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Network meta-analysis of pneumonitis and interstitial lung disease associated with antibody-drug
conjugates in the treatment of breast cancer
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ABSTRACT OBJECTIVE To compare the risk of pneumonitis and interstitial lung disease (ILD) associated with different
antibody-drug conjugates (ADC) in the treatment of breast cancer. METHODS CNKI, VIP, PubMed, Embase and other Chinese
and English databases, and ClinicalTrials. gov were searched from the inception to June 15, 2025. Randomized controlled trials
(RCT) about pneumonitis and ILD associated with ADC (T-DM1, T-DXd, SG, Dato-DXd, SHR-A1811,ARX788, and T-Duo) in
the treatment of breast cancer were included. After literature screening, data extraction, and quality assessment, a network meta-
analysis was conducted using Stata 17.0 software, and the surface under the cumulative ranking curve (SUCRA) of all
interventions were ranked. RESULTS A total of 19 RCTs involving 10 556 patients were included. The overall incidence of
pneumonitis with ARX788 and T-DXd was significantly higher than that with T-DM1, T-DM1 plus TPC (T-DMIcombined with
pertuzumab or atezolizumab) , TPC (treatment of primary care), and SG (P<<0.05), for grade 1-2 pneumonitis, ARX788 and T-
DXd showed significantly higher incidence than T-DM1, T-DM1 plus TPC, and TPC (P<<0.05). For both indicators, ARX788 and
T-Duo were ranked as the top two by SUCRA. For the incidence of grade =3 pneumonitis, T-DXd and T-DM1 were significantly
higher than SG (P<C0.05), T-Duo and Dato-DXd were ranked as the top two by SUCRA. For overall incidence of ILD, ARX788
was significantly higher than T-DM1, SHR-A1811, TPC, and SG (P<<0.05), for the incidence of grade 1-2 ILD, ARX788 was
significantly higher than T-DM1, SHR-A1811, and TPC (P<<0.05) , for the incidence of grade =3 ILD, ARX788 was
significantly higher than TPC (P<<0.05). For three indicators above, ARX788 and T-DXd combined with pertuzumab were ranked
as the top two by SUCRA. CONCLUSIONS Compared with
other ADCs, ARX788 and T-Duo are associated with a higher
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(32.3%)>TPC(14.6%)>SG(1.7%) .
243 1~29 iR KR

I3 T 1~2 G fili 98 g A St oo
ZEL (& 4) S, ARX 788 T-DXd ¥ 1~2 2 Jifi & & %
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T-DMI plus TPC T-DXd plus TPC 7.03(049,101.87)
1.72(096,3.06) TPC ARXT88
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ARX788 (87.2%) >T-Duo (74.5%) >T-DXd (72.4%) >
Dato-DXd (64.7%) >T-DM1 (32.8%) >T-DM1 plus TPC
(31.5%)>SG(25.9%)>TPC(10.9%) ,
2.4.4  Z3GIR KR

I3 T FEHE T =3 Gl o e Af sl gt
(K 5) R, T-DXd . T-DM1 (1) =3 24 Jifi 4 kA % . %
T SG(P<<0.05) . =34l & % 2R () SUCRA 7
MK FN /MK KA T-Duo (76.7% ) > Dato-DXd (75.7%) >
T-DXd (65.6%) >T-DM1 (60.5% ) >ARX788 (50.2%) >
T-DM1 plus TPC(39.9%) >TPC(26.9%)>SG(4.4%) .
245 EKRILD k4%

UL T ST FRIE T AR LD g Az i gl gl
(I 3) fik 7, ARXT88 BB AR ILD % 24 %l 35 i T T
DM1 ., SHR-A1811, TPC #il SG (P<<0.05) ; T-DXd plus
TPC . T-DXd [F AR ILD & 4= ¥ . 3% & F T-DM1, TPC
F1SG(P<0.05) ; Dato-DXd Y EATILD KA R i & & T
SG(P<0.05), JEMAILD &A= %1 SUCRA HEJT MK ]
IR}y ARXT88(96.6% ) >T-DXd plus TPC(74.5% ) >
T-DXd (69.1%) >Dato-DXd (66.4%) >T-Duo (47.3%) >
T-DM1(36.6%) >SHR-A1811(33.1%) >TPC(21.7%) >
SG(4.8%).
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TPC.T-DXd () 1~2 g ILD & 4= F & ¥ & T T-DMI ,
TPC(P<0.05), 1~2%¢ILD %k k% SUCRA HEFE M
K] /MK IR i ARXT788 (90.7%) >T-DXd plus TPC
(78.3%) >T-DXd(72.0%) >Dato-DXd(56.0% ) >T-DM1

(36.7%) >T-Duo (31.5%) >SHR-A1811(23.7%) >TPC
(11.0%).
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9 I 5T R IE T =3 G ILD g A oo
gL (& 5) i7s , ARXT88 i =3 9% ILD & AR i # = T
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F /N R ARXT788 (89.9%) >T-DXd plus TPC
(65.1%) >T-DXd (64.2%) >T-Duo (44.2%) >T-DM1
(42.7%) >Dato-DXd (36.2%) >TPC (30.8%) >SHR-
A1811(26.9%)
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G R, BT RS S B A FR b A3 A 7E 2R
i, HAREB el = P, BR =3 A B RO & A R AR
FEE I/ INFEATIF ST /3 A AT B 1, (R IR A 4 5 TR
B P fa N, e B AHIF 5 AN AE B 0 R R AT
2k L LI 6 (LA 98 FLEAAR TLD &A= M )) .
3 it

AHFFE 45 5 B R , ARXT88 78 Ak fili 46 . 1~2 25 Jifi
R BMRILD \1~2 9L ILD K =3 9% ILD () % A AU H 1
HIE A7 5 T-Duo 78 =3 Gl 5 & Az KU Hh HEA4 Fre s o

ARXT788 5 |5 (1 i 4 F1 ILD & A= XU #8105 , T E 5
E%*’J% PEAT G, HOR FHEHE R AR AR IR R | AR

PR T 2GRS e (U TT BB G 0 e A e 1 2 AT 1)

B 5 XUR ™, 2 24 40— 1T B 2o O S A E At 5
JoT A ™, I3 4 55 A ASON B A I A 3 A
BRI e e RAE O PRLE I R T SR BB A8
W SR HAFAL AR R R R 24 o R TR
I NSRS, PR R T 2 2

ADC % 241 R 2 1 A8y 2 H 2 AR B RO A% L,
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