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HER2-low expression breast cancer: past, present and future

TIAN Can, OUYANG Quchang”
(Breast Cancer Medical Department, Hunan Cancer Hospital, Changsha, 410013, Hunan, China)

Abstract: Breast cancer is one of the malignant tumors with high incidence in the world. Clinical practice primarily re-
lies on the different expression of human epidermal growth factor receptor 2 (HER2) and estrogen receptor (HR) to deter-
mine its molecular subtypes, which further guide the selection of treatment options. Previous diagnostic criteria for HER2 in
breast cancer patients just classified them as HER2 positive or HER2 negative. However, with the development and ad-
vancement of treatment methods, there is increasing attention on the refinement of HER2 subtyping. The concept of HER2
low—expression was also introduced into the breast cancer diagnosis and treatment guidelines in 2021 for the first time. This
article aims to conduct a systematic review on the clinical characteristics, treatment status, and future prospects of patients
with HER2-low expression breast cancer, in order to better understand the clinical characteristics of the subtype "HER2~-
low expression". It is intended to provide a scientific foundation for the diagnose and precise treatment of breast cancer
patients.
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Y, LR 5 19 HER2 40k 25 0] 43 4 HER2 FH
£ (IHC 3+/2+ , ERBB2 £ [H ¥ ¥4 ) A1 HER2 [ 1
(IHC 0/1+/2+, JC ERBB2 ¥ 14) . SR , bt 25 37 (1 e
PRAIF 5 45 S 4 H B, HER2 323K B 0 28 & A= 1 ke
A BRAEF G AN , R HER2 PHA% 35 A e %
BT HER2 VYT Ak i o H I JLAF Y P I 28 L o)
HER2 $t 14 25 9 8 BX ¥ (antibody—drug conjugate,
ADC) fEZUNR g /B i v A 8y T B IR F 9% e 21
HER2 235K V-4 T IHC 1+H1 THC 2+ 22 ] (1Y) “HER2
FF P 2L A i £ AR 08 AT HER2 YA Y7 h 3K 2% -
R, %28 3 9l e O HER2 K235 (THC 1+/2+,
JCERBB2 ¥4 ) ", HF HER2 IR IR FLIM e £
58 BT HER2 ADC 254 3k 25 R SE 45 5L, Kok
MY HER2 2R R A HE AT F 8T 43 25, B A B2 11 —
537 (HER2 B FIBHME ) 1) = 4315 (HER2 B %
FIRFPEME) #AS . HAT, HER2 IR A FLIR i A RE
F4) s PR A S AR PR 3 S i AR B A TR R, R e X

R BHE A RORITIT BT B — I . A
Xt HER2 A 38 FLM I B AT = 0 5 5 AR A i
PRFFIEEAT T HER , IF X HER2 AR R B TRY7 il 5% K
ARAIERIT AT T RS

1 HER2{EREZIIBREHRITHRFE.D T
AEFN I R TS 45 4E

1.1 RITHRE

BT X FUMR I B HER2 323K 22 R0y 0
HER2 3Rk 73 0 HER2 B ARFRIK K B, RN
[ F 58 B0 AP A — o 22 5%, (H 250 R 4 s = ik
50% 1) 7L R IR B2 % HER2 AR 2 3k57(F D) . ik
A WG KB, 1R 3 K %Z K (hormone receptor, HR)
FH % (HR+) 5% B P (HR-) FL R 8 (B3 L o0 5
55.2% F128.1% J HER2 Ik 3k, 7 4b, 7E HER2 MK
FIRFUNRIE B3, KR53 HR+(40.0%~88.2%) ,
1M HR— 35 7 HE#AR (11.8%~36.0%) '

A1 HER2 M M Fedk &L USRS B & RATR S

Tab. 1 Epidemiological data of patients with HER 2—positive, HER2—negative, and HER2—low expression breast cancer

225 Sk HER2 [H 1% HER2 B HER2 fik3&ik
Lal P! 9.2%(210/2 279) 84.6%(1929/2 279) 40.5%(923/2 279)
Schalper K A '/ 9.2%(133/1 452) 88.2%(1281/1 452) 58.4%(848/1 452)
Giuliani S 14.3%(309/2 163) 85.7%(1 854/2 163) 46.9%(1015/2 163)

