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[ Abstract ] Antibody-drug conjugates (ADCs) represent a breakthrough in precision therapy for breast cancer, offering a
unique targeted drug delivery mechanism that enhances tumor selectivity while reducing the nonspecific toxicity associated
with conventional chemotherapy. In recent years, the clinical applications of ADCs in breast cancer have expanded significantly,
particularly in human epidermal growth factor receptor 2 (HER2)-positive and HER2-low breast cancer, reshaping the therapeutic
landscape. Trastuzumab emtanserin (T-DM1) was the first ADC drug to replace lapatinib plus capecitabine as a second-line treatment
for HER2-positive breast cancer, while trastuzumab deruxtecan (T-DXd) demonstrated remarkable efficacy in HER2-low breast
cancer in the DESTINY-Breast04 trial, becoming the first approved ADC for this patient subgroup. Furthermore, trophoblast cell
surface antigen 2 (Trop-2)-targeting ADCs, such as sacituzumab govitecan (SG), have shown promising clinical benefits in patients
with triple-negative breast cancer (TNBC) and hormone receptor-positive/HER2-negative breast cancer. Advances in next-generation
ADC technologies, including improvements in linker stability, drug-to-antibody ratio (DAR) optimization, and enhanced bystander
effects, have further improved the therapeutic efficacy and safety profile of these agents, reinforcing their role in the precision
treatment of breast cancer. Although ADCs have demonstrated substantial clinical benefits, they are associated with target- and
payload-related toxicities. However, with ongoing advancements in management strategies, their safety profile has been significantly
improved. HER2-targeting ADCs present specific adverse events, including interstitial lung disease (ILD) associated with T-DXd,
thrombocytopenia, and liver function abnormalities observed with T-DM1, while Trop-2-targeting ADCs such as SG are linked
to hematologic toxicity and gastrointestinal side effects. Notably, structural optimizations in next-generation ADCs have led to
significant improvements in their safety profile. Early monitoring, individualized dose modifications, and supportive care measures
have been shown to effectively reduce the incidence of severe adverse events. Clinical studies indicate that toxicity management
strategies for ADCs have matured, with most adverse effects being effectively controlled through optimized treatment regimens and
adjunctive supportive care. Thus, in clinical practice, it is essential to consider patient-specific factors, prior treatment history, and
comorbidities to devise an optimal ADC treatment strategy that maximizes both efficacy and safety. As ADC technology continues to
evolve, breast cancer treatment is expected to become increasingly precise. The development of novel HER2-Trop-2 bispecific ADCs
offers new therapeutic options for patients with HER2-low and HER2-negative breast cancer. Additionally, studies investigating the
combination of T-DXd with immune checkpoint inhibitors (ICIs), CDK4/6 inhibitors, and poly (ADP-ribose) polymerase (PARP)
inhibitors have demonstrated synergistic antitumor effects, further expanding the prospects for precision medicine in breast cancer.
This review systematically summarized the latest advancements in ADCs for breast cancer, with a focus on the clinical applications,
safety management strategies, and future development of HER2- and Trop-2-targeting ADCs, aiming to provide valuable insights for
the future of precision breast cancer treatment.
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HHE LT H DNADC——35 ZER R Pr B Mok B

( gemtuzumab ozogamicin ) , FTI/JFCD33[H

PESPERER AN . FJS, T-DMIUBCH E A%
SARIENADC, B354, T-DXAIRFDAALHEH T
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3.1 HER23%e%
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B BGYY, T-DMIAN FHRCR T REA IR, 78
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B WA ZBR BTV R B BhYG T B Bl 58 2 02 i
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IgG1HiHER2HL /A S5 DNAFHFN T Ml T 417751 51
DX dil o A2 1Y i B TR AL, Wbk
( drug-to-antibody ratio, DAR ) Fik7.7, &
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Z R, H99.5%MBHE 4D T 2 1RiRITH
FARNEFHM: (treatment-related adverse event,
TRAE) , 57.1%A3%ak L) by Hir, kg
105 AN o (1 1 PN £ 5 o <X A T o
A HBRE] BT (interstitial lung disease,
ILD) "', [}, 7EDESTINY-Breast03iti
(NCT03529110 ) 7, T-DXdAH#ZT-DMI1E—
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6%, I, IR B YIEIE%A B R
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PR, RIWWHPIA RN AR, iEBHATER
WM HER2R A TR I A B Tk 1

