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Abstract

Background: Disitamab vedotin is a novel anti-HER2 antibody-drug conjugate that has shown prelim-
inary efficacy in locally advanced or metastatic urothelial carcinoma (la/mUC). This study aimed to
systematically evaluate the efficacy and safety of disitamab vedotin monotherapy or in combination
with immunotherapy. Methods: A systematic search was conducted in PubMed, Web of Science,
Cochrane Library, and Embase databases. Prospective studies, including RCTs and single-arm phase
II trials, were included. Meta-analyses were performed using random-effects models. Results: Six
studies comprising 436 patients were included. Five were single-arm studies and one was a random-
ized controlled trial (RCT). The pooled objective response rate (ORR) was 62% (95% CI: 49%~74%),
disease control rate (DCR) was 89% (95% CI: 84%~93%), and median progression-free survival
was 7.9 months (95% CI: 5.0~12.4). Grade = 3 treatment-related adverse events occurred in 43%
(95% CI: 30%~58%), with the most common being neutropenia (8%), y-glutamyltransferase eleva-
tion (7%), and peripheral neuropathy (6%). However, these findings are primarily derived from
single-arm studies with substantial heterogeneity (12 > 50%), and the observed benefit of combina-
tion therapy is hypothesis-generating based on exploratory subgroup analyses. Conclusions: Dis-
itamab vedotin monotherapy or in combination with immunotherapy demonstrates promising an-
titumor activity with a manageable safety profile in patients with la/mUC. Preliminary observations
suggest that combination therapy may offer enhanced efficacy; however, this finding warrants con-
firmation in well-designed head-to-head randomized controlled trials. The current evidence, largely
derived from small-sample single-arm studies, should be interpreted as exploratory.
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1. 51§

PR LR (UC) 2 A EREE JUAH LGPERT, 2021 4538 A2 61.4 Jifl, 3BT 22.1 Jifl[1]. £
VU 53 2 — 1) B3 AP AE S S e A B B M (la/mUC), J& — ARSI, 5 AR RAE 10% [2]-[4]. #41
W7 R G —ZebrdEdtyT, ERBCREIR, ZHCEFRRE I E(5].

HER2 [ UC 16 fi AT J& 3R 01/ 7 1 UC Wb 13%~25%, 5 R RTJEMH[6]. 2R, $T HER2
FAPUANER SRR I F/E UC iRk R B RAEAFIR AR [7]. B4R, HUAZYEBAI(ADC)TE UC ¥
7 RS A . HoH, Disitamab Vedotin (RC48)/& —F#i &35t HER2 ADC, H#iZi$t HER2 147 disitamab
B AT Y E R IR S PR R G auristatin E (MMAE)ZE$Z 1 . 75 B S 3L T HER2 id &£ la/mUC )
THRIRIT(8].

Y3 PG Z 1) MMAE #far MY E R G AIAE, ] DLUE S S %% R 40 SE T (ICD) B 8
PUE, H9R T MR, M-S Gk 2 A s FIACh = A U [F BN [9]. HIBHE (U1 RC48-CO14) i
O itk 7Y 22 B O R R PTG ORR 1A 73.2%, $E/RBEAIRT I AEidk— b B8 7 24 10].

H A6 T4k it 75 2 B 25 56 A ICT JR97 la/mUC FIFEIEIEYE 2 R H/AMNEAR TT WIW 9, R RSN
WA FIT RS 2 A o ARIRIT B AEX DU BT IEVERE FOHEAT RALRIR AN Meta 4087, S A0 PPl 4 78 % F.24
SR PEIRTT R MG AR PORFEmIR . AR A R, Dyl R PR SR A m ZU e -

2. Bk

FAVEEAT T RGN A ZER T, TEARIE RGN AN ZE3E 7047 (1 1 14 7 T H (PRISMA)R & 6 7 4
HTHEREER11]. AZRSH )5 R EE PROSPERO (FRIRFF CRD420251175193) T
2.1. RERIRFARIERE

FATVEEA 4 A3 BHE FE AT 4 ) SCHRAS 2 : PubMed. Web of science. Cochrane 1 Embase. 1%
RIRMELE AT 32 0A A E H SCASE (0 “ Urinary Bladder Neoplasms” — “Carcinoma, Transitional Cell”  “Dis-
itamab Vedotin” §). 8%y % KBS (LL PubMed AFNWIFE 1 fim. SCERSE R MNEHE FE 2 3] 2025 4F 11
H 31 Hik7.