7 HYE AR T IHC Ao ISH #9405 R
Note: Data are based on the results of IHC and ISH.

1.2 HF4FE

MEER FRIR A B ER , Z A R Y 3Rk
JKFFE HER2 Ik 615 34 A HER2 B (THC 0)
Z (B AE A B 2 5 0200 i A DG PR A
TRUAH OC 5L R K PAMSO JE Rl o B DR T %
P, HER2 ik % iA/HR- 5 HER2 {I % 1A /HR+ 7 i
FEIR T HAFAE — RN 22 5, 0240 i 185 5 A OC 5L A
(CCNEI .MKI67 %5 ) £ HER2 ik & 1k/HR-H ) £ 35
KW 55 T HER2 Ik % 25/HR+ ; 1fij Luminal AH ¢
LK (AR .BCL2 \ESRI %5 ) #£ HER2 Ik #35/HR-H 1)
F3k KT8] BAK T HER2 Ik 6 35/HR+ . %3 4 — 5
ffF oYt 52 PRAR L 25 5, i 50% BY Luminal A 1A
Luminal B % % B985 & HER2 {k 35 15 , #2 78 Luminal
AHOCHE K W] REAE HER2 IR 3R 38 2L MR8 1 AL W Ak b
REEEAERY", SR AT, HER2 KK &
H PIK3CA 278 KM R 0 i T HER2 BAPE RS, 1
TP53 5378 KR AR T HER2 B R 1. —
TH KL [N 4H AP & B, HER2 THC 1+ PIK3CA . GA-

TA3.TP53 Ml ERBB2 45 Jk [H 1) 28 4% % & T HER2
THC 2+, $&/R fF HER2 (IR R A LI JE 4 v THC 1+
5 IHC 2+ 2Z B WAFE S FHHER B 22 57,

BARC A ZU M5 E T HER2 R KR IX 5
HER2 B ZLIR I (4 5 T2 E W 2F e AE 25 5% (2 B
HER2 {26 1K i AR A i 2 S VA2 — AN 57
PEZLARE RS HAT, 2T 5 585 R, HER2
I 26 38 FLAR IR (0 4> F 4R AE B S bk, R S
HER2 BAPEAF7E 22 5% , 76 HER2 K 3% 35 7L AR g He &
1, HR+5 HR-TE0 T4V LA el R 22 5%
1.3 GRS

HER2 ik % i5 1 HER2 Bk , L &% HER2 ik 3
IK/HR+ M HER2 K 2 3A/HR -1 43 T 45 AE J7 18 /) 2
5, FEON A HER2 AR 88 B0 [ HR AR S/
HER2 {2 15 7L AR5 £ B XA YT 19 SR AR TR . — 0
B I M R 352 B A B AR TT A HER2 (IR 1A R
FEAAW B FE KT HER2 (v 3 4 Rl e 5
HER2 £ 3% 1k B 5 K2k Ki67 /KW B K T HER2 [
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PR (Kio7 8w, e 5 A B BR , A 745 Jm) o i
2E VRN — IR S BT T 32 i AT Y
HER2 B PE/HR+ 1 1 LR 8 % (A4 HER2 iR %
ISFITHER2 ), JF i 21 K5 PR 52 % XU 53 %5 (re-
currence score, RS)VF-4345 £ 35 43 hy 55 XU R R
B, 45 R e XU 4 HER2 IR SR8 S 8 AR A7
255 [ R A28 (overall survival, OS) . JoUs A= 77 8
(disease—free survival, DFS) F1JC it &b % #% 4= 47 1] |
PE T HER2 BIPE S8 2 5 SR M0, I 2H HER2 IR 15
FIHER2 [0 838 YL AR 4 R Te i & 22 5 . IRt
— IS AR R E T AR S5 R A2 FL
g [ R kTR () HER2 B AR 54 35 M FL AR IR f

H HER2 IR A S8 R 0T HER2 FAPE S8 5 0t
Hh, A BF 55 48 78 HER2 THC 1+ 8 W5 8 T
HER2 IHC 2+ 55— I [m] i p o pr -t il 1
FMABIZE R 1E<40 % A9 FL IR 4 P, HER2 THC
1B FETOR A B K T IHC 2+ 85" . A
WF5E 7R , HER2 iR % A/HR+ 3L B (% DFS F1C
P J&& A7 ] (progression—free survival, PFS) & F
HER?2 % 2 I5/HR-FL I i J 3 i 45 Rl g S
HER2 fIL 3% ik/HR+ 7L Bt s 18 % ERBB2 3£ H % 357K
F- 15 T HER2 IR 3A/HR-FL s S8 AR G, (E P Al
WAL OSFF T & 22 5 (R 2) .

