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Abstract: The development of antibody-drug conjugates (ADC) has become a hot spot in the field of
cancer therapy. The theoretical basis of this new type of targeted drugs that is different from the tradi-
tional ones combined chemotherapy,uses monoclonal antibodies as the carrier of chemotherapy to accu-
rately release chemotherapy drugs into the tumor cells,which can not only achieve the anti-tumor effect
more than expected,but also reflect the therapeutic advantages of high efficiency and low toxicity. This
article reviews the development history of ADC drugs development and points out the future direction
of targeted therapy for HER2-positive breast cancer.
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BT A8, Il PR T AIF 532 B, BAT8001 X HER2
FIKM MR R AE B AT W TR RIAE T, T W R
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L 1R E BT 4 2R # (CR), #1543 28 i (PR) AR
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K 25 % (CBR) N 38.6% , 11 o7 PFS 2l 5.8 4~ H ;4%
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HE B F 2 A BRI SD, 4% 2 6 83 K e
o R I R AR REUEA YT AU A PRS AN T AE HE
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T PFS Mt 5 A H 1 sz i E iRy E &
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