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Research progress of antibody—drug conjugates in gynecological tumors

LU Peiyao, CHEN Lihua, XIANG Yang"
(Department of Obstetrics and Gynecology, Peking Union Medical College Hospital, Peking Union Medical College/Chinese
Academy of Medical Sciences, National Clinical Research Center for Obstetric & Gynecologic Diseases, Betjing, 100730, China)

Abstract: Gynecological tumors, mainly cervical cancer, endometrial cancer and ovarian cancer, seriously affect wom-
en’s health. Prevention and treatment of gynecological tumors are important tasks in women's medical care. With the use of
immunotherapy and poly ADP-tibose polymerase (PARP) inhibitors, significant progress has been made in the treatment of
gynecological tumors, but the prognosis for patients with advanced, recurrent or metastatic gynecological tumors remains
poor. At present, the treatment options for patients with relapse after multiline therapy are still limited, so it is still neces-
sary to explore new treatment to improve the prognosis of these patients. Antibody—drug conjugates (ADCs) have both the
high activity of traditional chemotherapy drugs and the high selectivity of targeted drugs. They not only have a strong killing
effect on tumor cells, but also can avoid serious systemic toxicity, and thus higher effectiveness of therapy can be achieved
based on appropriate target selection. Therefore, they have gradually become a research hotspot in recent years. At present,
ADCs have made some achievements in the research and application of gynecological tumor treatment, but there are still
many challenges to be faced. Bispecific ADCs as well as combination therapy with ADCs and other medicine may be new
directions for development. This article will systematically review the progress of ADCs in gynecological oncology.
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PLVE S0 15 PN B AN R S0 o0 2 A Ia R
SR A AR R — R . 2022 4R R E 2otk
B HUE KRR 21.81/10 77, BET R M 8.06/10 7 3 T
BRI K G RN 11.25/10 T, AL TC KON
1.96/10 77 ; W 5L 96 & 5 %2 K 8.84/10 J1 , FE TN
4.73/10 7. B ET, I RR A R 036 97 T LA T
AR BT AT R o AR GATT B MR R R
XoF 1E 5 A LA 45 A, T T A AN S R g A X A
fiif 52 , W5 MR 7 RO o 34k, g iR T A
G Y7 R IR 3 FR 4L TR R YT il . A
I7 I AE B AR A i, v G S G A A A R (i
mune checkpoint inhibitor, ICI) 78 {1 R} & vh B 1T
B SR . SR, R R AR Y 3025 S K Bk
BRI o G A 2500 I ) YA T R I AR R I R T 5
FNGIT T 2 — (B G I IR R B =

i

=]

g

BORp AR, H 5 KA 2 o DR, Anqe]g v
1) s A8 200 s 20 R 2R PR 25 ) , s S 48 5 1E
AL, 2 MR 25 WA TT P R DR B MR

PUAR M B 2549 (antibody—drug conjugate, ADC)
T BIH S IR 258 . 2000 4F T % BR LT
(gemtuzumab ozogamicin )1 A 55— 3K ADC #f 41t ¥E
T H LG BIGYT , BE IS ADC 28 75 Mg 450 el b 33k 1F
Je& , JUHAEFLNRIE IR B b B S RN 22 Il AR e b
TP T REFRIBITRCR . BEAE X ADC AL )
AR T IR B S 5 5, H AT 2 BREAT
16 R ADC L7, Horp 7 Flfe v [ 2R3 (£ 1) . ADC
TEIARH R ST AL (B 7R 2 & R, Foh PR 25 2
AR BT W, 200 RIS IR R AT, W) 4h
7R ADCAEGARMI IR G Y7 A7 B 4 I A
ARSI ADC BYFEARZEAE 558 R AR ORI o

RIS FH 2 Ji R AR R K SR R AT R GE 2R IR

F 1 AEI 1647 ADC
Tab. 1 16 ADCs approved globally
At
T A 44 i H 44 A g 18 WV IE ARALAF L Elll;ji?
H
2000 4 E WAL
Mylotarg 75 Z R HPT (gemtuzumab ozogamicin) ~ CD33  ZPEREZ (IR 2010 44T i A SR
2017 AEFRIR AL
Zevalin B AT (ibritumomab tiuxetan) CD20 B 40 bk B8 78 v P VA B 0 2002 4E 4R 1 A ARAIL
2 A7 4 MR VIR | R AL 4