% 2 HER2 1% ik fo HER2 WP SURE R 8 5 64 08 IF 45 By Fo e IR S A2

Tab. 2 Treatment outcomes and clinical characteristics of patients with HER 2—low and HER 2—negative breast cancer

ARBAESS R

EZDUN e [FWN Y
) HER2 X % i (n=2 203)
Schettini FM'! e,
Schettini 15 WIBEESIT e po GipE (o1 486)
HER2 . 3R5/HR+(n=
Agostinetto E' [FIEPESMT 279 )vs. HER2 K35/ NA
HR-(n=61)
enkert O A3l HER2 {k %35 (n=1 098)  Hiflih
Denkert G101 SIFIHE RO BIME (ne1212)  ALF
HER2 {Ik % iK/ER+ (n=
Mutai R [IFE S 304 )vs. HER2 B/
ER+(n=304)
e o HER2{EZKIL (n=12260)
Tan R BASIBIETE HER2 B (n=16 020)
HER2 k3534 (n=155)
mar 01 [a] [ 4 )
Omar AM A FUBEESIT | 1o po Bt (ne3ds) A
Bao K K H'™  [a1Jifi 43 Hr

il g

FURFA

HER2 {21k vs. HER 2 B : P=0.787(0S)

HER2 fik # i5/HR+vs. HER2 it # i5/HR-: P=0.01 (DFI) ; P=
0.006 6(PFI)

HER2 {34 (n=1 098 )vs. HER2 1% : 29.1% vs. 39.0%, P=
0.000 2(pCR) ;83.4%,95% CI (80.5,85.9)vs. 76.1%,95% CI
(72.9,79.0) , P=0.008 4 (3 4F DFS) ;91.6%,95% CI (84.9,
93.4)vs. 85.8%,95% CI (83.0,88.1),P=0.001 6(34E 0S)
HER2 it 15/HR+ vs. HER2 BHYE/HR+:17.5% vs. 23.6% , P=
0.024(pCR)

HER2 i % iA/HR- vs. HER2 [f 1/HR- : 84.5%, 95% CI
(79.5,88.3)vs. 74.4%,95% CI (70.2,78.0) , P=0.007 6(3 4F
DFS) ;90.2%,95% CI(86.0,93.2)vs. 84.3%,95% CI (80.7,
87.3),P =0.016(34E0S)

HER2 It 3 i5/ER+ vs. HER2 B 4:/ER+": HR=0.30, 95% CI
(0.11,0.78),P=0.01(0S) ; HR=0.40,95% CI (0.20,0.82) , P=
0.01(DFS)

HER2 ik 321k vs. HER2 BAT: : HR=0.88,95% CI (0.82,0.93),
P<0.001(RFS) ; HR=0.82,95% CI(0.76,0.89) , P<0.001(0S)
HER2 {ik 3% I5/HR+ vs. HER2 B PE/HR+ : HR=0.92, 95% CI
(0.86,0.99), P=0.022(RFS) ; HR=0.89,95% CI1(0.81,0.97) ,
P=0.012(0S)

HER2 ik % iA/HR- vs. HER2 [H 14/HR- : HR=0.82, 95% CI
(0.69,0.96) ,P=0.017(0S)

HER2 THC 2+ »s. HER2 THC 1+ »s. HER2 B 1% : 63.5% vs.
75% vs. 10% , P=0.039(DFS)

HER2 THC 2+ vs. HER2 B4 : 90% vs. 96% ; P=0.023(0S)

HER2 Ik 2 34 (n=82) vs. CDK4/6 4l HER2 ik # ik vs. HER2 B : 8.9 H ,95% CI1(6.49,11.30)
HER2 [k (n=24) il 351

vs. 18.8 M ,95% CI(9.44,28.16) , P=0.01 ({37 PFS)

ERR RS G EF (A FEH>25) AT Z IR oM, CI: EAZ R 1A ;CDK: & #15% @ 4R b B ; DFT: &7k 9% ) 1 ER 9 & 24K
HR: R b3 THC : Jo g% 2840 s NA : RARIE A8 K AZ 85 pCR B T A% M PFL: Rt R RFS: R A X A H 4

