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[FE ) LB 2 R ER LM b o S i S B o APk, i 2 A A
#17] (immune checkpoint inhibitor, ICI) 1 A—FE X m0iAY 7 Rms, 7EFLIRE
AL 5323 T rp e gt EE B I R AN (B . A 2538 RGeS S5 ICTHE N R 52
& ( hormone receptor, HR ) FHM:AY . AF AR A FZ4K2 (human epidermal
growth factor receptor 2, HER2) i ik B K — FIRIFL IS ( triple-negative breast
cancer, TNBC ) HRIFGEE M i RN R ¢, Horlr, ZEHRBHPEZLIRE T,
KEYNOTE-756F1CheckMate 7FLAFSEIESS , TCIBC A B4l B A7 il i o g Bl 27
SE G (pathological complete response, pCR) 2, HRFEFEIESET 2 AT
&1 (programmed cell death-ligand 1, PD-L1) FHYEBEIREZTIH B . LA,
PROMENADEMF5T £, Mz 21K (estrogen receptor, ER ) . fliFAHER2
FAPEFL R B E e Z ICHAYT IS IpCRAFTIEITTNBC, MAEHRFHMEFLIRE . 78
HERYEHRAMEFLIE S . SACI-IOMIDOLAFMFE #/R , ICT A Huik 25 Py ik
¥ (antibody-drug conjugate, ADC ) Z{ZIRH B iR A1 [ poly (ADP-
ribose) polymerase, PARP | #Iil5 v] BB R WA AR H # ORI IRAR 45 . #EHER2
W FRIKFUIE S, Keyriched-1HINeo-PATHRFFE ik, ICTHE A HPLHER2{AYT 1]
AEdCEHR M/ HER2 FHM: A28 IpCRIG &L, #R1M, Impassion-050FIKATE2HH5Y
ARBEUEWIICHEHER2 FHPEFL IR #4045 . /ETNBCHY, KEYNOTE-5220F5E#)
KIBEDTEE WoR , Bl N ICTHE G AT AN UR B pCRAE, I RE N A R K
Wi A:474k 25 . Impassion-130. KEYNOTE-355HITORCHLIGHTA A58 TESE ,
ICTHES LS T T i3 PD-L1 FHE M TNBC H 3 i JCHE R A 72 ( progression-free
survival, PFS) FlsA=7E8] (overall survival, OS) . I4h, ICHRESPLIMAE
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[ Abstract | Breast cancer is the most prevalent malignancy among women worldwide. In recent years, immune checkpoint
inhibitors (ICIs) have emerged as a promising therapeutic strategy across different molecular subtypes of breast cancer, demonstrating
significant clinical potential. This review systematically summarized the progress and clinical applications of ICIs in hormone
receptor-positive (HR-positive), human epidermal growth factor receptor 2-overexpressing (HER2-positive), and triple-negative
breast cancer (TNBC). In HR-positive breast cancer, the KEYNOTE-756 and CheckMate 7FL trials demonstrated that ICIs combined
with neoadjuvant chemotherapy significantly improved the pathological complete response (pCR) rate, with greater benefits observed
in programmed cell death-ligand 1 (PD-L1)-positive patients. Furthermore, the PROMENADE study indicated that estrogen receptor
(ER)-low HER2-negative breast cancer patients achieved a pCR rate closer to that of TNBC rather than HR-positive breast cancer
following ICIs treatment. In metastatic HR-positive breast cancer, the SACI-IO and DOLAF studies suggested that ICIs combined
with antibody-drug conjugates (ADC) or poly (ADP-ribose) polymerase (PARP) inhibitors may provide clinical benefits for specific
subgroups of patients. For HER2-positive breast cancer, the Keyriched-1 and Neo-PATH studies revealed that ICIs combined with
anti-HER2 therapy might improve pCR rates in HR-negative/HER2-positive patients. However, the Impassion-050 and KATE2
trials failed to demonstrate widespread clinical benefits of ICIs in HER2-positive breast cancer. In TNBC, long-term follow-up data
from the KEYNOTE-522 study showed that ICIs combined with neoadjuvant chemotherapy not only improved pCR rates but also
conferred long-term survival benefits. Additionally, the Impassion-130, KEYNOTE-355, and TORCHLIGHT studies confirmed
that ICIs combined with chemotherapy prolonged both progression-free survival (PFS) and overall survival (OS) in PD-L1-positive
advanced TNBC patients. Meanwhile, treatment strategies combining ICIs with anti-angiogenic therapy, PARP inhibitors and ADCs
have demonstrated promising efficacy in TNBC (SPARK and BEGONIA trial). Currently, ICIs combined with chemotherapy remains
the primary treatment approach, while combination strategies involving ICIs with anti-HER2 therapy, endocrine therapy, ADCs,
and anti-angiogenic therapy are actively being explored. However, challenges remain, including complex resistance mechanisms,
heterogeneous treatment responses, and the management of immune-related adverse events. Future research should focus on refining
patient stratification strategies and developing more precise combination therapies to improve long-term survival outcomes for breast
cancer patients.