Table 1. PubMed search strategy
% 1. PubMed ® R 5HE

Search Query

(("Carcinoma, Transitional Cell"[Mesh]) OR (("Urinary Bladder Neoplasms"[Mesh]) OR "Ureteral
Neoplasms"[Mesh])) OR (((((((CCCCCCC(((((((((((((Transitional Cell Carcinoma) OR (Transitional Cell
cancer)) OR (Transitional Cell tumor)) OR (Transitional Cell Neoplasm)) OR (Transitional Cell
malignancy)) OR (urothelial tract tumor)) OR (urothelial tract cancer)) OR (urothelial tract malignancy))
OR (urothelial tract Neoplasm)) OR (urothelial tract carcinoma)) OR (Urothelial cancer)) OR (Urothelial
tumor)) OR (Urothelial malignancy)) OR (Urothelial carcinoma)) OR (Urothelial Neoplasm)) OR
(Bladder Tumor)) OR (Bladder Neoplasm)) OR (Bladder Cancer)) OR (Bladder malignancy)) OR
(Bladder carcinoma)) OR (Ureteral neoplasm)) OR (Ureteral Cancer)) OR (Ureteral tumor)) OR
(Ureteral malignancy)) OR (Ureteral carcinoma)) OR (Renal Pelvis cancer)) OR (Renal Pelvis tumor))
OR (Renal Pelvis neoplasm)) OR (Renal Pelvis malignancy)) OR (Renal Pelvis carcinoma))

#1

#2 (Disitamab Vedotin) OR (RC48)
#3 #1 AND #2
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AN T BEHLIE AR RIS (RCT) R RTIE M BB W 78, A T RAE la/mUC FB 3% {8 I 4k i 7 22 P2 sl 5
GBI FER B iR T T RO % 4

R HERR AR HE AR ORI ANAIT FE R BT AR OCE o FRATTHERR T E A3 b b ic Dy st J7 S0 s o] i
BABIRIBE T . BEAh, ZRiRSCE . thit. PRI, BRI MG R AT FUR B AN &

2.2. BUEEIAREEH

B P A BF 7038 NI (R AR S R o SR B B AFEIE AR . B AN DGt gy, 45
RO EAIBE VT (] X T EE A, FRATEREFEA BB KSR KR TT . B E I b iR A 22 7 #
PR, W E S = A E A R

XA AEBEAL AT IS M A 7T, SR A ARBE LA 78 77 1% 4 2 1 H (methodological index for non-ran-
domized studies, MINORS)BEAT ST PF Al . MINORS #1xi Joxf AT FT I 8 Nk H, PRAN A A BRI T
th WHFCE AR, BEVT LI DL R 2 S FR bR G BN SE, BEIVESr 0~2 43, K40 16 4o BEXSREALN HAES, fif
FH Cochrane ffa XS PEAl T B(2.0 SROXBENLALIEFE . IS e OBl o5 R E g EErRkd 5
ANUBHAT VAL o X EEPPAl PR AL ST B ST, o o 5 55 = A0t 78 5 18 R B i i o
23, SRR

TERF VPN FNZEZE T, FRATUER T I FE ) & Fh b S B8 o 245 /) A B R f# 2%2(ORR) A
PI 1 6 (DCR). ORR JE XONIA R 56 A ff B 7> Sl (1 535 LuAg], DCR & SUNIB BIE A2 ff . #5)
SR f B I AR 1 R Ll

PCESS RS TP E 22 A DT T, R R AT AT O AT = 20 (3 R BRBE ) ¥R I7 AR A R AR (AE) R R A2 %
WATIENEE T T & A A7 WI(PFS) Al s 3 455 482 1) 18] (DoR) ) B 35

TEAG BANE R BRI T, AR SRS TG . STERIER, JATCS T R
P, IEMAE G BT P HERR T X L
2.4. Geit i

GGt il R, JRAS 4.5.3 (R Gtk ib B I0H )T . AN RIBE 08 meta 7T 2EAT & 9%,
T AR . BTN AT R e 0T . AW T4 SR 2 B RAEAEGE T2 R R (P > 0.10, 12
<50%)I, SRH [ 8 BNV BEAT meta 738 . BAFAESETHY R BUE(P <0.10, 12> 50%)I, K BEALA N
I BEAT meta 5347