Note: “Patients at high genetic risk (recurrence score>25) were analyzed for this comparison. CI: confidence interval; CDK: cyclindependent ki-

nase; DFI: disease—free interval; ER: estrogen receptor; HR: hazard ratio; THC: immunohistochemistry; NA: not available; pCR: pathologic com-

plete response ; PFI: progression—free interval; RFS: relapse—free survival.
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IR RN, HER2 3Rk /K255 1 HER2 1%
FIA M HER2 [ ZLAR I BB A AE TS o BRAEXS
HER2 B] 1% 2L B 9 19 8 AL % HER2 Ik 3% 35 1
HER2 I, 1 HR R DR HA RS2 w17
TG W REAYFIK R R . R0, HER2 Rk 5
ER £k Z M fF A e, XfE— 2 LR T
HER2 3% ik % 7L 98 AL A7 WU p s IRLIE , Rok
W TF B — AR 5T 0K [ ] HER2 fIK & 15k 37 T HR
E SN =p =

2 HER2{EFTZFIFEHIET IR

REAT HER2 IR 28 3k 7Lt ik = &1 X HER2 RS
FRE S EIR T, IR 2 AR HR AR S e BRI
%o G 502 HER2 FHME AT “HER2 BRI, i
“HER2 B~ X 4% & HR—/HER2- [ 1% %t (19 = [ 1
O s (triple negative breast cancer, TNBC) | #1
HR+/HER2- . XfF TNBC i % [HER2 B #:/ER [
‘@/@iy’?ﬁ%%ﬁi(progestemne receptor, PR)BAM: ], EH
N AN G R BIHEAE 25407 BT 25 W ER B e e G
A A R — 2R T Y. X HER24K
FEIRHR-FLE A I PRGE & {1 HER2 B PERL
BRIEEIRIT 25 R — Bk R R 2 4R
7, T HRARS Qo] , Sy = R G I7 R, £
BRAEALYT . SR, TNBC AR HETG T (BDALYT ) 7%
FE 25 B P KRR ) S8 38 A3 o i XU o X T
HR+/HER2-5 & PR R P FL I S8 o, 05 & LTl
540 790 % S 4 W) RE B S CDKA/6 41 37 AT 4 g — £k
BIT T &2 KEB4> HR+/HER2-H % 25 H BL N
SRUMBIT I 25, — B R B M 2 LR YT, Tk
HRCARZ ol , S8 = R RT3, EEAMKEELL
J7 o BT HER2 (IR R 18 AN HEAE 7L IR B A b iy
L, 24 RLERNEE X HER2 8 26 ik 1 15 9 52 25 1Y
RIT R A b, W, B I E X HER2 IR R ik 5L
Ji 5 FR A 0 T30 B AL X BRI IR BF 5% DESTINY -
Breast04 &1 T 455 , WFFCIESE, S50 YT T M
e, $T HER2 ADC 254 T-DXd REf% B ik 35 1% 25 8
H G RIS 45 R ™ B T HER2 Ik 3 18 FL AR 98
FES MW RARYT LB . A A — LAt
WFFE IEFERE ADC Z5907E HER2 {4 15 7L A Hh 119
BT, S HER =2 IRk e 01 2L s 04 J 43 T 7 o
W2
2.1 $HLHER2 ADC #54 T-DXd

T-DXd Fi$t HER2 5. 5e B oA iih 2 2k s 2

A M REVE /N 258 (35 25) b S5 A Tl T 4
) 000 D PR T 2R A 1 3 AR, 25 S PR 4y
TG 8: 17 WH5E R W, T-DXd 7F HER2 ik 3%
K HBE TP AE R ML AT B8 5 HE R R0 4 iR 55 0L
FRONA X, B4 T-DXd 7 A HER2 26 3k %) i 83 41
L PN, 3 2 1 R 24 W) 2 03 I R A LTS i R T
DXd % 375 i g 5 i2F A S8 31 HER2 IR 3R 35/ R 3K b
T 0B, A T-DXd RE A% 7 w5 5 5 M 1 o 7 SO 45 v
EAEH , A4 HER2 IR 235 g 4n g =" .