[ Keywords ] Breast cancer; Immune checkpoint inhibitor; PD-L1; Precision therapy

HRAIE20244- B AE SE T HBE , FLIRETE 23Rk L
PErh AR m mE AL, B A lik31.07 75 41,
FET 14,2207 ), s — L LR AR A
W 321K (estrogen receptor, ER) | i HE%Z
& ( progesterone receptor, PR ) FIAFE A KK
F2Z4&2 (human epidermal growth factor receptor
2, HER2) W[4 N ZEZ 1K (hormone receptor,
HR) FHPERS . HER23 35 R K = [ 1 7L e

( triple-negative breast cancer, TNBC) '**', J&
IR A E AT F B (TR 4by7 . ik
¥ NIRRT ) BERE T EER AR,
B 24 1/3 1) £ 3 ATh T W i 24 e B XURS: . HLIRYT

FHRAR N (treatment-related adverse event,

TRAE) #:% ' . S4ER, SBEit e o —Fhir
MEURYT RN, TEFLIE U s T,
HOE DR PESET- 324K 1 (programmed death-1,

PD-1) MHEA ( programmed death-ligand 1,

PD-L1) il s i) S e 4 28 i #4657 (immune
checkpoint inhibitor, ICI) #&32 K, ICLELHE
JAMLRPT IR e e D Re, B R IR T AR
0 T, FLRE AT RS B
AR 53438, R R A HR P 78 2L A g
TNBCH S T HEMRM . A SCERRICIFEZLAR
AR o R G R i, BN
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1 HRPAMSEZL IR

HR FH 1 78 2L B 9 2 e o 0 DL 1) 2L B s I
w5 A LRI 70%~75% 2 . RS HRIH
PE R ZL BRI R N A3 WA YT e BERRUER, A AT
AT . e SR T AR A BR A R, 4Pk,
ICTZEFLI I TP I 58 AR A, HHRBHPEAIZL
S ey [ Rey vt o
1.1 #5757

KEYNOTE-756 2435k Z v T I PR
W, B PP I IR BR BB i B Ak
JT (neoadjuvant chemotherapy, NACT ) . #iBh
N IAVAYTTE e 1 L ER B M /HER 2 B4 LA v
BEPTTR . ZWIEIEAL 278K AT T I
EfE3HERPHE/HER2 AT FLIR R e . A dLbx
HERLAE I B M T1e~28 (=2 cm ) HeN1~2
W, B{T3~4 HcNO~2H] ., ZEmiaYr (intention
to treat, ITT) AfEoriw, MHETZEHF
4 (n=643) , MAEFZKPEHIA (n=635) FE5%
2S¢ 52 f# ( pathologic complete response,
pCR ) Ry EH 45 [ 24.3%, 95% HIFX
[4] ( confidence interval, CI) : 21.0%~27.8% vs
15.6%, 95% CI: 12.8%~18.6%, P=0.00005] .
HAEPD-L12E & HM: P4 ( combined positive
score, CPS) 41243 #1, TECPS<I (n=307) .
CPS>1 (n=971) . CPS>10 (n=512) K&
CPS>20 (n=254) W FE Y, H5LEF4AM
EE, A R ER BB 4 A p CREFR A Sl 4R 55 4.5 %
(95% CI: -0.4%~10.1%) . 9.8% (95% CI:
4.4%~152%) . 13.2% (95% CI: 4.9%~21.4% )
F117.4% (95% CI: 5.1%~29.1%) , FHIPD-LI
IR B AT RE R IRY T R s R ILAh,
SRBFAA L, MR BT A B AR R
fiyeg ©1 faf ( residual cancer burden, RCB) 11{0
W L B (35.0% vs 23.6% ) ,
LA g A7 fmr DA TP FE LA . ARtk TT
T, FEMPTER R PR AL A & BB 0 28 AR . 4R
M, X TERPEVE/HER2 FAEFL IR B 1
pCRA 4 51 & 5 BRI I 1k R 8 B K AR A7 AR
ATy i — 5 B