X6 T A Tt R AR AT (PRSI 2 A 52 1] (DoR) , FRATTFREL T S-AF 78 1) FR A $0 % 3L 95% B A5 X 1] o
K H metamedianR £, {13 7 22055 9F log et Jo A, 45 F LA U340 8% 95% CI FRom. £ JE3C
RSB X, 2R B A A 25 LU A5 5, 75 N R MRS

2.5. WM

VR BT AR, ARBF R T T R IEURE T 1) NI B IE R R FAT IR
2, HERR I I 2314 B (RC48G001 cohort C A1 Wahafu ez al. IRIHF55), MLELE IRV &2 15 K A2 553548k
2) XK 5 AT 7T iE4T Meta 08T, 45 1 30 RCT (45 RAE M IFE AT S e, ARSI T E
M IXEE AT B TERS IR 78 B A R SR U5 B B AR T TR
3. 58
3.1. AN
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Figure 1. Flow diagram of literature screening

B 1.3k imE R AR

Table 2. Characteristics and outcomes of included studies

R 2. MAFAREFFERLER

Responses or disease

Patients control/total Median PFS TRAESs No./total No.(%)

Study name; source; design No Treatment evaluated, No. (%)  (95% CI),
' mo
ORR DCR Overall Highgrade Death
RC48-C016; X. Sheng 2025 et al.; 243 RC438 plus 185/243  222/243 13.1 240/243  134/243 3
RCT toripalimab (76.1) ©91.4) (11.1~16.7)  (98.8) (55.1)
RC48-C005 and RC48-C009; X. 107 RC48 alone 54/107  88/107 5.9 107/107 58/107 1
Sheng 2024 et al.; phase 2 (50.5) (82.2) (4.3~7.2) (100.0) (54.2)
}Ijliliz-lcg/124éi§§e%:;1;é?i2c)iZl?il.; 41 RC48 plus 30/41 37/41 9.3 41/41 21/41 |
dose-expansion study toripalimab (73.2) (90.2) (5.7~11.2) ~ (100.0) (51.2)
RC48-C011; X. Yan 2025 et al.; 19 RC48 alone 6/19 18/19 5.5 19/19 3/19 0
phase 2 (31.6)  (947)  (3.9-5.7)  (100.0)  (15.8)
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NA; W. Wahafu et al.; phase 2 13 RC48 plus 6/8 8/8 NA 9/13 2/13 1
(U ED cadonilimab ~ (75.0)  (100.0) (69.2) (15.4)
RC48G001 cohort C; M. D. RC48 plus 11/18 17/18 20/20

Galsky et al; phase 2 (&%) 2° pembrolizumab  (61.1)  (94.4) NA 1000y ~NA NA

FEGIN 6 T T, 1 BOAREALG BERES, 5 BUYARREHLATIE MERE L 2 U U 2. T
T, 2 T4E T Y VY 2 2G0T, 4 T4y 4Rl VG Z I & S B G T (b 2 Uy 4kt vy 221k
EHFEE A, 1 BOEE PEZ RS EAIER, 1 BUAYEl 2B G RIEEA). & 2 Box T 6 Wt ks

