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[ Abstract] Triple-negative breast cancer (TNBC) is one of the prognosis poorer
molecular subtypes of breast cancer with limited conventional treatments, however, it is
characterized by a strong immune microenvironmental activity, which provides a certain
biological basis for immunotherapy as well as antibody-drug conjugates (ADCs). Nowadays,
the combination of immune checkpoint inhibitors and chemotherapy, as well as the successive
introduction of ADCs such as sacituzumab govitecan and trastuzumab deruxtecan, has changed
the therapeutic pattern of TNBC and provided new ideas for the development of new drugs
for TNBC. In this paper, the clinical research progress of immunotherapy and ADCs for the
treatment of TNBC is reviewed, in order to provide a reference for the strategy selection of

clinical drugs, that is, the future research and development trend.
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2020 4F [ P & 5E B 58 #LH) (International
Agency for Research on Cancer, TARC ) JE A R
R, oML B R I iR R B DL R
o M o, = Bk L AR 9 (riple—negative
breast cancer, TNBC ) ¥ 2245 AN FRIKMERE Z 1K
( estrogen receptor, ER ) ZEIE SRR ( progesterone
receptor, PR) Al A3 4K A F 374 2 (human
epidermal growth factor receptor 2, HER2) ¥ Ji
SiE o AR AR S8 I PR iR 2% 2% ( American Society
of Clinical Oncology, ASCO ) /3¢ [E 5 # 2= Z B
2= ( College of American Pathologists, CAP ) B8
L, B (=B IR R A

( immunohistochemistry, THC ) % &7~ ER #1 PR
k< 1%, HARX HER2 B9 THC 52 45 5 4 0
£ 14, 1% IHC 2+ [H8EEA 2238 (fluorescence in
situ hybridization, FISH ) Z55RBME ( Ty 44 ) B-1
FHEE T HABSE R R FLIE . TNBC AT {221k 5R |
S E KRR . BUR A RAERAE, 295 2L IR
(1 15%~209%"",

55 ER BH R HER2 FH A 778 #4793
ATA, HHET, TNBC G H m 25 1 BAK
AR FLIR I 55 LA (breast cancer susceptibility
genes, BRCA ) Fh REA M FLIIE B E T LINZE
B ADP 1R A7l ( poly ADP ribose polymerase,
PARP ) HIFANAYT hak a5, (E R0 1) A b
SR 18 B IR YT SRS TE TNBC P 97 RCA T 50
HEY, BETERESE A, FLAREPER R R T g
ek g v, FLIR g R R IE T S A A A
W # 7 (immune checkpoint inhibitors, ICIs ) o
XoF LR 8 G2 R IR 1 B W R A 9T 3, TNBC
ELA 5 v R 32 T K L A0 B (tumor—infiltrating
lymphocytes, TILs ) BUH, BT 2K - i
1 ( programmed cell death-ligand 1, PD-L1 ) =
KK R EE 2825 1 faf (tumor mutation burden,
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(Food and Drug Administration, FDA ) #lt#E T 2
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Table 1. Results of confirmatory research trials of immunotherapy for TNBC
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I A4 TR ey iga: | HEAE (f1]) NS FEL FEL
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IR, MRS PD—1 4 S e dm i
PERE T il bR 4. BBk bt 5+
FARURFEIATTIOCA T2 /0N 20 i f s 2
() — 23697 . £5 A = 50% MR 40 ff PD-L1
e o BH P (TC = 50% ) ol i 98 32 ¥id PD-LI1
PHME e di i (1C) 7 35 = 10% 1 e it FL
(IC = 10% ) HZRFA K F T2 4RI H 5625 [H
P R0 ) AR D B9 R e B P B 2 RS Al /N A
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b= 1%) BFEFIET, SREFIREGAEAE
FZBAH LG, BRI BRI A 1 2R 1 SEAZ A 0 25
(response rate, RR) ICls 2H 56.0% vs. ‘& 5557 2H
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M IE 45 0 P SRR A Hr e R s
4 P TFE 4 ( combined positive score, CPS)
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FIER AP A LI R S H AR W B . A
BRA AT, AR Bk T s 2 e B A B 2 it —
Ll T RGIRIT B A TNBC 85 Xt L
RS . SCERA AR T P A R R R 2
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S A ORI A R R I . s A R
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AR IS, KEHIEZ 1ICIs iRIT B E Y &
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Mgk es . BEAYTIAEEE 1CIs 5T (%)
PARP #i50] * wmvems a © nei BY, L
SR TR R RIRAFE 1CTs Tt 21k .
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ADCs J2—22h5¥), HARwEbUA. A3
ot Ak, X B ST BT AR TR A 20 2 T 2R
HEA SRS ERER T . ADCs SERTRZS A,
SRIGTEDUR ARG, M R A AR pH {E, #F
AR (—FhEEMEY T ) 3B 3% 205 20 i 4 i
Jo v BT R A4 e S5 v A Ak A L B
AR ALY DNA 2548 . B8 s iR 1 A&
I [ R S T - i A I B o | R ST S P
Mar, LUSS A SN . A K 2 B 3
P S, O H—2e4R5r i 4R TG ADCs (1
BB, {H—28 ADCs (A8 R8s il LA oA 148
U BTIREBATELI Y, SR, —2& ADCs, 4
F HER2 PHMEZLIE 19 B 58 i 2 2k bt T-DM1 )
BRI EN R, A SR s s
BRI, —28 ADCs VE R —FGI7 80K, ¥ & 8
PEALTT 25 % % B HLAT S I 968 A0 6 g ek 98
WEErh, e KRR B s D S 2 k% . H
B Sl BT 5 3 ADCs 254, & SRR TR TE
R FLIRE . B AE R . X T HER2 BHYERY
FLIRE B, #UE HER2 9 ADCs 259 B i %
BRHPUAE HER2 BHAE B8 h B R A A I R
PRk, RS2y fEdh Z ek iy, #2241
HER2 IR IARI S, A TNBC HBERAE THRY
IRITERE .