Adcetris 44 2 E B (brentuximab vedotin) CD30 i:; HERR . F A4 2011 A3l fILdE L7

ey R it (ado—tre ab

Kadeyla imﬂtlﬂiﬁh(f otrastuzuma HER2 HER2 FHYEFL AR 20134F3k4tt At BT

emtansme)

Besponsa B2 3K B3 (inotuzumab ozogamicin)  CD22 AR B 20 i 22 P b B2 40 0 3 1L 2017 4E 3541t e Bl

Lumoxiti M7 % 5 BHT (moxetumomab pasudotox) — CD22  WAER K EsOMETE TR A0 1 115 2018 44kt i A A
Polivy AEIA 2Bk BPT( polatuzumab vedotin) CD79b  WRiE 4K B 40 bk 58 2019 A4 v
Padcev 24k B Z T (enfortumab vedotin)  Nectin—4  JREE I 57 988 2019 4EF5AIE A

Enhertu {2l ZERHPT (trastuzumab deruxtecan) — HER2  FLIRJE AR/INH Gl | B e 2019 4F3R AL iR

Trodelvy R IVPZERHAPT (sacituzumab govitecan) — Trop2 = BAMEFLARE 2020 43k AL B

2020 AL,
Blenrep ¥ D1 % B35t (belantamab mafodotin) BCMA Z &Mk 202242;%’;;;[; A ARAIL
A At vary NV I\] 7 E‘ =1 &
Akalux  VPVH 25 BT (cetuximab saratolacan)  EGFR Tﬁf ﬂl@ﬁ’])ﬁ'iﬂﬂﬁﬁﬁiﬂﬁﬁ 2020 4FFRAL AR
Sk FHS I
5K VR B ETS PR R B%

Zynlonta 78 BZ & H.HT (loncastuximab tesirine) ~ CD19 ;igiﬁm FESIEE A B Sl 2021 4EJcAlE v A SR
Aidixi Y3t 75 Z B35 (disitamab vedotin) HER2 B4 JRH R 2021 4F4RAL Uk L
Tivdak R HPL (tisotumab vedotin) TF B 2021 453l i AR AR
Elahere 2K %E B4i (mirvetuximab soravtansine)  FRa FRo fHE G2 A B 2022 F Al T A AL

SRR i O A P T R

E A EAT 202463 7
Note : The data was updated in March, 2024.
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1 ADC #&

ADC FZ 44K (antibody) . 3% % T (linker ) Fl
224 (payload ) 20 J , 7T 38 2o 4R S5 M R3] Ao i 2 T e
JE 0 A 96 240 i P9 3 L O Rk 2 24, A 0 ok e 4 e
(1) HEZAERLH AT AR (D$T
RS IR An i L B HT RS A () Piik-2iE &
Vil o Z RN SN EEREANER; QRS

*

- *
jﬁ(' — " iR R

Msﬁwm\

BATEMEBETH || o

ADCRFRE TR

WA PN A A v 28 AT AR T o 7 S e I £
(4) 2 PR 2N AL 5 (5) 2y 3d 1 451 £ DNA
al A O 2 S B AE TS . I, ADC SR
SO RETUR B R S P A A R A, BT DL
Gt GALY T 25 B A B T, SO LR TR
HR 3 1 2 T8 P B AR IR T A A 3 R LR
FMEGERL AT REVEAS LAY BRI (1)