DESTINY -Breast04 % — 5 B I S 128 56 40 A
1557 37 i — S B = 2T i HER2 IR R A 5%
P PEZL IR B R e R 2 1Y L B B ML 32
T-DXd y6 97 85 B2 I e £ 19 Ak y7 . T-DXd 41 A= Ui
TERE R AL y7 2 (X BR4H) 43 il A 89.3% (333/373) |
90.2% (166/184) 1) . #5 >& HR+, HR+5 HR- 8344 b
B 5 B B HER2 AR T8 A B P ) EL AR L %
WEICIR B T 188 1Y R B A R GBI B . 1E
HR+ A ff #, T-DXd 41 # {ii PFS (mediam PFS,
mPFS) i ZF K TXF BZH[10.1 4 H vs. 5410 H , HR=
0.51, 95% CI1(0.40,0.64) |, #1137 OS (mediam OS,
mOS) 78 i F K T XA [23.9 0 H ws. 17540 H
HR=0.64,95% CI (0.48,0.86) ] . 7E Ak ARESD , T-
DXd ZH mPFS[9.9 M vs. 5.1 H , HR=0.50,95% CI
(0.40, 0.63) ] 1 0S[23.4 4 H vs. 168 1~ H , HR=
0.64,95% CI (0.49,0.84) |3 . 2 K F X4, 1t
Ah,7E HR- A BE 1, T-DXd 41 PFS 3525 (8.5 1~ J ws.
2.9 H ,HR=0.46,95% CI (0.24,0.89) ] H1 0S 3 %
(182 4 H vs. 8.3 4 H , HR=0.48, 95% CI (0.24,
095) ] 5 HR+ AN ffm JE — 3. &Zatim,
T-DXd AN B S & A 15 0 5 Z BT 78 HER2 FHM:F%
R FLMR IR AR UL SR B ) A — 2 300 A e i DL
(1923 A K A0 LA s D 5 R4S IR 44k
JE 1 25 1) AH 5C 18] J5T P it (interstitial lung disease,
ILD ) 5 fii 48 Ay e B sl b B2 (H HATS )2 T-DXd — N
BLRAN KRN o I AR T-DXd 75 5% Wil i
TR O, 224 H R AR B R B2 B SR B it . DESTINY -
Breast06 ff 5% j& — i 4= 8k £ b0y BEHL I I PRI
51, BEEM T-DXd X b B A e B fbyy [k
Brflie AR 8 A5 A TS 2B (TPC) | X Rk
TR I B AR 32 10407, 9F HLAE CDKA4/6 4 il 551
B NG —ZIBIT 6 1 H P HE IR B 5 AL I B
F23Z 5 2 /D PR N 4 WATR YT (il Bl 8 23 AR 9T ) 24
A H R B R 1 R EIEIT) 5 B R
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HR+/HER2 {31k (IHC 1+8% IHC 2+/ISH-) 5 HER2
AR 2 A (O<IHC< 1+ ) W 3 sl 77 B 1 3L Mt os 2 25 vh
PR | R e B R 1 2 GRS EE = b VAL SN
2 (blind independent center review, BICR) ¥4 14
HR+/HER2 ik F& 35 A B 1 PFS; SC 5 YR 2 05 A 45
HER2 (& ik ABERY 0S, LA 2 (619697 43 # (inten-
tion—to—treat, ITT) A& (5 HER2 {32 1A Al HER2
HBARF KR E ) M PFS A1 OS. WF 78 20 1% 1 349 {4
ZARFE , T K 866 B i LA 1 1 LB BEML 4 Tid 2
T-DXd 2H (n=436) F1 TPC 41 (n=430) , H: v 713 14
HER2 % # 1k AREA 152 i) HER2 H A% % 1k AR 94
AN ZS3 0T, CDKA/6 RIS N A W 4ia A T
1515 90% 2 A7, Ik PN 43 Wb Tt 245 N (il B PN -0
TRIT 24E NI R B R 1k FLIR IR — 2N 40 AR YT 6
A H NERER) 5 L2 173, 3F H 25 90% i 4 ik
LA NNERE R FLrh GRS L 24 273, 143 W ik
I PR 52 38 Hh PN 43 AR YT R W, BB B AR YT AN HE A
fIE . #RZE 2024 453 H 18 H (ITT AFE A 052 B 15 Bt ]
182/ A ), #E HER2 Ik 3Rk A HE 1, T-DXd £H mPFS
1324 H ,TPC 4 Ky 8.1 4 H , AmPFS 3525 5.1 4~
H g ot e sl 0 1 KBS B AIK 38% [ HR=0.62, 95%
C1(0.51,0.74), P<0.000 1], HAF# HER2RZS
JE A CDK4/6 I 2896 R 2 (RN
OYUMIRIT AL SRR N A b 2 AR O ik
$F T V1 B S TR 4 43 BT 9 4 7R T-DXd i — 2
PFS#kz5. ITT ABEH , T-DXd 4 mPFS N 132 H ,
BCTPCH AER 5.1 1, 952 5 12 Ji B A0 12 XU ;A1
37%[ HR=0.63, 95% CI (0.53,0.75), P<0.000 1],
25 BT BF, OS B i A& a2 Calt 24 24 40%) .
HER2 {5 ABEH , TPC 2 20.1% By B F 1E & LA
7 J5 1 52 T-DXd 36 97 (OITT A B X — e i Ky
17.9%) , {H#H [t TPC, T-DXd 7 HER2 Ik % ik A\ B
[HR=0.83, 95% CI (0.66,1.05) | F11TT A\#tH [ HR=
0.81, 95% CI (0.65,1.00) ] 4K 4K 7~ H 0S 3K 25 #4
. HER2 HIREB MY, 5 TPCH I, T-DXd 2k
¥ T PFS[mPFS: 13.2 4 H vs. 8.3 1, HR=0.78,
95% CI (0.50,1.21) JF10S[ HR=0.75, 95% CI (0.43,
1.29) ] . Ak, T-DXd #£ & M 2% f# % (objective
remission rate, ORR) /7 WAL T TPC: HER2 [K ik
A B ORR 43 9 56.5% ,32.2%, ITT ABf ORR 4351
}57.3% .31.2% , HER2 M Ik F ik A HF ORR 435l 4
61.8% .6.3%.