RAET-DXATEL M A NT-DM1, {HIH
FEPFS. OSHIORR 5 Il {7 B AT A 38R, Rk
T-DXd T 2 W h [ N AN 8 e HE7E T HER2 PHAE I
WFL I —EIRIT AR EZ )
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HER2 [H 1 ELAF7E 5 7% 109 i 300 7L B i 8 3 o
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J7 G B HER 2 BHEAS 7] U] 55 19 J 8 e SO ml 5 7%
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&, T K-LocKMERER | VCIEET 5A R
B 2/ FDUO-SHSE A . L ZYDARN
2, fEHEA AR EEOL S, RG] b il R
K B TR I R T I R G T 2022
A ZE [ s PR JFh 8 2 American Society of Clinical
Oncology, ASCO) £illd+y T Al66) 1 Wil
RAFFEIE L T L 4R ER, 4.8 mg/kg 4L
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HHETDS-8201. #a7&, 20234F)5 sy I
RIREHFA166- S T-DMI B HEXT L, DLSRIE HAEfi#
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3.1.5 ARX788

ARX78841J&— i —AHER2#! M ADC,
N YD E 9 T HER2 PR FEBLIR S =
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[ X AR R IR K4 (San Antonio Breast
Cancer Symposium, SABCS) 45 TARX788
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3.1.6 FS-1502

FS-150241 /& —Fgi AU M HER2 Y ADC, 38
T BB K B A B 2 P (R
R HAEERENE, W T IEE A2 05
P HAERSMIFGE v 3 FE T-DM 15 58 (4 2
Pt 00 EL VA R AR A B S v, SR AR s
TR Hp I 25 A T HER 2 BH 4 K T-DM T 245 g8 11
A P

7E 1 a/ T bl RIge h, PG TFS-15027E
HER2 FH 4 065 359 L 98 A HA HER 2 36 1K SRR 1
LARVERWIALIT R T al >R F 5 i i 3 5 1T
& NI (recommended phase I dose,
RP2D ) H2.3 mg/kg; 1 biHIPAL THER2 B
FUIRIE B BT RO e et . RN, R
RP2DVAYY 167 HIHER2 BH 1 3L i s £ FUORR
}153.7%, DCR{Ei%88.1%, mPFSH15.51H,
HRZBHTRAEN 124 ) Fege 4D, #%
2y a s UL IR RO AL R T T & R IR B
%M (aspartate aminotransferase, AST ) FINZ
i ARG (alanine aminotransferase, ALT )
TheEs . ARER RE St /MRS, =398 R i
KA HF34.0%, AL Z P53 EL (left
ventricular ejection fraction, LVEF ) [#AIK M ™ &
4 B A B
3.1.7 SHR-A1811

SHR-A1811 /2 —Fp%t X HER2 1) #7 BIPL 4
9B, i BRG] R TR
DNA#FM A B T #0050 2 2 . 7 — T 4>
R TG RIS, SHR-A1811E/R T
R AFR A2 M o 2 PP i % v e 452 1Y
2R 2 . IR IR A 307 Bl 32 At
1B R W B AT 32 FOHER 2 B 5 HER 2L [N 58 7%
() BRI SR RS . PR s, SHR-A18117E
HER2 FH M FLAYE B3 1 AYORR M 76.3%, HER2
R IR FLIR I 8 M 60.4% 156 e UL 39
KU EAR B F s v ok 4 s> (38.8% )
AT > (22.8% ) , ILDR A A REK
(2.6%) o HETIREEER, HEFFSHR-AI81I1E
HRFSE B9 B 4.8186.4 mg/kg L
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32.1 SG