301 P9 2 4

i3t FiAbC
Pl T

R AT
R A 55 W RN
MDD snrin (- o
HEBTIADCH \ §
% FDN AR BURT Y PR o
RIS

B 1 ADC# 1k A HL#
Fig. 1 The mechanism of ADC

1.1 ADCHI—#RZH
L1 FufE SEARAY ADC B iAo 8 (A I 21
bR ARaA T 7E {4 2 P IR SRS Y IR B e
an A 2 B A K - 32 4R 2 (human epidermal growth
factor receptor 2, HER2)7EEE 1 A FRIA 5 1E 5 41 A
1R 100455 o H A Y P8 A 1B 45 00 G975 e 4 i
PR BT K Bl R R G A% BT, 20 FRou Trop2
PSMA | Mesothelin, CD56, CD70. Nectind . HER2 . EG-
FRAG, LI MR iR 455 vh i) B S0, an kg 44 v
) VEGFR2 FIFE S5 1) Collagen IV 452,
PUARIE N BAT R4 B 26 F0 7, LASE B g 4
IS AW RINAT . TR ADC 2 LT
IgG, JUHIE BAT B ML~ WA 1gG 1, HoFe J B
BA w0 6 A0 7, (6] 3 B B AR AR 1 40
45 B9 41 Bfd 7 P (antibody—dependent cell-mediated
cytotoxicity, ADCC )  #MAAK #51 VE 1) 41 g 77 74 (com-
plement dependent cytotoxicity, CDC) FIH A K i P
41 LA T 19 A W AE FH (antibody—dependent cell-me-
diated phagocytosis, ADCP) , il RE/= A= &4 1 bt e
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FEE X 08 3 9 A4t o A 55 O R (TR 1)
1.1.3  #2Z5 W T ADC Y3025 75 B3 B 4 i
BEPE AN R ARG SE R, RN, B SR K M | AT i
1) 245 ) 3 AT A By 55 00 28 200 I 4 150 22 Bf 30 T AN 3R
IRBEATT i B e AL, AR E ] . E RS
) 288 247 2 T A AR 1 A o) R N AT -5 350 DNA 5 475 19 £k
JY 5. B  A T (N H B )12 (9 S MMAE Fl1
MMAF) | ZE % % (W H i) 2 19 DM1 Fil DM4) J
IH A AR T B G A LR 5] A0 i 5
T, DRI AT 348 5 200 M2 . T DNA 45 473 24
Y, ndm s S g 1 il 7- £ 5 -10- 52 5 50
(SN-38) Fil = W ik 211 A= 1) (DXd) 45, AT LASS 55
RoE N HIBE-DNA Z 59, T8 DNA SR 24,
RS A MR T, B AT AR 40 i R I sk A 22
O3 BEANTE BRI b TR A R
1.2 ADCHIZYEMN

SR T ADC RE % 5 ) Jith J6 240 it 5 9 /0> Xt
IEHE A F AR —E N, B
FE LR 1 v 2 A e R B A g T bk
ZER S HT R, ADC R 9T A AN B 3 (treat-
ment—related adverse event, TRAE) M & K& /E & N
91.2% , $5c H UL 19 2% YA 20 40 Jf s 2 E s | R kL
21 /D AR 7 ASOR F J LA 25 A L RH A
ARG T FEAN R A 2 N RS 2N I
SRR PR RRR TR R UL AR vt e 2 i ik /D
PSR/ 7T 11 WA N 7R A 1 -2 R o v [T
D R EL 40 s E

ADC 1Y 322 24 W 3 v LA R 8 3R g 7 L b
F, SEAEUIMC, IEIREHE RV, K28 ADC
FHRA RS A R AR ERE 53
ZHEAS R B ARARALS, I H I ST 22 S T,
FHIF 225 A AN [R] ADC 38 8 HAT ARl BE M RRAE
TN B BB TT A ADC 3 2 5 2508 B #2895 7%
M LA 985 ZAE M2k 2510 ADC 1T 75 S JHF 2 M A 1f /)N
Ml /i o SRR BRI & AR HIL B S AR
2 AT 25 WA BRSO G | 2ok B A (L EK ol 28K
25 E APEIRIE YA IE 5 A0, 3 i 7 A Ak T A
OCHEVE , Qi 48 B ek 2 F0 W S . AR AT 2L
fift 1 ADC H | 55 XL 2500 AT 3 Ao 2R 24 4
FBCHE i) 4130 1E H 2R B . LA R EE AL
il 3 A 45 56 8 ADC 7E = Ji R 4 B v i =l 45 S5 1k Y
T, LUK Fe S5 3R DG SZ AR 2 i AR e S M 4%
H, 10 7T AE 5 384> ADC B S5k A IR 25 P AR O,

M1 5 5 WA R AT RE 2 22 ADC 175 & 4R Sk 1) o e
it R AL

75— o3 25 W) BE A T AR TR AR IR R 2P Y
FakT R, A8 ) i bR AR T, HOR RSO AR
ST Y 3 AT B OCHK o i, 22 Bk
(trastuzumab deruxtecan, T-DXd) 7] W 2% 3| 5 5 P
O MEFEE 33X 55 2 BR AT A 4 s AT OG5 1 [
L DXd Ry 24 B 1] % 5 )2 40 i 2 TR 470 )57 -2 (tropho-
blast cell surface antigen 2, Trop2) i Dato—DXd Il 5
A Trop2 ¥ [a) ADC AHALL , A 2 &5 19 B2 95 AT R &
i %, AT RE 55 R R R 286 R 2H 2 b Trop2 1 R A A
K R, RS ADC ) E R BN AEAE S T2k
1) 240 L 25 245 W) A6 DR I 3R B e AR A B PR AR AE  (HL Hy
THEHUEA A, 3 m] DOVLSE 2000 R 9 AN BN,
2 T AE B O DG R E A R, A ) B
Az i 48 A B 56 57 1A EphA2 (19 ADC 1] RE 5| & i &
A= i I S I B M, 7 T LA