CheckMate 7FL&Z&—TiffiHL, WH . ZH.0
ORIty SRV A = N Tp w0 e 44
7. A BN A MR T AE S A ER FA M /HER 2 B4 2L
Ji g SR TP YT R IR IE AN A S 1B B2
B 3924 (ER 1%~10% ) ERFAYE/HER2

P LI B . AdLRRIEALEE IR K /N2~5 em
HAEAME LT (cN1~cN2# ) , #iT3~T4
191 H bR G5 S e NO~e N2 . i 9E 45 1
N, PRAIEEABApCRAE (24.5% ) @& T4&
BEFRIZH (13.8%, P=0.0021) . WLHIM T &N,
PD-L1BHE ( SP142f 40l =1% ) B AYpCR
R E (44.3% vs 20.2% ) 70 gk LR
PD-L1FAME . ERBHE/HER2 B FL IR &3 Al fk
MARIEIRIT 3RS &, Je et o8 Rtk — A g
THFHMEFM (event-free survival, EFS) MK

R AR M, KEYNOTE-756HICheckMate
TELAFSY "7 B9E 52 T ICIZEER FH M /HER 2 B Pk
LR g R R BRI BT . SR, PRI 5
T B H T e bR ifE AP AE — 225 . CheckMate
TEFLNA THEZMEZEHME (cN1~cN2H ) 1Y
B, MKEYNOTE-756 1 KiET1c~28] ( =2
cm ) BIRE . FEMYRE 434 7T, CheckMate 7FL
WA T 2% (ER 1%~<10% ) FI13Z% 1 ihyg
HBH, MKEYNOTE-7568F 98N A T 34% 1y i
TR . AN, 1E 2R A AR
CheckMate 7FLIFFE S0 AZH 2 kPR b Jed 2
MKEYNOTE-7568F 52 MIHERR T 0B E, $#n
PTG 5% 76 A2 TRE 8 JRURS: DAl B o L A7 7 —
EMZES . EHAAERENE, WIRHREARA
PR —EES ., FKEYNOTE-756/F5¢
F ENEA AT, IR R i (11/88,
12.5% ) 5427504 (9/91, 9.9% ) HIpCR%F 2%
BHILG I X . fFCheckMate 7FLAF5EH,
WA FEG R A bl (8.3% ) 5w
(5.6% ) pCRFZEFINTLLGIT#E Lo XHEn
TEER FHYE/HER2FIVE 0y v [ LR R & b, 1CT
W BRI R e AT i — R R, AlRe S
NBEREAC LD | s A W2 R AE . S OA R
ICTHYBUBRMESE T R A G eAh, PRI ST 2R
T BRI FEAAICT, 258K, 3AT
RHBEARLGYITIRT2R T E, NEsimIR
MRt T 2%,

FEERMEFKIE [ ERAI (5 ) PREKXER R
1%~10% ] FLER%E 771, PROMENADERFST *
EAR G o IS —TiAE I B 12 SR R v
SO JF R 9 [l Jost i B S ALY, AT A |
KEYNOTE-522 & Al HHLAE 2202344 H 5%
POTSIRIT A1 . 45 B, ERILERA
HER2 [PE L fB E 7E 42 KEYNOTE-522 77 %%
BT A BIpCRAENT5%, FHEITKEYNOTE-522
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WP TNBCH #64.8% K pCR&E, ik
KEYNOTE-7560F5% T ER BH 1 FL 5 53 24.3%
AIpCRZ 1 SZHFSE 0K ER I # 15 U HER2
B FL IR B N TNBCAS B, D KR B b
i BEIRIT AR . X — A I A ERIRF A AL
HITRYT MG B AL T 7 L