SGE—FH# 1] Trop-2AYADC, HETE IR
FIRTT BRI TNBC AL 2R SZ AR FH M/ HER2 B 14 5L
g B o Trop-27E FLMRIE s BE 4k, Horp,
PI7ELuminal ABIFITNBCH fE £, HFEKKF
SR 28 R R UM G, R BB IR YT
A SGEl i AT 1gG BT B Trop-24
S, R AT AR i R RO 1 T SN-38 1%
A A S A TE A, AR S
SEERFREI100~1 00015, PR IL B 30 A 1 i
JAAM . [FNE, SGHYDARN7.5~8.0, RERM{RZY
W% R R R I v 0

SGTE 2 FlUEIA P 5% B Pk S B8 ()36 97 Hh
R RARCH . fEASCENT Il A4 56
(NCTO01631552) 1, SGX}529%1 Bk A: 2 /4%
T T RIGIT IR PETNBC B 3 R L S (997
. W'Y BoR, MR FHPFSH 1.7
AMHIERKES.6H, OSM6. 71 AIERK FE12.14
s AE s B E AP, SGRMAML T3
B (NS N S WA VR S ke ol i vt U8 R
RS RIECs , AELSAR TR A2, i W AN ) 4
PR A RO A B Y R T AR, 2
FDA T 202 14E#EESGHI T REAE 2 D452 — 436
SRR PETNBCHE T, A, SGI A T 1
HITNBCHIVAY TR R 7,

b BE 2R R 2 BE b IR B B A e T B A i
1 T SGTEH E TNBCAE A IHF 2058 ( EVER-
132-001 ) . WIS THMES SR, BX
2 B E ( National Medical Products
Administration, NMPA ) T-20224F6 H 7 B {it#i:SG
T R s A PETNBC R & 1 L BT,
e byl e - AR S T W E A2 AR FE P/ HER 2 [
P 1 e 30 LR e R B MY EVER-132-0028F 5% . #F
REER BN, SGEEIMEPENIAYT (treatment of
physician choice, TPC) Bi3% T & HIPFS (4.3
A vs 424, HR=0.67, P=0.002 8) ; mOS
ARIR21.040 H vs 15340 H 1771
322 FRRVZERHPT (SKB264)

SKB264J&— @ [1] Trop-2 BT L ADC,
T REAE 2 2/ R GIRTT BN AT UIBR 4 &)
TR B M TNBC 2 Y . JE T OptiTROP-
Breast01 Il 37116 IR AF 5% ) FROBR 25 2R,z 2h 2
RNMPAREHE, b B E A 4158 ) Trop-2

ADC,

SKB264: i Trop-2 ¥ 5 B BT A4S 1] fif 28 441
Pl 55 A RS R A B AR FD SR T A 4 7
KL610023 (T030) 454 . HADH B4k
DAR. HEEEEMEAT . 1] ST S AL
S %2 A RS T R B R I PR v i —
ARG YRR, TE R AU HE R A3 e 4 i
i[RI AR R e

OptiTROP-Breast01 ( NCT05347134 ) J&—Jiil
Zruts . FEHLXTRE . IR 2 0 TG RIFE
B EVEA SKB264 M T BRI £k % (40
AR, RIS ) ZERITNBCEA I
JPROMG k. R4S R R, SKB2647EHE K
mPFS (6.71H vs fbJ741.71~H, HR=0.32) Al
0S ( #ARikE], HR=0.53) pyFM - BEh Tk
J7, T Zf#H ( median duration of response,
mDoR ) KH7.11H . &4t Jrm, TRAEE %
R AN RN, 1525 B 1.5%, ik
CIECH

SKB2647ETNBC LM 38 I ik H [ 4 36 3
T L E20234EESMO A, KL264-01
(NCT04967485 ) W5 W~ , SKB264MHT
PR SZ R BAPE/HER2 B 4 2L (07 33 R B 3
( ORR}36.8%, mPFSH11.141H ) ., SKB264
B b AR T B 7 Trop-2 ADCZ5 )11
ZZH, HEORMTNBCHEERML T . Z2mif)T
VERE, AORNG T 2 b i ok 3 A A
REd o
3.2.3 Datopotamab deruxtecan ( Dato-DXd )