MG . BRI R T 5 T RIAEE LR 3, st T RE R,

W SRS, AT, BEAENT AR £ (F AR A A

Table 3. Baseline patient characteristics of included studies

3?3 AR ELBEFHE

(R EPNEE

Study name  RC48-C016 RC48-C005/C009 RC48-C014 RC48-C011 RC48G001 cohort C NA
Ailee%‘:;r)° 66 63 66 64.0 75 72
(range) (39~84) (40~79) (42~76) (46~77) (58~86) (61~83)
Follow up
duration 18.2 20.5 33.2 31.1 NA NA
(months)
Line of . . . . . .
Ist line >2 line >1 line >2 line Ist line Ist line
therapy
DV 2.0 mg/kg +
Dosage of DV 2.0 mg/kg Toripalimab 3.0 n]?\;kz.(-)&-
& + Toripalimab DV 2.0 mg/kg mg/kg DV 2.0 mg/kg NA gke
treatment Cadonilimab
3.0 mg/kg (recommended 4.0 ma/k
phase II dose) L meke
DV Q2W +
Schedule of Pembrolizumab
treatment QW QW QW QW dayl Q6W (cycle QW
length = 6 weeks)
f:t?ﬁf;t:s’n 176/243 80/107 22/41 13/19 NA 8/13
No. (%)’ (72.4%) (74.8%) (53.7%) (68.4%) (61.5%)
ECOG =0, 61 12/41 11/19 8/20
No. (%) (25.1) 40107 (29.3%) (57.9) (40) NA
ECOG =1, 182 29/41 8/19 12/20
No. (%) (74.9) NA (70.7) (42.1) (60) NA
0,
Prima Upper tract B}:gr?:lr Sell.\?i? ’ SEI%J g‘l;erlfr;vcvter Bladder 31.6%,
Y 45.7%, Lower a'p 270 L0V Renal pelvis 31.6%, Bladder 60% NA
tumor site tract 53.5% 26.2%, Ureter tract 31.7%, Ureter 36.8%
= 28.0% Multi 9.8% o
. Lymph nodes
Visceral o . o Lymph nodes 84.2%, Lung .
Metastatic ~ 51.0%, Lung 0476, Lung  Liver24.8%, 3 5o/ Bone 42.1%, Liver  Visceral 70%, Distant
. o/ 1: 49.5%, Liver Lung 41.5%, o) 1 o metastasis
sites 35.8%, Liver o o 31.6%, Kidney 31.6%,  Lymph nodes 25% o
44.9%, Bone Bone 22.0% T7%
19.8% Adrenal gland 5.3%
44.9%
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RoB2 PG o, IXIREATLGS 106 78 Ffr A 408k 14 i o RS AR AR o 6 T-ARBEALE 7T, Herbr 3 Tt 7E
MINORS P340 15 7o 2 B BHRERT Ul TE EA L, Tkt AT S M 4 oPAdi . (X5e i T 2y
FEE . TN 6 TBTTT, IRk IR FR A IR RREAN /2, HORIEAT Egger B Begg K% i =&
) RIRFEARIFR, o KR KSR

Funnel Plot for Publication Bias
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Figure 2. Funnel plot for publication bias assessment
B 2. ZRMmETHERRSHE
3.3. Meta S HT4ER

436 Bl (n =243 + 107 + 41 + 19 + 18 + &) R M EHR HEAT L2731 (55 4). ORR N 62% [95% B (5
X [A](CT), 49~74], DCR N 89% (95% CI, 84~93), CR A 6% (95% CI, 4~11), HB5ZEAAEPR)AN 55% (95%
CI,42~67). {EIXLEE N, 28% ) BFH LRI TEAEE (SD) (95% CI, 15~4T)IN 3RAT T e L2/, 8%
PL T T (95% CL, 5~14). Hrir ZEfRHE S0 1 (DoR) M 9.8 4N H (95% CL, 6.2~15.7) (n=243 + 107 +41),
H A TG E R A FEIA(PES) N 7.9 AN H (95% CIL 5.0~12.4) (n =243 + 107 + 41 + 19).

Table 4. Pooled efficacy outcomes

F 4. AHITHER

Response evaluation Results of meta-analysis
ORR (%) (95% CI) 62 (49~74) [10] [12]-[16]
DCR (%) (95% CI) 89 (84~93) [10] [12]-[16]
CR (%) (95% CI) 6 (4~11) [10] [12]-[16]
PR (%) (95% CI) 55 (42~67) [10] [12]-[15]
SD (%) (95% CI) 28 (15~47) [10] [12]-[14]
PD (%) (95% CI) 8 (5~14) [10] [12]-[14]
Median DoR (months) (95% CI) 9.84 (6.17~15.71) [10] [12] [13]
Median PFS (months) (95% CI) 7.92 (5.04~12.43) [10] [12]-[14]
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BARINE S 97%01 B35 (95% CL, 89~9NZ [F1 T AEATH A IV TT AH AN R F44F(AEs), 11>3 2t AEs K/E
1E 43%1 B3 (95% C1, 30~58). U5k 5 VAR, & WIMERZONA B RS2 AST FHEi[51% (95% CI,
43~60)]« ALT F+Ei[46% (95% CI, 37~56)]~ = }1[44% (95% CI, 36~53)]. J& 41 £ 9% 28 [42% (95% CI, 20~67)]
MR [41% (95% CIL, 36~46)]. i UL AEs > G3 S PERL A AL/ D E [8% (95% CL, 5~12)]. y~H A Bt
R/ =1[7% (95% CI, 5~10) 0 & [l #1255 45 [6% (95% CI, 2~17)].