Neo-CheckRay®fFsy "' J& — 3 11 # i
RiRE, BIERENACTE A 3 K & 11 7
( stereotactic body radiotherapy, SBRT ) Fl4g
PEIRYT 1ELuminal BAYZL PRI TP A IT 80, 5T
W RG34 . S 141RHANACT+SBRT; 552
4R HINACT+SBRT+E AR AL B ; 341K
FINACT+SBRT+EE A& AL S 40 +C D734 il 511
(oleclumab ) . WFFREER W, TEITT AR,
14 . 240 FI3HRCB 0/1R 43 51°37.8% .
51.1%A1151.1%, HAE34H 5% 141IRCB 0/1%
ZAEN13.3% (P=0.203) ; {140, 240 H134HAY
pCRAAT G H17.8% . 33.3%F135.6%, Hrhi24
S 14HpCRAFEZH N15.6% (P=0.091) ; 234
S 14HpCREZEE N17.8% (P=0.056) , &
ZR TG E X, (HPD-LI 4 (immune
cell, IC) <1%AffH, BCAREEIRITH (52
AL ) ApCREANT T rA 4l fbyr 4148
%2 (5524 vs SB14H: +30.8%; 534 vs 5514
+29.5% ) o WHENAIFH SR X
SERY], RIERIT G T RS T A
BHEVER, JCHXTTFPD-LIAYE “W " &
BT, ST A SRR . SR,
IZARME I A AR 85 W TR i — 2P B E . Ak
SEN H S PPAT H B KW AE s, JfaE
AR EDREY, ACERESZEH, K
HERIT PR AR
1.2 w87

SACI-IONFSE ) J&— T A R vb 2 Bk BT
( sacituzumab govitecan, SG) Hiz24 K HIEEE 1A
TR K BT 7 HR PH 1 /HE R 2 B e 2 B 1 L i o
S T RO R PRI RAFTY . #ZE20244F
LA, FAH 068, Hrh 104618521657
ZAR AR BoR, SGEEA AR 41 FSG
MZNRYT A AL TE kR A A (progression-
free survival, PFS) Z351°88.4F16.240H [ K
[t (hazard ratio) 250.76, 95% CI. 0.47~1.23,
P=0.26 ], i BAEY (overall survival,
0S) 43l A16.9FM17. 14 H (A H40.65,
95% CI: 0.30~1.41, P=0.28) , Z UM%
(objective response rate, ORR ) 437l "h21.2%7%

17.3%. W 3Hr &8, 7EPD-L1HMEE T,
SGICA I R Bk BB 21 ZEPFS FIOS_E A BB 41
TSGHANAITH, HESESIT¥E L., %
AT, SGHRG IHHA BRI % 2P 5SG
BAZRRITAST, RAIH LN, %4538
FEZEPD-L1 FHIEAYHR BH:/HER2 B 4 Bt 2L AR
B P SR RIZ T BT

DOLAFHFSE " & —5 T Wil kit s, &
TEVPASG BRI L B AR T BT RN SRR ) AR I
EIRITTEER P /HER 2 [ 1 5% B e L B oo 5 3
TSRO A . F SR SR A1 72 2L R
A, HP39% M B E W IR RBRCA25874, H
b W R E 41455 (homologous recombination
repair, HRR ) FEH AR MLIEATM/ATR (16% ) .
FANCA (12% ) . PALB2 (9% ) MICHEK2
(6% ) . ZAFREERER, BEI B ARE
Pimfla 25254 H (95% CI: 19.3~28.01H ) ,
245 PFSHE N66% (95% CI: 58.2%~73.6% ) ,
I PES O H (95% CI: 7.5~ 1270 ) ,
HEOSH30H (95% CI: 26.610H ~ Kikbr) ,
ORR }41% (95% CI: 33.5% ~49.3%) . {E4L4
PEDT T, e H WLAYTRAE AL (64% ) M=)
(53% ) , BEANWFFTHARIR B s %t
FEAEREW], X T WAERT Z BT R A%
R4 [ poly (ADP-ribose) polymerase, PARP ]
O34 7] BB P 43 T AR AE 16 P 403 i 25 80 (X ER PH
PE/HER2BAME R LR S, IR BIRIT
RPN BRI T RO T 252 B R IE . Aok
Wit — AR W 2N, DA 5 a7
WE JINRIS PR IRy
2 HER2id Rk BZ PRI

HER2: 323k B 2L g 2 — iR 22 M FLIR e
WA, T AL R20%~25% 2, #FXTHER2
B4 I ] 35 T 2 12 R L R R I R YT
Ao IR L HER2 BHPEZL R £ E 2 B ih 2
BREGLIRTIAYT G, MR R B V4R R PD-L1
FIDOZIAI Wy, JF 5 M Z ek bt iiG I 7imt
ZREME T W, FTHER2EEFAIT 25
A ICIA A fiE 23 W HER2 BHE FLAR I 16 Y7 (38T
Hemk . S HATIEE i 2 i BHE PR (Food
and Drug Administration, FDA ) At #E(T ]
ICTH Tz 8k, (H HAiA 2 Wim R0 5T 7R i
(LR
2.1 FHER