Dato-DXd 8 J&—Fh 4t X Trop-289ADC, i
WICEE WA H 2 LT HIE . ZAYE A
Trop-2 PR sa LA, FE A bR 4N M Je B s 1
WrDXd, FEDNAR 75 R A g
[FIET, DXARRRE B = A o2 B RN, M T
HOhhR g E

TROPION-Breast 01 (NCT05104866 ) J&—
T AERZ s FEHL IR A T AR, gl
A T32BA T Y B sl i B R B R 32 AR BH % /HER 2
FAPEFLIR R R . WF9E 45 R B R, Dato-DXd i
FAEK TPFS, N6.9MH, X 4491,
P 1 e BT KU BRI T37% ( HR=0.63,
P<0.00 1) , HORRH36.4%, W T1bIrd
1922.9%. fEZEPEI T, =3 TRAEM KA R
F21%, & TAIT4HR45%, HILDA & A4 R4
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1%, R 2GS 0,

AL A5 #9521, Dato-DXAFESF S
FEMEZ AISEEL T B4R, AN IIRYT T 24
S TG 2R A2 A B /HER 2 B PR LR g R 2 it 1
FNARIT R . AF9EiR R W], Dato-DXA7ETNBC
R B B R BIAYTIE s 0 L sk, T/
BEGONIAMZY (NCT03424005) "' 4745 @i
S pain T A M RAFCR . Bl TS
fffEsE, Dato-DXdA B i Sh LR s S L b s A
BIVAYT R, [RIEhE 2 B R a5 AL .
33 HHADCEH

HAT, £ 7L ADCHFFEAT FE Pk & i .
Trastuzumab duocarmazine ( SYD985 ) /&5
M MHER2MADC, AW Mth Z2R B 40, 7l
S W B2 7 A5 A duocarmycin ) 25 9 25 & 1M
. HETTULIPIRATFFE (NCT03262935)
KW, SYD98SHEM K 4% F 1 FL Mt Jie & & U PFS
4.9 HIEK 7.0 H , FEARE U ol st
T IK36% ., SR, OSIVEIMBEE K, H
SY D985 MY HE #1445 R 48 £ S 5 AT 5 85 D G
W, 52, MRGOO2/E N [E B F0F A& FHE
[MHER2[ADC, 38 # [a] BEAMM A E 55 28 i g
R, 76 1 biim KIS (NCT03262935)
R H51% M ORR AL S &t . b 4h,
DB-1303 {54 b S A B T 30 55 Figs e id il
YISk 501, TEHER2 BHME AL e 3k e A5 Y
JEI T 5 R B T e 1 P RN AR T R T R
B A R HER 2K 3k B 38 1Y 5 23R 97 e ik 24
¥ (NCT05150691 ) . Wipatritumab deruxtecan
( HER3-DXd ) NJ&—Fh#EmHER3AADC, ©
FENG RS Th 3R T2 25 P fFHER3 KA 2L
dg s fieas 2 Horh, HER3-DXARY 11
R#F5E (NCT02980341) /R HORRHN35%,
DoRik10/4NH, [ BA REF 24tk 10, 5
[ AS[a] 2 Fhm s 0 i ADC 25 W) 1 3L IR S A HETR T
rhRE IR R AR N AT 5, BEE A gy
Y TREE R ARW L, 2 H T ADCZ Y bt
KK ERTT iR M E AT eV, ShekcEFLI R
R T AN A 1 i e R A ) SRR
4 MEAMEBRYNARREEREEREE

ADCZYWTEFLI I IR P IR T 1038 1Y I
IRiERE, AMUFEE THEIRITTFE, Wi Ew
HTRENDG. 2RI, SEEMATT AR,
H T ADCZ YRR 2 i Ty =8, HAERG R

i e 240 4 ) -t PT  3— R A4 SR S R
N B R Z ADCEYWIFEIR IR LR A, HOR
KN TS T, S dE R A 25 R
P, GNT-DXdAEAYILD . T-DM 15| A4 i/ M
Wb, DL SG S E b A e A R
XL R AEAS [R] ADCZS I Al FEAE—E 22 5
(BB IR ARG B _ A A —— B n el 26
PRIF R R, IRk VR, LI B )
2R gss Y o Ik, fERGEMBADC
IR RIS, TRASRT AN K )
RAEML L RRFIE S A R 4 BRI, X
AL ADCZE W) )2 4 PE 148 S A BRA I AR
FORHE,