2 ADCZEERBhE & B M A

21 KHTFA$E&A
ZH 2V F- (tissue factor, TF ) J2&— 7 5 14 5 i
HH AT S 5 5MEEEE MR, X bR i & e
P AE A= AT FE A o TF 7E 94%~100% 1 & 51
R RIL, HUKP W& T E R IR g
PRI, TF BCA B S50 VAT 1Y) E 2 A
Tisotumab vedotin(TV) 47T TF .50 FEHUIR S5 1
R IR MMAE 38 220 P 2 08 3% 42 1 3% 4T il o
[ /T3R5 InnovaTV 201 M) 055 /R T TV 4E &2
R IR B B0 B T et S PR TR,
B ULA TRAE G455 il % 55 DBt (SRR ik
FEB TR BEEEITH InnovaTV 204 385640 A
102 191152 5 oM B S8 B 4 T TV BREIRYT L 4%
W B R, B WML % 2 (objective response rate, ORR)
N 24% , v {5i G fi# 5 42 ) ] (duration of response ,
DOR) & 8.3 4~ H , i fv Jo it J&& 25 47 (progress free
survival, PFS) A 424 A , 947 A 77 (overall sur-
vival, 0S) 4 12.14 A1 BT InnovaTV 204 i 55
45,2021 4F9 7, FDA JE A TV I F3377 1]
() 56 9T 5 8 0 R 11 52k M e A% M U
1 H A 5 Rk M R Vs st iR T ey 17113
55 InnovaTV 206 MIEHIN T TV 7E H A 35 Hh (1 4
EPESFC . 53 —T IR InnovaTV 301 Lb
BT TV 5ARTT IR R R 1t e SR R TP R
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B, a5 R, S5 AL A L, TV 41 ORR W I ik 3%
(17.8% vs. 5.2%) , BET- XS FEAIR T 30% , 437 OS
FIER (115 Hws. 954 H ), PFSt i R K,
XEEZE R R 6 TRy R sy 7 H B it
R W) 5 R M S0 R, TV AT BB A A
RITIEFE . 2022 4, 3¢ [ 8 57 £5 5 9 E 9 4% (Na-
tional Comprehensive Cancer Network , NCCN ) & 54
BRI TV H T2 & AR e S0 — 2 L -

BIT, I E T 2023 426 TV B oA 2 DL &R
RIFGEBME SN RS Z —.
2.2 LIHER2AGES

HER2 /& H ERBB2 4 % 1Y 52 1 % S R 4 e ,
TREAKKEFZ KK, 18 2 Fh SR8 it 3=
ko AN, TR N R H 4L bR AR T HER2 FHPE R Ny
39.7%~44% , Fo v 3R T8 R 1) HER2 FH %
Ak 61% 2,
2.2.1 T-DXd T-DXd ¢ [5] HER2 # ] 2 Bk 5
PU PP e P 118 T A 3 4 RN SR T T
il 700 2B, E B S R PN AR A B SR Y R
WF7E i S B P25 SR