Y4 N1k, B 3 Fh ADCs 7E TNBC 1 /R
I AR N E . 24 B A AR E A T R
AR 2,

<2 TNBC ADCsZ¥IMITRIE M RINIG 45 R
Table 2. Results of confirmatory research trials of ADCs drugs for TNBC
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AR B ) PERERSPETNBC (5.6 H vs. 1.7, HR=041, P<0.0001) ,
Kb Z BRI (0 A IE T 5.4 H B Az08 (12041 vs. 674
[ Trop2 ADCs ) H, HR=0.48, P<0.0001) .
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kI, IEFLME . EOUE . SSEME . B
S WS . R . R AN O . Trop2
it S 1 R IR A (5515 T, IS 204
MOAETE . SEE A A IR, —IRFSE R, Trop2
SESYNSEW S PR Ay = = NG R 81 B Wo e il 0k vt/ B O
BRI FRIB 2 UAHDE, T TNBC 5 Y Trop2
L IEA E- BB ER (T IR KOF A LR A
R

VD TR BT AT LR F S S R il 140 1 5
SN38 iz & B & 3k Trop2 AR 4 e b, LA 4
X b 2 A PR AR . — TR X R s AR
B T3 I PR T 55 40 A 144 45 TNBC 3% (5 #F
HKZH5HEM29% ) W~, TNBC #E4LH) ORR N
33.3%", BfJ5, ASCENT k%6 (% T 39 5 o 15
B THESE ™ BN SZ S VD T Bk P ek i B A e
M Zifeyy (KRR / SEH AR / S PEMbiE 1 K&
FlE ), XV ZERHAPTAT B B 23 ORR( 35% vs. 5% ).
PFS [HR=0.43, 95%CI1 (0.35, 0.54 ) | #1 0S [HR=0.51,
95%CI (0.41 vs. 0.62) |o Trop2 /K5 ADCs f 3k
Fi JCHH W AH DG, AE TRSEHE E i A ht R &
SEERN o TE—TE AT, AT
61 il i B, gL s —E M rhAL PFS
A, 5 VDZ PR BT 40 I BE 4 4 SN38 T
DA I o o A oG 1,
2.2 f{EMZIREBH

i iy 22 Bk BT b H0 ) HER-2 14 i 22 Bk 2t
AN A BEN ) DX 415, H25huik ik
8+ 1, JMVREM UK B2 T T ] (o LA e 2 i
rh Ik TR RS R B L PR 2, A AT
PSR, WEARIE TR b imfe e, Wik
THERRE AN b RS A R

FEREAE VAT 9 HER2 BV A e L i v
Tl 2 2k b ELA BRI R R B Y, (A 7E S
HAALLE R 1+ 8% 2+ B9 HER2 IR F AR B P
LR T e iE v, BlJS DI T DESTINY-
Breast04 B 5%, Hirh 557 fi] HER2 Ik ik B 3,
HAa 4t T 67 4l HER2 FATE, HI TNBC & 9ipH
B3 i 2548 iy 22 2 ok B AR e R I fhy T B,
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iy PFS i E K, (HAE ER I8 E i iR
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WA BT AL PFS 8.5 4 H vs. 2941 H
HR=0.46, 95%CI (0.24, 0.89) ", JL4 TNBC
BASIRAL AL /N, (R C 4 235 60% 1 ER
BIPE THER2 7K i B L AR g 28 3 0 T AT 3%
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ORI D RE A AR Ak B BB,
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KAIBEALIRIS R W], Sy vk T U™ A R AR
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fR5BE 7 ). BE AR TNBC 38 A K # T16J7, ADCs
25 R B e SRS TR R A NV 2
g Zm i 2 b, B2AE TNBC e i I AR 3.
Trop2 I 53 SEAASE 4 A R Bl 3Rk, MBS T
il 43 Y B FL BRI, Trop2 7E TNBC Hr 35 /KT
Hog, AL Trop2 ADCs H A B Ta BB LA



906

R, Uik A iE /N T I AN 25 254 3
FAEN ADCs 25 & /T 0], BB A £
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