4.1 ik RGAHEME

MW 2 G FE = ADCIAYT WA B R
AP O 01| A Y T b S R v A A S
ET-DM1 . T-DXdFISGEH I W E ., T-DMI
PR DM 18 A mT 5 07 2 A0 1 %) I ) Al D
A IR R AR, =390/ M
W/ FA[1£29.8%~45.0%, T-DXAFISGI| LA
PERLA0 AL D Ry B, T-DXAIRYT B
PERL NI 1) K R IKT0%, =3 R AR N
18% "*%¢) | ASCENTHFSY 77 IRk, %SG
TRYT HRE T =39 Mk A0 i s D 1 R A R
=, ATiRS1%, For BEH R K RN & e
PRIl B /4 ( febrile neutropenia, FN)

BT X ADC 24 A1 56 1 il /R IS D, B R
FAE T UIRTT 0 SR S ARG EA T s HAS I, I
RIS 0L/ N 7K P-4 751 1 T AE K 25 2 (R . X6 F
EXE AN U A S U N N T
% (thrombopoietin, TPO ) , TMiT-DMI1GITH
2~3 Gl /MR A B T AR 2, IR E
9 Ja iR R, 49 I/ VEE > E AETR B R
N BRI o, A e AR AT Tk i 22, W2k
BT

XFFADCIAYT 5 L iy rh b A s /b, )
OB AW I 5 R, Y R A =38 P b 4
LU B TSR YT SO R R, HRRE
FE<L2Gu PRI AL . PN S R T AEIR YT
45 T RL4 4R 7% R 7 ( granulocyte colony
stimulating factor, G-CSF) B, #3677 514
G-CSF, FHMIf24~48 h'™) , YFNBE H IR
>38 CIt, WAZRIA T2 iEyE R, e
TSR I B S B LR A T T R Y
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42 MWE RGN

ADCZyWn] 5| Ji Bl i 489 A2 ( peripheral
neuropathy, PN) , RIHIIEIFRA | BGE 5+
OB MIVIC T EREAR, HRC48, SG
SKB264 X T-DM 1425 547 FEPN KU 17
MMAE#fif FJADCZ5 Y JE g W ., BIInDV EL 24
IR PN A ARk 54.5% , H 34PN
KR K42.8% O

FEXPNRYAE I, BT A HZ ADCIR YT Y
BT EL ML DRI, IRy T IR
Wi v iz s IRE . X 1~24¢PN, nl45T7B
A RS, A AR . By
FPvE LM . YPNIER 3,
FE=ADCIRYT, TFPREARElE 5 Al 2% TR % ) Ik
IRYT o A9PNTT MG S S8 38 A sl )™ 5 52 ) SR
FOVETE R, IR A2 DS T

AL, s> ADCEFPNRY XU, AI7EIR
JTHI30~60 minZy T-HH Pk AE KR 10 mg, If
FEfE SRR TP IR FE S KT E DR 2
PR RS R EPNAER B3, Al
ML T AR DR SChiykar ok
FEVE VT S 2 2 R eam . 2
P UL PN, #RGEEN R A, iR f
PEAR DGPR3, AT 2% SRS H B R . TRk ER
F el S Ml Ra T, BRI 2 R B
/214) [s8] .
43 FFREAHE

JH I 25 M & AD C 25 )6 o7 2ot 2 v 5 2R i)
KM RN . T-DM 1] 580N 2R 5 2 i
(‘alanine transaminase, ALT) . K& &R ANl
(‘aspartate transaminase, AST ) MAHZLZE T,
JF AT RE 5 | S JH D e 4 5 B 45 15 P 2R PR A=
( nodular regenerative hyperplasia, NRH) , J5#&
AL TR e 7K SRR A SR 2= R IR
MR- RTREIE R, B9 Ti2WiMERs . &85>
T-DM IIAYT 534 INRH R 2 Dy R v £L 2 4t
T2, NIKFDAC X HATREE & ) B L7
T-DXdRY 538 78, LIALTHIAST I
E, CEF R