Keyriched-1#/}5Y LS TE A A A BR T
XA 22k PRPTFNIA Z- 2R PRI T HER2 PHAE
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WFLIE RS pCRE, PR 45 R R, — 8k
HREAPpCRFE N46% (95% CI: 31% ~62%) ,
HATHR B PE/HER2 BH 4 £ 5 I pCR#Z K 58.5%,
o THRBAPE/HER2 B R34 1938.5% . 15T 1
UARZ T ICALST IR A BlA YT e, WHER2[H
PR ZL R AT SRt TR 1A

1E20244F 3 EFEAEAF 9802 ( American
Association for Cancer Research, AACR ) <
/A TR ORI | I3 7 W g o 23 o % <
U A ih 22 2R BT RO 2 2R B BT IR T AEHER 2 FH
YRR B E TR U . EPFRA T
3TEIRTPEAR R B3, G5 R o, el i 2R
( pathological response rate, PRR ) 567.6%,
pCRFEJ48.6% . X T 6l TN ZBHE, HHZ
PRERIT IR, 30155 3pCR, SPRRIF275.7%,
pCRFEHE 256.8% ik F B G ETR YT KA WU 1]
IRIT HA RIFRCR ANy, (AR KA &=
i — 2P ik

Neo-PATHHFSE 7" by s [ i 9F 5 DMV 2
( Korean Cancer Study Group, KCSG) %3k,
PRI R Bk AT S 2 DU A8 . T 22 2R hT M
W12 B BT 0 4 B IR 7 ZEHER2 B4 1T/ L
BRIE TR RIT R, PR A R R, BIREE K
pCRFEN61% (95% CI: 50%~71% ) . H:FFHR
FAE/HER2 BHE B & BUpCRZE N T77%, = THRIH
PE/HER2 PHVE 2 1044% . b4h, PD-LI1PHMEH
HHpCRA]EFHIK100%, V& FPD-L1AMEHE
1953%. LA PEWTEn HIEFIZ N . X RUITEDT
HER2HE [y y7 BR A A7 10 SE AL 38 fin S e vy
AR RAFRYRCR . JUHAEPD-L1FHM: 3
BT, AL B SR 2 A B B
HBATT BT RE

Impassion-0508F5% ' '*) J&— T RUE . AL .
R BT HANG RS, B ARV B Bl BT 2k
IR BT B 2 B A I G A 22 R BT+ it 22 Bk St
HEIFIRYT = S HER2 FHE R LR (7 35 22
e, RS R B, ITTARE, PR A2k
AP S5 2R B pCRFR 51 R 62.4%H162.7%
(P=0.955) ; 7EPD-L1BHME AR S, BZHpCR*%
3 R64.2%H172.5% (P=0.185) . LKAk, FaT#:
FIBREAGTLH A R A B L R 2 T ey
Impassion-0508F 58 1R F], RS M Z 2k bk
A A2 2R BT S AT AT SR R HER 2 BH P L AR T 11
FRUEIRIT T, KIMBET S BT 1 i el R
AT

22 BREAET

PANACEAMFSE 0 & —J B . Z iy
[ o230 IRIR S, & 7E DA AR Bk bk &
il 2 Bk AP AEHER2 PR B Mk FLIR R S i i
PR R AR W, FE406PD-L1FHM: B 3
h, F6l (15%, 90% CI: 7% ~29% ) 3R15%
WZZ i, 10F1RTF B FE T (25%, 90% CI:
14% ~39% ) 5 THAE12BIPD-L1FM: B A A 0
BN . LVEm, 697 BRI 2Pk R
U, ECE WA RN AR ST . R R
/N, BRI HEEARPD-L B 3 T BB A AT
ks, NSRRI T S%