BE X HER2 2235 1) Jry i ik JEe A sl e B8 A8 2 1) T
WA HF 5% DESTINY -PanTumor02 4 ££8 & 43 8 7 4~ BA
Fil, 2 B4 40 15 HER2 BH P50 15 PN 0
MUY R . MRS R BN, 5 80E T 5 NI
S AN P B8 B B ORR 43 91l 8 50.0% . 57.5% Al
45.0%,DOR 435 H 1424 H K EB A 11340 H
H PES 30 7.0 A 1114 A RS9 A
0S4 %M 13.6 4~ H .26.0 1 A fit 1324 1™ s
WA TRAE &0 FE UM 8 TE WKk FIggfs . 48 T-
DXdIBYT I, b B SRR T R A I R AL 4%
Haz el 4. AL, T-DXd 78 % 2 41 1k
HER2 3+ A A A 7 R0t 4 o AR T Sl 28 4
2023 AF KR ik 78 9 B 2% 25 (European Society for
Medical Oncology, ESMO) K £33 4ii T DESTINY-
PanTumor 01 fff 5% (%) 45 5 « &1 X7 HER2 #4115 58 A% &
&, o 3 e SR R R 2 e R R A
T-DXd i ¥7 J5 ORR 43 4l 24 66.7% (2/3) Fl 100%
(2/2)™', 2023 4F- & [ I1fi R 83 2% 2> (American Society
of Clinical Oncology, ASCO) K 2> /A A5 i) HERALD/EP-
0C1806 WFFE 45 H 45 i , &1 XT fDNA £ 2] HER2 3
PRI 388 1% B 2500 ) DN RS R B B0 R, & T
DXd G Y7 5 AT AR AR HE 0 ) ORR 8K 119 2% figk 1sf [1) AR
A2 e STATICE 336 4 [ THF5E T T-

—14-

DXd 7E HER2 BHPE W3 55 52 Pk 2 i TR R A8 3 v
FIVEF , HER2 15 #3541 A HER2 (R #6182 45 B R
RAFIITRL XSS SR T-DXd B HER2
1o FE IR AR I 1V AR AR TR YT SR AL T A T UEE
SR, XFF HER2 28248 IR f 3 1 A 3k 25 , 475
[ NG 2N O] )7 S 7 ST 20
222 BT FZEHEH(RC-48) 4l 7gZ a2
5 —Fp¥E [ HER2 (9 ADC, LA MMAE A2 , 5 50
FHT B AR B R0 . 2023 4F— T 5% w1
O Y VG 2 TR IS T 22 (KA T . PD-1/PD-
L1415 . GM-CSF # 1L-2)7E HER2 A 1R i
HORR 1K 66.7% . it oe 4 R B, 4t V5 2
By 2 N T HER2 PRV & & /7 B 1k 5y 0 £8
FHH L K L FIRYY , ORR N 36.4%, H1{i DOR K
5.52 A I # (disease control rate, DCR) ik
86.4% , 11 PFSh 4371, h A7 OS Kik 2, e
UL TRAE A58 B 2 0 1 4 osi /27, iz kst
HE—25 SR T 4 VY 2 BPTAE HER2 PR K /4%
RO S B T N G R 26T R I
e
2.2.3 DB-1303 DB-1303 /2 [ HER2 ) ADC,
RN SR EE T 55 Ploo3. — 1/11a i
WX BEAE 42 BT I HER2 PHAM: 5% 28 25 i g
&V DB-1303 3497, 45 L & W, DB-1303 7E 1}
WA RS SR B T 2 P R A A N8k
FERIWIAL B TEE . Horh L N R R A
PN MR (33.3%, 1/3)2, T Lidpi B as R,
FDA 2.4tk DB-1303 TR Y7 e I o4 75 1 HER2
BHPA: 757 P 98 A PR T A o
23 FRaA$ES