HEARADCIE I EEPE, BTEIRTT R M
HRA R EIALT . ASTEA M AL EKF, IF
AT IR 2k s, DLR RS D fe 5+
o UWNALTE{AST I iR B (E3M, sAHZL
R E AR, R IR A

B I I R R, BV ATREIE R, R
JENRHIW AT RE, JFEEIA TN X T )
RESEw &, Nk AR SAZEPI R 2ZY (nonsteroidal
anti-inflammatory drug, NSAID ) FIX} £ 2 &
1y, FF7EBERT R ADCHI sk A g2y ) |
4.4 MidRAE

ILDZT-DXd. A166,Dato-DXd55E25¥)iR7T
WP TERRRSEEAN RO, H& A RS
M 5% . T-DXd7EDESTINY-Breast0 1 #/f5% FILD)
SRR R 3815.2%, #or B E TR 2 3~4
LI Y . EDESTINY-Breast03fF55 i1,
T-DXAIGITH T A 276 EH (10.5% ) 25
FIEMILDE AR R Y et % 7 o itk4h, T-DMI
TENG AR ST K LT I W 7R A T S i 8
FF, T-DM ARGl 58 FIC S it 4 4 2%
A R 0.8%~1.1%F11.8% 1

Rk, 7EIG AR FHADC 25 40 75 28 5 1A
BEWIERIRE, GREL I RER A, IR
I o v U I I R IR B AR 2 AR A . X
TIHILDW BRI T3 VIR DT ; #7<<28 dN%:
fife, TTAERRIR A EARSRIRYY, 5 >28 dA i,
WS AR . X T2RILD, K AVEREZ, Jf
ST RME TR JEAAT mg/ (kged™") JRITEAN14 d,
RIGZAaE, e T Br g, 45 dN
FEARTC IR, TSGR B PO R, ik e
o2 mg/ (kged") , I EHEIKEE, FEHER:
HAbRIN . XT38 LI EILD, Bk AfEss, I
SERMEBEIAYY, 4T R ke et se3 it T
BT, MJEHEB =1 mg/ (kged") IR JEN YE
FHAIT 2014 d, R REER SR -G A il
B Y
45 B ipdE &

W 7 18 T R FE S ADCIA YT T e UL
AR, AREEO . AR VS A 58 5
FEAR o SGIRIT HH I B L . WK K 8 VS 1) &
RS T% . 29%HM159%, Hidh =39 1815
IR AR 11% T X T SG ] 0 0 FIK
-, EECIE BRI 25 2 TR FH 2~ 3FIAS [R] AL A 1k
mt 2 BEAT TR, Qi Rl UGE O ZE KA . 5-F
32k (5-HT3) 5P sl 2 9k 2 1A 1
( neurokinin-1, NK1) #5HiFBA&H. MSG
JIT S VS W AT 43 R R R PE R ek, R RN
V5 AT FHBRTFE S 28 e, e Je 25 J 30 w95 ) 1
2y RS N B e HERR Y I, anTo
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e, NG FEIR T HAARYT o X =320824 hiy
e kTS 2 ok A A R, N TR B IR
100~150 pghz NS, & H3WK, I ke
W, FARTAIIE, SR ERIEE S T

T-DXd I AL A BN & A TR
FEAE30%~90% MR I & A 1 Rk, 6]
B A 25 A IE M 4% (National Comprehensive
Cancer Network, NCCN ) F13& [# Il JR i J51
2> ( American Society of Clinical Oncology,
ASCO) 48 H T-DXdF Ay rr 45 ok KUk 254
HREUUTE 45 25 i 7B PR A P AN 5-H T332 ARHS BT |
NK 2 AFEH0 SO B Bz 55 bk 259, JF7E
WAELI IEATIE A B T Y
4.6 SIEFME

