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Clinical application and progression of monoclonal antibodies targeting HER2 extracellular domain IV in
breast cancer

XU Jiaojiao', TAO Jiani*, WANG Xiaojia’, CHEN Zhanhong’[1. the Second Clinical Medical College, Zhejiang
Chinese Medical University, Hangzhou 310053, China; 2. Postgraduate Training Base Alliance of Wenzhou
Medical University (Zhejiang Cancer Hospital) , Hangzhou 310022, China; 3. Dept. of Breast Oncology , Zhejiang
Cancer Hospital, Hangzhou 310022, China]

ABSTRACT Human epidermal growth factor receptor 2 (HER2)-positive breast cancer is aggressive and prone to metastasis, and
the applications of HERZ agents have improved the prognosis of patients with HER2-positive breast cancer. Among the marketed
HER2 agents, macromolecular monoclonal antibodies that target the extracellular domain IV of HER2 were the cornerstone drugs of
HERZ2-positive breast cancer, including trastuzumab, inetetamab, and margetuximab. Trastuzumab is available for the full-line
treatment of breast cancer with sufficient proof of evidence-based medicine, sufficient practical experience and controllable safety.
Inetetamab and trastuzumab have similar efficacy and controllable safety in HER2-positive metastatic breast cancer and neoadjuvant/
adjuvant therapy. Margetuximab focuses on patients carrying the CD164-158F allele, and is an option of posterior line treatment for
advanced breast cancer. It is necessary to select the most suitable drugs clinically according to the specific condition of the patient.

KEYWORDS breast cancer; human epidermal growth factor receptor 2-positive; extracellular domain IV ; monoclonal antibody;
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P2 155 it 10 11 57 (tyrosine kinase inhibitor, TKI) A K ik
B 5% 25 ¥ (antibody-drug conjugate, ADC)"™, K43 F L
To REPUIR R — 2596 )7 HER2 FH M L AR i 1 R mb e m) 24
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Pk, AT 5 HER2 ECD-IVAHEZS &, 0 T (5 5 R
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T AR B AE SE BRI A R g itk A 1 s A,
PR & T Z R0 il Z B BT,
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e RIS U PR TER A K7 05 e N B e w1 v
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