Table 5. Pooled treatment-related adverse events

5. BHETHAXTRRE

Adverse event Grade % (95% CI) References
A -
Treatment-related AE i 77 (89-99) HOTTZITe]
>G3 43 (30~58) [10][12]-[16]
A ~
Inereased AST ny 51 (43~60) [10][12]-[14]
>G3 4 (3~7) [10][12]-[14]
A 4 ~
Increased ALT W 6 (37-56) L10J 1121141
>G3 4 (2~7) [10][12]-[14]
) Any 44 (36~53) [10][12]-[15]
Fatigue
>G3 53~7) [10][12]-[14]
Any 42 (20~67) [10][12]-[14]
Peripheral neuropathy
>G3 6 (2~17) [10] [12]-[14]
Any 41 (36~46) [10] [12]-[14]
Alopecia
>G3 1(0~3) [10] [12]-[14]
Any 39 (34~45) [12][14]
Hypoesthesia
>G3 5(3~9) [12] [14]
Any 38 (25~53) [10] [12]-[14]
Leukopenia
>G3 3 (2~6) [10] [12]-[14]
Any 36 (27~46) [10][12]-[14]
Decreased appetite
>G3 2 (1~3) [10] [12]-[14]
] Any 33 (22~46) [10] [12] [13] [16]
Anemia
>G3 53~7) [10] [12][13]
Hypertriglyceridemia Any 33 @1~46) IO} [12-{14]
>G3 5(3~7) [10] [12]-[14]
. Any 32 (23~42) [10] [12]-[14]
Neutropenia
>G3 8 (5~12) [10] [12]-[14]
Any 30 (25~34) [10] [12]-[14]
Nausea
>G3 1(0~3) [10] [12]-[14]
A 29 (24~35 10] [12]-[14
Weight decreased Y ( ) Loypi23-{i4]
>G3 1(0~3) [10] [12]-[14]
y-Glutamyltransferase increased Any 26 (15-42) (101 [121-[14]
>G3 7 (5~10) [10] [12]-[14]
) Any 23 (20~28) [10] [12] [13] [16]
Pruritus
>G3 1(0~3) [10] [12] [13]
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3.4. HURMESITER

3.4.1. NANER L RAROELE ST H

HEBR I T2 SR 2 5 , O 4 100 1E 20K R 1 R T P L # (RC48-C016.RC48-C005/C009 . RC48-CO14
RC48-CO11)#E4T Meta 20 #7. 455 ER: & ORR N 61% (95% CI: 47%~75%), DCR A 89% (95% CI:
84%~94%), HAL PFS N 7.9 N H(95% C1: 4.9~12.6)o FiR4E R 5 F 3 H1(62% 89%- 7.9 A H)FEA—EL,
PRI P I 22 UL L AN ARS8 10 77 AR 2 2 5

3.4.2. (RANRBEMRALES

HEBR 1 11 RCT (RC48-CO16)J5, U 5 BURE B FIEAT Meta 7347, 4R ER: &I ORR N 55%
(95% CI: 40%~70%), DCR N 91% (95% CI: 86%~96%), Hf7 PFS N 6.5 I H(95% CI: 5.3~8.0). MLz
T, Mi— RCT (RC48-C016)+ DV Bt& et F P ORR  76.1%, DCR A 91.4%, H4i PFS 2 13.1
MH . BB AT ORR (55%) KT RCT #3545 F(76.1%), iX— % e Bt T WF S NBE 109748
BB 2 NGLRIGIT, RCT A—LRIGIT) AR R AR S 2 7. BRBURE iR, e
5 RCT MEERAHEEE I, e RN AR
4. WHig

JR M A A R PR PR b B R PE R 2R VA PR YT 5, (T T A v P 52 R RN R R o AT A Dt
JEHI UC (8 —236)7, TG IEAREEAR . SR1f0, DV [itHELS la/mUC BEH R T4 NEERNA .

