THESME - $£05% - £ 0348 - 2023 £ 06 A

EZIREH ( T-DXd ) 897 HER-2 (R RIZFIREN AR HE

Research Progress on Trastuzumab Deruxtecan (T-DXd) Treatment for HER-2 Low-
Expressing Breast Cancer

TR

Zhaomin Xing

MRS -E R (B PIE - R TI518000
The Seventh Affiliated Hospital of Sun Yat-sen University (Shenzhen), Shenzhen, Guangdong, 518000, China

. £ HER-2 M2 5URRJE T, ERBB2 AR ¥ 3 55 HER-2 it F &k ik, RESH HER2 BHF M BHTUEKRE, t2wm%
¥ (T-DXd) R —FHARRG WY (ADC) , HLRE T 46 HER-2 ¥a@ 254y, #6454 ader) HER-2 & 1Kk ik 44
Mg s, FEAEV R I P R I A TG B A a2 b, BATEILT A £ T-DXd 6 RK I ai%%‘wﬁ%ﬁi%u&;tm‘%f
A HER-2 FaE /K E K SUMR SR 8 97 Rkt v, sboh, RAVEVIH T EA #4769 T-DXd £ HER-2 1&E A SUIRIE B2 T 6916 K
X, FAPAERR TP T-DXd 4% )7 :jﬂl’éfm REMRITT B4, BT, T-DXd £477 HER-2 A, HER-2 &AL B
U @ E&EXNHA, FFER%HS T-DXd XM FRRFH (AE) B TAREAN BT A #4848, SAMAERERL S X
T T-DXd #9 W6 iR Ie 25 oy A, X 2 RO 23t BT ey 8 7 Ao R & K,

Abstract: In HER-2 positive breast cancer, ERBB2 gene amplification leads to HER-2 overexpression, resulting in a poorer
prognosis without anti-HER-2 therapy. Trastuzumab Deruxtecan (T-DXd), a novel antibody-drug conjugate (ADC), differs from
other HER-2 targeted drugs by effectively targeting tumors with low HER-2 protein expression. It’s approved in several countries
for HER2-positive breast cancer, showing exceptional anti-tumor activity and tolerability in clinical trials. We present recent T-DXd
clinical trial results and their impact on HER-2 positive/low expression breast cancer treatment. Additionally, we summarize ongoing
T-DXd clinical trials in these patients and adverse events from previous studies. Overall, T-DXd shows great potential in HER2-
low expression breast cancer and other solid tumors. Most T-DXd-related adverse events are manageable and of low severity. Future

clinical trial results on T-DXd are eagerly anticipated, likely impacting current treatment standards.
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