I P 2 — 20 A K B B G R R T
J5T, T R 32 fAK —a (folate receptor o, FRa) 76 MR Y
AR G AR PR AR . PSR, FRa7E
64% YT~ PN RIS 11 82% F B S0 rh 3812
231 ZEAXZEBEHR RAZE BRI (mirvetux-
imab soravtansine, MIRV) &4 3k & 4~ 7] FRa A9
ADC, H¥T FRa PUIAR | B fb 4 1% 4 T M P i s &
1 DM4 1A, MIRV 75 A RS 5 HT O — 3
T 399 PRI FE 53, 11 461 FRou S 12 1 g S
Z 3t MIRVIGIT I . A 2 Bl IR 3K 45, & B MIRV
FEF B N g A R 8 AN (AT T T 2 A
WEHE o T MIRV X 1 B 8 5 1 B9 398 28 R
7 AE R O A BRI SRy, U R BR Az 0t 1~3
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24 B R YT I FRo B AT 24 B 559 5% T RE A
MIRV iG¥7 Hhakas o IR 5 SORAY A BFFE 40 A
106 191 FRou 5 2 SR 1T 24 O 5396 £8 55 64T MIRV £
253697, ORR 4 32.4%, 1 (i, DOR N 6.9 1> H , s
PFS N 434 A, A7 0S My 13.8 4 A , i WY
TRAE G35 LR A RS A8 RO BTk,
MIRV E 80 1 8 FDA L7 T 40T 25 52 & 7L O
KU ADC, MIRASOL i % & — 11 H 4% MIRV 5
P HEAL T 7 S0 T 24 0 109 72 0 b Bz 1 B B9 1 3
PR TR G PRI, 25 5 7R, MIRV 4 i
PFS(5.62 1 H vs. 3.98 1 ) . {1 i 0S(16.46 1~ H vs.
12.75 4 H ) FIORR (42.3% vs. 15.9% ) ¥4 0 @1 T4k
ST, H TRAE &AL, MG AR5 FOR-
WARD | t07F FRo 5 2% 35 11 24 5P 89 £8 35 T 1%
F T AIRLA &5 5, MIRV iR 97 41 ORR 1 F b7 4l
(24% vs. 10% )",
2.3.2 Luveltamab (STRO-002)
STRO-002 & — 1 # [i] FRo A9 7 % ADC, STRO-
002-GM 1 85 th , STRO-002 7 & % 133k J 11 125 N
JE AL P DCR 35 2 68.8% . MR WIRER T
STRO-002 7 W A E & () 1t 245/ i 1 - B 1 B0 44
FE A TP RIT RS Atk R R 3Ll E R
A 10 GRS & WZE A , e UL 3~4 9% TRAE Sy h
P 40 ek 2L | ST AT 2R AR Y . STRO-002
C T 2021 473 3 1 FH 1 09 5198 09 FDA P i 18
AIIE
2.3.3 Farletuzumab ecteribulin (MORAb-202)
MORAb-202 1 J&—Ff LA FRa M #0519 ADC, 3824
S R S H A AR . MORAD-202 7E FRou B 6 48]
ST R E R T IRF ST AN A 12 BB S R,
A BRI e MR PRI 45
151 FRou PH AT 24 O SR8 A8, WA RS BT BA S 1)
ORR 43914 25.0% H152.4% , v PFS 439118 6.7 4
AF824H BB S i 2 0S 4 1051 A |, J5 1]
BAFI 1) OS HfiT M A A 27, w1 ge 45 R &
MORAb-202 ti 1] BE WK FRo PHAESATR 24 U1 5198
HIRIT ) .
2.4 L Trop2 hiB&s

Trop2 J& — Fi VR HH G A5 15 5 4% S/ 11, 62%~
96.2% BB N B H A Trop2 F ik, Rib %
B A PT (sacituzumab govitecan, IMMU-132) 2 & 1
B[] Trop2 [T Y ADC, BT Trop2 Uif | ] 2 fig 1%
P75 SN-38 ZH i, SN-38 57 5 HE 10 1% 1k A gt

tazevibulin

Y R RN A T R . IMMU-132-
0118 X544 A 18 IMETAVE L B E 15 N JR
K RV ZERATIRTT ,ORR N 22.2% , 137 PFS N
32 H L 0SS 119 AN M0 X 28 {1 i A 5
B PN IR A B9 TR TROPICS-03 i T A
RURFFEL . 78 Trop2 i ik & kM1 8 P 5 &
Hh L, RV BRI A A, 21 6] ORR A
35%, 40 PFS J 5.7 4 A 1 0S 2 22.5 4~ H
AR S, XD ZIRABUIRTT B R 8
N BB A 22l SR
2.5 PUNaPi2b H#E5

8 P Wl 2 #h 7 42 2R 1 2B (sodium—depen-
dent phosphate transport protein 2B, NaPi2b) j& — Ffi
e gmERS P RECEENNEZER. &
PEAAL Y G5 R R, =3k 93% (1) 5P SLIE A SURE AR
3K NaPi2b, Ifif 1F # B 5120 U (0 K £ B [ pE
2.5.1 Lifastuzumab vedotin (LIFA) LIFA & —
FRHILIE] NaPi2b () ADC, LA MMAE A#825 . 1 a ik
525 WK, 30 B 2 B S 5 E 4 LIFA $2h
RIT I , 46% ik 25877 2% fi# (partial response, PR) ,
HL DOR 2 342 KM, —30 TR ES HL 48 T LIFA
H5R 4 g TR £ 32 2 (pegylated liposomal
doxorubicin, PLD) 7E %A 24 B 808 34 B9 I7 3L,
45 R, LIFA 405 PLD 44 H5; PFS 43318 5.3 A
3.1 H , ORR 5051 K 34% F1 15% ,(H 2% F ) L 5¢
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