KATE2F5¢ >0 — TR RhAL . WU . 22t
xR Z e TG RS, B e A 52
I M2 PR ERHTRIEEAZ I 2R T B HER 2 PP
HFL AR B ez e M 22 Bk ST ( trastuzumab
emtansine, T-DM1 ) BG5BT Bk BT 197 RCAT
Gk MG E RN, BT R ER AL
fPES 821 H (95% CI: 5.8~10.71H ) , %
EFIH 6.8 H (95%CI: 4.0~ 11.140H) (K
Kk ok0.82, 95% CI: 0.55~1.23, P=033) . X%
FHT-DM LK A Bl R B B I o et B AR ARERY
PFS, HARRN AR R, BIRKATE2M5
H AR AR PRS A UL i) 3% e 3%, {HYEPD-L1
B B rp s B e 5 AL . KATE3RFSE ' 1F
EUEATH, BAEIE—PEAE T-DM LB & B 5 R 2R
Fi/EPD-L1 B . HER2BH ML IR 9 2 2 v iy
3 TNBC

TNBCE—f iz 2L A, (4
PRFLIRIEII10% ~ 20% 21, R A INAYT A
R AT RS, KIILORALSY — B ARG
Jr B, SR, BEEICINGIA, TNBCHIGITHE
JR AT BEAE
3.1 FHER

20244 [H I RPJRE 2~ 2 ( American Society
of Clinical Oncology, ASCO) & il T
A-BRAVEBFSE 2] iy THBI G PRAR 56 45 5 . %
FEVPAL T P S BT ENACT 5 A 5% B 5 54
KT AR 2 50 B A7 (1 s AU I TNBC &R
FRITRL ST R R, AR AR 4 Bl BT 4
B IRPUAYT A R G m I TNBCE A W IOk A=
FEAEIL (68.3% vs 63.4%, KU L 40.82, 95%
CI: 0.61~1.11, P=0.193) , {HYEREL L,
B 2 2 B2 D OSR I n H B E 3% (85.2%



200

B, & IERERENE RIS HHAHESREOD

vs 78.2%, WU HEM0.66, 95% CI: 0.44~0.98,
P=0.041) .

BEXFICTBC A 6T I /1, Nederlof 2
JFJE TBELLINIOHSY , PFASICIHE & iR Y7 76 50
TNBCEHE TR MR A, AL ST
B A TG R BT 7E R 9T JS R85 15 S TNBC
SR IS, LR KO Y b e V= T A £ 4
Mg (tumor infiltrating lymphocyte, TIL) S5iRJ7
FVEASE o FEEFRFTIL =50% 0 & B S, 6
JE A R A T BT+ VE K BRTIRYT IR, A 33%
(5/15) MYBELHPCR, 53% (8/15) HE AT
F R B2 28 f#% ( main pathological remission,
MPR ) . b4k, gHiFJC R Pi+relatlimabifyy
8JEJE, 47% (7/15) MEHLHpCR, 73%
(11/15) HBFZHIBFIMPR, HA R RV KR
THRAIC LG AHPHC AR TAH . ZR G R R
WY, F Ay B Bl S e T AE R TNBC
FEIR VAT R, (B TIL 2 A] 4/ Ry 7 R i) £k
Wibs B Y

2024422 % AR Je FLIIE K4 ( San Antonio
Breast Cancer Symposium, SABCS ) #tii
NSABP B-59/GBG-96-GeparDouzeff5¢ ' **! 4%
Wz MG R 5 PEAl T NACTH A Bl |
R BT 5 PR AT TR R Bk BT A BB T 19T AL
AT e B TN [ e w4 E I = [
Prgl ok B & st I TNBC H F HYUEFS, 44EEFS
ZN85.2% vs 81.9% ( KU 40.8, 95% CI:
0.62~1.03, P=0.08) . BtAb, FHE T X R4,
pCRRTE B Bk AP A i 4t i (63% vs
57%, P=0.009 1) , L4200 BRmans R
P& A AL, (EBTE R R BT A IR YT A5 1R
e (21.2% vs 10.6% ) -

KEYNOTE-522fF5¢ 110 22 g5 R, 7
NACTHAl FECA A SR Ahr, W& TR
WITNBCHEH IpCRFFIEFS ., 20244F K N B
Jig2#4> (Buropean Society of Medical Oncology,
ESMO) 4F4& I, K Bt — 2 4l T H (i bl
Pik75. 10 H s, i) Bk bt 41 19 54208
R E B T2EFA (86.6% vs 81.7%, KL
0.66, P=0.002) , SAEEFSHALIL T4
(81.2% vs 72.2% ) o TEH S BE DT[] 88 4 6 4F
J&, RS AR 2 e TR R — K
IR BT 2 AU 7 KB D R i —
HAUEH, FENACTIEAE FECA AR ER T, A
1L RENS i 4R B TNBCHR A WIpCR, B[54k h
WA FER S, HTNBCHEH BATHRAL T 38