DL B2 R, JCie /B H 1 HR R A an i,

- 308 -

T-DXd ZH A% T-Aby7 20 35 P 2% HER2 IR R IA FLAR
TR E GRS R . HAET, T-DXd B 8% 35 & & 2
st WA B AR L A ] I R 2 B A R A T
1BYT HER2 IR IR LA F 22

X T N HER2 (845 45 25 07 1k i R 232 s AR 4R 45
THUHER2IAYT ) HER2 IR R 15 5 = MR F A 7L AR
i B, DESTINY-Breast04 A1 DESTINY-Breast06
TR 0 BH M 25 5 2 T-DXd kit Ry Gyl sk 7
A, AN AE S B AN UESE T-DXd 7E HER2 K
FE R TR v HAT 0 2R 45 1 T R, 3
TR FE BT 0% T 5 HER2 VAT I — etk "k 5,
&I T T-DXd 7 HER2 {32 18 P (IR R ik ZLAR i I
ARG T ) BB AN HER2 BA 4 IV B R 7 40 4k 43
FE LT
2.2 EHfttii HER2 ADC 254

] B, — 6 A 5% A 7F $58 R I Ath ADC 25 9 7
HER2 L 223k ZL AR i JB & TP i i L IR 04 TR )
ok, N, Trastuzumab duocarmazine (SYD985)
£ HER2 IG5 ZLAR I A8 P o B 8 09 e g
TEE,28% B HER2 IR 1A /HR+ 3 1 40% Y HER2
IR ERHR- B H B8 TR WE M . MRG002 7
HER2 (R 3K Mo 7 A v FLR R s 8 b W 3 T %0
TR, AE 49 AT IEAR 9 5 T, R A 2 (ob-
jective remission rate, ORR) F1% 95 455 1l R (disease
control rate, DCR) 735l & 34.7% F1175.5%'%"", — i
HIFHT (=00 13— 1 b)) SR, i py 2z o
PL(RC-48) W 7E HER2 R KA FLMR S B h L T
W1 1997 %% (ORR M 39.6% , mPFS 2 5.7 4 )1 (5%
3). WA, A VL EAESEAT B IG RAF 5T . — 0TI
1 BEHLT BRI FT PN 1 4kl P52 A (RC-48) 5 1
I AT 5 S A6 HER2 IR 1K R S i 301/ R 1k
FUARIE A T B B RN 22 41 (NCT04400695) 5 —
11 WABFSEITAL T ARX7888 7E 52 458 H & (fu 4%
HER2{RFEBZLIRIE ) 9 B FH AR (NCT03255070) 5
— IR L 1/ 1R R PFAh A 166 78 HER2IX
FRFLIIE B E R R et 2 Bl 2E
fE (NCT03602079) 5 57 — T HF filcbs 25 . 1 I 0F 5845
PRIY FS-1502 7 HER2 (R4 35 LI ss 28 2 vh 9 4
FlEE At AR 2 B REIE (NCT03944499 )
(£4),
2.3 HITROP-2 ADCZYMI X ZHkEH

Trop2 J& — Fl' 5 A5 8 1 7% S & A, e 2 Fh L
Bz e v BE e ik, HO5 MR AN R TS AH G, 2
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Tab. 3 Effectiveness of ADC drugs in patients with HER 2—low expression”
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Tab. 4 Ongoing clinical trials of ADC drugs for HER 2—low breast cancer patients
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