEBNE) 1)
mTNBCH#, 5TPC (L HAM ., KEmE.
R b ) AH AR B35 2 mTNBC
BEPAIPFS (5.6 H vs 1.71H, HR=0.39,
95% CI: 0.31~0.49, P<<0.000 1) , [AIiFfE 2
FERKHZOS (12.110H vs 674 H, HR=0.48;
95% CI: 0.38~0.59, P<<0.000 1) . TROP-27F
IEE AL LT ARIL, £ bR o 40 i
iR mRA e P RIL, JUHTNBC ik
2988%, AWML Y Won, XU ZIRNB AT
BN SZ TROP-226 3K FIBRCAZ IR 25 I FE I
ORRFIPFSH 4T3k 45 , HINCCNHERT '+ Kife
TETROP-2H FUR I . e FEAFHIr s, Z5its
P A0 S g g e Vb R BR BTAE N TNBC
W — AR I T %8 .
ASCENTHFFE A1 54405 (19% ) 4Fik=65%
1) B E 2 R R RYURYT, S TPCAHLEL,
ORR (50% vs 0% ) Fl K325 % (61% vs 9% )
WS, PFS (7.11H vs 2441H, HR=0.22,
95% CI: 0.12~0.40) A0S (15.31H vs 8.24
H, HR=0.37; 95% CI: 0.22~0.64) W EEK,
Hrh 7 =752 B E v, 2000 022, AfEE
ke, 1IERERE > 6 H IS M. fE%4
PEJ5 T, =65% LU b3S RV 2 2R AP
PHEE (35% vs 33% ) FIZIEIRTT (2% vs 2% ) 1Y
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RAERGXAA Y, PEO SRR EEA
RS AL A PR B D E (14% vs 25% )

W57 (10% vs 4% ) . IH1E (6% vs 0% ) FLE.L
(4% vs 0% ) ), RUPZEREBUIN 3205 [ 4F,

TCIRSFAHICIET ], BN R O Al 45, 2021
XA e BELIRIEWHT S (San Antonio Breast
Cancer Symposium, SABCS) | H#HAY4=1E Jit
LR BoR, IRRIEIRA I, KRB
FAHUIRYT AR B G AE A& ( health-
related quality of life, HRQoL ) ZE{k&a#AII F
I, AN RN AT SRR I BT R s D g A
TSI . AT 0L, b 2Bk T s

“RU EEAEMTNBCEE (=65%) ik
W, AR, [F02 2 T
7 . HAB SRR YT ML AT LA R, A
A MRIHTNBC A I T 2.

WA, ™[ ZFADCL T A, R
#%2, WPITROP-2M# 5 ADC datopotamab
deruxtecan (DS-1062) [ #iTROPION-
PanTumor01#F5% “**' FILIHER2 A #L  AR C48F)
PG AT 0 3 R FEHER 2K R ik
BTINBCH A —E 3k 4, AR W A TR IR A 4L
i, R AT DU R SR Bl % o 2 AH K,
ZAETNBCHTRY T T 2580

#*2 ADCHIRILER
Tab.2 Table of ADC study summary

Regimen :;:;Z;; elderly patients 7 (%) Primary endpoint result TEAE (grade=3)/%
SG vs TPC ¢ @ 3 =65 years old: 44/235  ORR: 35% vs 5%; (Elderly subgroup: 50% 64% vs 47%
[ NCT02574455 ] (19%) vs 0% ) ; PFS: 5.6 months vs 1.7 months
(HR=0.39, 95% CI: 0.31-0.49, P<<0.001);
Elderly subgroup: 7.1 months vs 2.4 months
(HR=0.22, 95% CI: 0.12-0.40); OS: 12.1
months vs 6.7 months (HR=0.48, 95% CI: 0.38-
0.59, P<<0.001); Elderly subgroup: 15.3 months
vs 8.2 months (HR=0.37, 95% CI: 0.22-0.64)
T-DXd (DS- 7.5 Elderly proportion ORR: 14.3% 63% (neutropenia, interstitial
8201) for! currently unknown, 7 pneumonia)
[ NCT02564900 | (HER2 low-TNBC)
T-DXd (DS- 5 Elderly proportion ORR: 40%; PFS: 3.5 months; OS: 6.6 months
8201) fe2 currently unknown, 15
[ NCT04132960 ] (HER2 low-TNBC)
T-DXd (DS-8201) 3 Elderly proportion ORR: 50% vs 16.7%; PFS: 8.5 months vs 1.9 52.6% vs 67.4% (fatal
vs TPC currently unknown, 40  months ( HR=0.46, 95% CI: 0.24-0.89); OS: adverse events: pneumonia
[ NCT03734029 | (HER2 low-TNBC) 18.2 months vs 8.3 months (HR=0.48, 95% CL: [ 2 patients (0.5%) |
0.24~0.95) and ischemic colitis,
disseminated intravascular
coagulation, dyspnea, febrile
neutropenia, and sepsis
[ 1 patient each (0.3%) |
DS-1062 % 3 Elderly proportion ORR: 34% 45% (neutropenia, stomatitis)

[ NCT03401385 ] currently unknown, 44

RC-48 % >3 (25%)  Elderly proportion
[ NCT02881138, currently unknown, 2
NCT03052634 | (HER2 low-TNBC)

ORR: 39.6% (HER2 low, include HR+, TNBC);
PFS: 5.7 months (HER2 low, include HR+,
TNBC)

45.8% (neutropenia,
hepatotoxicity,
neurotoxicity)

4 RESRE
ZAETNBCIEFLIR I AFE T 510% ~21%,

WH 2 LL65 % 7045 VENAERY T IR A e . &4

TNBCAF1E 5 4F 04 A 56 B ol R AR W) 224 00,

TNBCW A i ANfA) (LARWRIT £ ), sifse
WA REANFE ., [FWENRAE, Hirgs
TNBCIRIT AR METT %8, LMY . Hilfs
RECEe T, M RERIRSK 2 . 22255
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, B R ST Bh AT AR B AR ) H A
WA WA R ol R8I e 2 AT W R AE R 22
Sk R A2 AR R, BN IR R I2YT B BBk
i, BAN, BT ZETNBCEE REZHIAEER L
BIFPIR, FEPUMIRE IR I S e 2 Y
54 R B AR R

BPEIR YT B PARPHI il 712 75 Be Al R A= A7 4R
LEMAFTE R, HB= A LR S T 9T 4L
Wit ADCHUER) 7 F U AZGR 8l J1 24 R IE T B
A R R 7 A — R R AR W 2%, DS-
8201. DS-1062HIRC48% 1 /11 MWF4XZETNBCH
P —E K4, (HINBCAM B EK D, =
ISR, IREASR T 2R IR R . KD Z Bk
HAE M TROP-2 ADC, T #;2EEFDARIHE
5% 24 i B A B R AL TR T sz i = 0
PR R G0RYT (2= —Fh st 3 B v
WEIRYT ) AT IR B R R e s m TNBC iR
#. ASCENTHFSE % > R, XU 2Bk Mdire
TNBCH PR 2 0 Ay, HAE 2 e —4k
LI EEFEMTNBCHEE (=65% ) W, XIbZER
PP IT R s B ERE, WRMER
U, BARORR TS, HAER E T E B
A G B, ol ] RO M AR TNBC R B
PR, RRATHEZE X EFETNBCEA MY
WHRE, BEEZITRL. 2t 2 W EuE
Bk, AMHES ZAETNBCIZY T I & g .

FERMRER: A EEYHE AR 2R
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