O JIE RV 2 S M HER 2 AD C 25 4 3 UL
A RN, H& A A g 5 HER2TE.C LA f
B BIIREMISE 77 . DESTINY-Breast03
WFIE ML 5] 2.7 % 42 Z T-DXAIR YT 10 B H
LVEF 20 e 4, (HEh1~291)
FehERF A . DESTINY-Breast048F 5% .
N, BTT-DXAIBITE, 11.9%0) B HLVEFE
FELRE T I#10%~19%, 1.5%F B & LVEF F [
20% "', MILZF, T-DMIMYLVEF F R %
RGBT W

SRR RE RS , T A 3232 ADCIRYT Y
B BN AR IR IT R T O A RS A, AR
Jrad e, @ilE3~4 A WIMLVEF, #LVEF
TF=10%LVEFK T50%, R g 5RI7, JF
TE3~4 G A, AR BHELKY, ATAREHE
75 A LVEFHRFZE T REE A A 7o il 10 70 v
W7 A A5 2, . b T LV EF LR A 1 ol R A A 0
I 77 S g e XS S, AT IR 5 B2 AR BEL 711
A E KR F A B ] 7) (angiotensin-converting
enzyme inhibitor, ACEI) Il 4 Bk K A2 (k4
$15%) (angiotensin I receptor blockers, ARB) ,
DA /0 TR XU 72 0 e Ah, QTR AE K
%) £ 2 I i B 5 Ol FH RT3 — 20 48 K QT ]
258y, JF7E 02 R B 50 5l 45 25 . LVEF
S AR T AN AR B T AR Gh ) A8 ( global
longitudinal strain, GLS) #flk, GLSS# Al #&Hi
BOA B O ER A, PRI B O I O B 4 i
ol A B F RO A R R N R A%, ket
FEIRIT Rl T

47 BRFME

WBIrADCZyH), HIARX788. A166 5 RC48
EADC, TIRES IR ABER . I IBOR K TR AE 55
MRAS KO o X MR B S MMAB iy X
55 - Bz A B AR e TS HiA ARX 788 R
FEPE R ARSI, TA166HY TS H 3 WS 3] f i
AR R ERPE A B T3 2R S AT I
(eI pres i RS o i e A o 1 il N R B b
FEELRAPR), g, AT s P 3 B R A MR Ok A T
BERTHEIAIT . #r R =2, s ]
251 Ry AR FH SOK e 5038 7 % 2 A5 B T 2 [ i
IR TRy T Y
5 ADCHYTEZL RIS KRB E

1CA Mk, BT SRR ST 1 T & Sl ADC
YA AR T Z AT et L A
HI, ADCRYBR I E 2 W 5 0 A% 55 2 s R Be (A il
Ir i mIR, A AR R fi
wr, G55 BURE P EBUAR SO A [R] 67 25 ) 2
TiMADC, A Bt — LT . D
BRSURE SEPUIARMRER 25 ) ZW A9/ 1], i 254
254 T zanidatamab A AR T T AT PUARHEZR ) DA
Jezymeworks 1% Fl| zymeLink ™% 42 F1 41 i 75
£, AR T HUHER2 BHE g A s v, R
WA HHERAL G ADC S E T REME B M A A B
RN RAER, HREOEAETTRIZZH 1 8GR
I (NCT03821233 ) DATPANHLZE 1 I Ak.
AN, Wi s+ 5ADCHE A, LifT
RO b bR S RN, OB R R A A
ADCHE R HXT N B AL R 3R T, Yok
SRS Il X EERIH R B AN n] BEE—
AR EITRL, WA > AT ADCHH G I S g 717
il Ke 2GR )

TEBESIRITJ7 I, ADC S5 HAb YT ¥ i iy
) 7 IE 76 AN PR 2R, AR Ak 97 380 0% B AR
B —YRYT T R 25 A . Fildn, T-DXdEk
A TKIFH THER2 FHAMEZL AR 1 11 3991 PR A 5
OB R A7 (20244FESMOME S #RIAE )
Trop-2 ADCHEX A ICI{EBEGONIAHF5Y HORR A
79%, HAZPD-LURERE] (NCT06103864 .
NCT05382286) . L4, Trop-2 ADCEGZ
BRF IR AR & [ poly ( ADP-ribose )
polymerase, PARP | il f90F5E, ok i
TNBCHRF A THMIRF e 177 o B s
AT 38 A R VE FA ML G SR T 16 0, R
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LT BERFAIK B — ADCYRY 7Y 2 A9 I 2w PR
DIsetnE .