A I RAHE . 7520244 ISABCS 23 |,
HEFKEYNOTE-522F 58 MR R 43 Br & B
T HE 1 8FE [ F2 ik 4 ( T-cell inflamed gene
expression profile, TcellinfGEP ) 7] /E R FiilllpCR
MEFSIARAEHR, PTEN#RA X BRCA/HRDARZ
HpCREIEMFELR

CamReliefB5y ' & —WieE L., b
BLACE . TG RIS, B 76 PPAl R i 1) 2k 2R
PR L 22 Tt R G A7 B il B T v 2 R KR
7 B B R A e I TNBC TR 542 M. %0
SEAE AR 44110, 35.8% M F e Rk m A
M, 70.5%RM Ptk 4532 R, HAN3
WIHRE 59.1%. BERIL - THBIBENL R =
B MR PP AALIT 4l (n=222 ) FILREEFIBCA
RSP (n=219) . Jrfa B & Y4 32 A1 R i B A
By 7 r %, HInT16/8 428 disE1. 8FIIS RS,
THEASSMELE A+ R, 582
BT RELWE+ BB . RS RER,
O BEDT 14,40 A0, REFIZRAHTER S 107 A
AIpCR*%KA56.8% (95% CI: 50.0% ~ 63.4% ) ,
S TR AT 41044.7% (95% CI:
38.0% ~51.6% ) , REHIZRPEHII ST AR
pCRAZEIEE 712.2% (95% CI: 3.3% ~21.2%,
P=0.003 8) . ZWFFRALL100%H P EEE, H
AT ELZE G TNBCHE Y, AfhikEgs)
w2 R (N3W) MBE . ELeMthm, R
FIER AP A AL 430 I LA E A6 R34
K R TR (89.2% vs 83.1% ) , fH
ARG RVERT R TR R G R TNBC B
PAE T — R S et p G T e, E—
AR T EITNBCHE A IR IRIGYT g, (B4}
7 J5 e BV DU A LR W AR AR 35, HATER
AYJE, CamReliefWf 75 pCRZFAEHE [ B IRIKT
KEYNOTE-522%% (56.8% vs 64.8% ) , {HFI
I PR 136 T 26 18] (1 p CR 4G X 22 S AL (113.6% vs
12.2%) . A, CamReliefBFFE 4N ARk I 45 BH
PRSI B Lo, JF HOB AL T ke 4
Iz F2 (N3 W, X Al gE/&CamRelief
W5 pCRIEME TKEYNOTE-5228F5% A JF A .

PR 259){BIEY) (antibody drug conjugates,
ADC) filtf T B SE BT A0 ) 4 R AH 2 1 24
WIRER KR ), BB LT o A
Z-Hht ( datopotamab deruxtecan, Dato-DXd ) &
B ) NPT 57 2 AR T HT52 ( trophoblast
cell-surface antigen 2, Trop2) [JADC **', 7
I-SPY2.21F5% ' 1, Dato-DX A& B R F] 2R
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PUIGITHROIPEHER2 IMEFL IR, pCREFIK62%
(39/63) . 1IEAE#EATAYTROPION-Breast03 I
i R ) B2 P4l T Dato-DXd 25 s A
FERRANJC BT AE TS5 AT A 5% B v 9 240 )
TNBCHEA TR

32 iR

Impassion-1308F5¢ '3 34k 1 B 1) Bk 24

PR A R 45 G B SRS B TR R 290897 1Y 1 10
TNBCEA TR, FRER BN, FEITTA
P, MR TRBFIE AE ALY SRR R
41, PIERZRRPUES AR A A RS2 RE T
K TEHZAMPFS (7.240H vs 5.50H, KL
410.80, 95% CI: 0.69~0.92, P=0.002) FIOS
(254~ H vs 15.50H, KBz 40.62, 95% CI:
0.45~0.86) . [FlFE, KEYNOTE-355MF5% %) i1y
SERFW], DEAIER AP AT RN —IRTT
JrEE, $E5 TPD-L1BHM I TNBC B & IPFS
(971 H vs 5.6 H, KWK H0.65, 95% CI:
0.49~0.86, P=0.001) .

