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Abstract: Human epidermal growth factor receptor 2(HER2) is one of the biomarkers of breast cancer.
Studies have shown that the antibody-drug conjugates (ADC) trastuzumab drutecan(T-DXd) and
trastuzumab doxarxyzine (SYD985) may benefit patients with HER2-low breast cancer. HER2-low ex-
pression breast cancer account for more than half of all breast cancer, and the patients who may bene-
fit from targeted therapy would reach 60%~70%. However, whether HER2-low breast cancer is a clini-
cal subtype with unique biological specificity is still controversial at present.
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N 91% A1 88% (P=0.10), Tarantino 5% 3@ i b #%¢
5 235 il HER2 ik %A 7L IR 5 HER2 F Kk 3L
I 22 (6] () 997 45 J5) & B HR 3K 7E HER2 Ik % ik
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