T W BAIR YT B S M AR, ADCA Bk
— L B — B FAR AT BB, dm kR
TP RO 3R 45 10 s AT SR, SE8lix—H
FrAl s e AR TPk, AL A s R 0 RS TS
W FAERIEUT B A LA K Tt 25 1L 0 R A B
54, BT, AT MHER2E A B 1
PR, DL ORIG T RS HEE AN A 20 s RIET,
B T AR L ASUAE G PN 24 [ 8, WTHER2 A1 Trop-
2 ADCTERI G AN 2500, thigit—28
Ko A, ETADCHA RN EHEAEE, K
SR AT 22 T B o3 28k o £ PB4 TR
P, DItk — 250l ] e Al iy A mE b AT
Ige 55 SE M, MY KRADCHIIG RN H
Fl, fem B2k,
6 BEERE

ADCE AR LR A T IR T 0 B B2 A
4y, VTAERAFHER2BHTE: . HER2{K 3K & Trop-2
BH A A 2L B i 3 P i B e 2 A I PR A L
TEFE [MHER2AADCIT I, T-DMI1E et T
HER2 [HMEZLI I 9 e brifEiayT, Bl iAo
i, T-DXdA{UAEDESTINY-Breast03 8 5% o %}
FET-DM1JEE T AR T7a, B E/EDESTINY-
Breast04fiff 5% ¥ it EHER2{KF A AFE, ILAF,
#F—fCHER2 ADCHIRC48 . A1665 ARX788%%,
WITEAL TR e M . PR A R B
A b 1 — 23R T T TR AR PR N v
J1. [, 7S Trop-2FUADC T T, SGTER:H
PETNBC K % Z 52 R BH P /HER 2 BH 4 2L i g Hh 2
B RAFIIGRITRL, 11 SKB264 K Dato-DXd%
Hi—1CTrop-2 ADCIEFE#— 1o, A28
& I PARGE I 3

S ADCAE 3 Y7 30 [ B AT AT £ B —
TE AN RN, AH B2 45 R4 DL A0 I RS B ms
fy5e 3, HZ2aEr 558 0 BucE ., i HER2
FJADCH UWLAYAS R W A5 T-DXdAH W ILD,
T-DM U E IO /D . FFERE S SO E S
P, MRC48%H — R ADCI T 561 B i AN i
Je 2 F5 1 . #LE Trop-2 I ADCHY 23 B R
ALHE QPR 20 PR s D N B I A5 R T o 2 B
UMK M VS A, HA SGI I 2= BRI 3 H
B, 0 E T & NFN, A, Dato-DXd
ATRES AR R s, TR viiein, Sz, i@

P R 2 . N I N B = T N 1197 B o e 1
K STHRAGYT, 4R ZBADCH A B 1] 15
AR

KA, ADCIIMFTUI RET LML . B G
TRYT T AL SR, YT, T-DXdERAICI,
CDK4/641 il 35 S PARPHP il 55 553657 S i 2 B 2R
R AR PRI B RN, [FIRF, ADCTERIA
W R IR T N R R e A T . B
XM 25 B ] BRI ST LA S SRS HE S ARk iR T
RIS, ADCH Bt —F s FUIE B A 1
HAER SR, REHEIR TR S B . e IRTT
e

EEE T

MAEH (ORCID: 0000-0002-6976-2172) , TH+-HF
A

REESE:

#xEei ( ORCID: 0000-0003-4195-337X ) , = TRLRE
B+, E-mail: xubinghe@csco.org.cn.

EE TRk :

MAERE . 0. FORMGSE . SCERE L IR HiE
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