TORCHLIGHTH#FSE ' o, st A1) B
BRA AR 455 AU A2 A L BERIB A 1T
i HEK T PD-L1FHPE I TNBC 8 5 3 PFS

(8410 H vs 5.6 H, WK 40.65, 95% CI:
0.47~0.91, P=0.010) , HZ%LVERLF, FREM
FARF M, IAh, —Ie % hi &
AT T R B, VEX R (KERR
PRI+ R A O IR S R R b ) 7R
e TNBC W 41 Hh R B R AP A9 7 8%, 2 PFS
k9.8 H, ¥R EEHI#% (disease control rate,
DCR) ik74.1%.

SR, Impassion-131/1Impassion-1320/F5% &
EHUS BHPEZS S . Impassion-13 13FAl T K A2 IR
A BN A B R BR BT R A ] DD B 11 S 0 e
MRS PETNBCH Y75, Tilmpassion-13211]
FERMIE A TNBCHE ) X sess LR,
FETNBC LI TER G G2 iR T AL S 8 4 2
FREATy s i — R R

PARPH il SICIH B A7 L E A TNBC
g o VB . MEDIOLARFSE 10 EAL T 8
AF 5 B AR BT A 1R T HEH R R BRCA KL
HRAR LRI . S5 R R, BRAIA T4
B 2% fifFF 2 )] ( duration of overall response,
DOR ) #PAZH4H%E K. . TOPACIO/KEYNOTE-162
BFSE 4 R, TR B i A BR B A X
TAPETNBCH R K4 i) 22 PR sk

BEAEDFSE (2 SESE, HUIAs A AT RE % E

Tk I e I T S RS (R AR e A
AR g% %, I FIJHPD-1/PD-L1K ¥ 5 26
R K, SR ICTH PR AR . —
T I HANG R A5 S R, R 3 A BR PR 4 Bl
MR JETERE I TNBC B, BG4 2541 ORR
BE43.3%, @ TR —yF R B P
SPARKHIFSE 1 J—1Z A5 . 1T Wi R %
B E VA B R BR BT Mlsitravatinib B A s AN
BRI T RIIT RO . A 202344 H
e a5 B /R BAFIA (sitravatinib 70 mg+3F5 )
PREAST ) FIBAFIB ( sitravatinib 100 mg+% 55 |
HPT) B AIPFSAlh 8.2 H (95% CI:
2.8~12.410H ) #5440 H (95% CI: 4.2~10.9
NH) o HEEERJE, BAFIC (sitravatinib
70 mg+H B FIBR AT+ R 45 A IS EE)
PR, HORRKH75.7% (95% ClI:
58.8%~88.2% ) , DCR597.3% (95% CI:
85.8%~99.9% ) , F{iPFSH10.3 N H (95% CI:
7.9~14.0H ) , 14F0SFE490.5% (95% CI:
73.3%~96.9% ) o LI, 36/ (97.3% )
BHEKRETRAE, Hrph 156 (40.5% ) K4E3H
TRAE. 116 (29.7% ) & K& 20T 0 8 2
e, WA KIH AR, s g FESE T
sitravatinibB A58 T A 2R B PT S H B H 45 A5 2
T2 BE = BRIV TE R GG YT I R i 52 e s #
TNBCHEE —ZIaIT A S e etk . %4,
AR, EAIT B S TICIH LRl 5 A 48 2k
AR Al BRI TNBC R 3 5 i —
T e B

ADC HICIWEK A 5 W HUAR T 58 il Pk i
. SGIENE A LT Trop2# M ADC, 7E
MEIHTNBCHE A R R MIrae, 2020
T gy A g 0 L AR R 2T HR e
(20204%) ) ¥, HAT, ASCENT-04#F5%E7E
VAL SGHR A MA 1A 2R B HTAE I e I TNBC— £k
7RISR A ) s, BEGONIABF
58 7 IR, Dato-DXdBEA &AL e Al
VIR 1 ey 5 e A sl 4% B ME TNB CH HoA R A Bt
fhga % (ORR: 79%, 95% CI: 67%~88%;
HF{IDORN15.50H, 95% CI: 9.9H~Kik
#; H{PFSH13.81H, 95% CI: 1171 H~
KikF ), HIFRARZPD-L1KIE K
TROPION-Breast0585% ' iF 77 Dato-DX d#f
B ECRNICG BEAR AT SR A TR S
MATEA 2R BB FEPD-L 1 BHE Y SRy &2 & Al FR
RS MR TNBC R 3 TR iy PRk
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