AW TS B N A A dh Y 22 0 24 A IR TTE la/mUC 75 2 &I RGN AT Meta 4
Bro JEAUN 6 TRTHEMERTFE[10] [12]-[16], Rit 436 Bk . EFEE, Hd 5 TOVBEMF, X1 TN
RCT, HAFFCIRAFAE R R (12> 50%) . F 2R EIR: BUWEMHZE(ORR)HN 62% (95% C149%~74%),
P HE T 2 (DCR) AN 89% (95% CI 84%~93%), ot e A47 FA(PFS) A 7.9 N H(95% CI 5.0~12.4), 1X
— T 3B 5 BE A RS2 B (enfortumab vedotin) B2 F TR Bk B HT7E MDY H 8 R 025 BL(ORR 67.7%,
PFS 125 N ARG ATELM:, HFEBRABZER[17]. BT 0S BuEsh=, FroAFAIARN) OS #E4T meta 5
fro 7£ RC48-CO16 W5t H[12], DV BE S A BHU Az OS 315 AN H, MRKTITH 16.9 4
Ho BEFE, 1la/mUC $A34LIT I ORR N 40%% 50% [18]. [Hlitt, S4bJr#HtL, DV HHEIFHI5R% .

4.1. REMSIEREE

SAREATI G A R HH(TRAEs) K AEER N 97% (95% CI 89%~99%), >3 & TRAEs N 43%
(95% CI 30%~58%). B WK > 3 ZeFitk b R 40 Ik (8%)  p- 2 RUBEF4 RS Bl T 5 (7%) A1 & FBl 4
WiAL(6%) . IXECFAZ A, @ E A SRR T B . REUAYT T R BUR YT R R W
() JE PP 8 A8, X ] BB F I B Auristatin B A 20K far R UE Fil SO2 S B IR 5K [19]. (AR R
&, ARG T 6 BEITHISEET:, n Bk i nTdE. A, LGy T Rk R R bR
Pt 535 B MR B PE AT B . CheckMate 901 [20 iR E&E 8 TR, 75 PEABIERC S IEI(GC) R HI>3 2%
AN RFE RN 51.7%, PrERgnfm by EEE M 2T, AR 4id vz St FEA R H
PEREA BTN R (A0 & B 20548 . IFIhRE S8 55), H>3 % AEs RAFREBAR, X 0] fe e e B s fmm
BITIER .

4.2. RART5RERTTHER

WM, ICIs 7E la/mUC ¥&97 FHH ORR Z1°H 20%, AE-E—ZRIE -2 4, SERARANE[21] [22]. &
WA HTCEBETHR, SUNRZR MRS, el P25 & 18 I7 1) ORR (2 75%) LT T
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SRR

ZI1R9T (4 48%), 5 ADC+ICIs thIA/E R FIMLE—5. SR, 1X—WEE32 B0 7 (A B4 7 7 (W1 HER2 3R
KL BEARIT B M B R BARIT AR 2R RN —RIRYT, RAIRIT A Z NIRRT
XA RIT ER N EEIR RN R .. BARITAT>3 FARFMHERAERN 53%, mTHRGHABT%), X
—ZESEATREYR T ICTs et T ARSIk, X AT RE IR BOK T G M AN R FAFGrAE) R [23]. tEah, BE
BIRITARPAIRIT RS ALK, BB EB TR SEUEE AR . FRCTEGRITIRB ML
LN GRS IR0 g%, AR E eSS, TRTESNT Sk RCT Hidk— B IHiE .

43. RRtSRRM

Y NI 7 R A7 8 35 v R S TR PR (12 > 50%), 5 YR T0F 7L H(RCT vs BUVEVRIT 7 E (A2 vs BEE).
HER2 FRIERME K BEAE VA TT 2 BN A o AR A BEMLAS AR DL S A 1o GRS o Bt — B4R R 77X —
SRR EEDRIE: NN RETFFN, &3F ORR N 55%, ZEALT RCT &M 76.1%, HERWFFLBE
TARG ST AT BEEW. A, HRmIS RS, FEERRKERERN, WHHNIEE
BRI S e @t g R . A RMREaRE: O (L6 TR, FARAR: @ ZHChRE
T, BZXHE, IEESHERAL © REMGKIRKEEAL, RKFEIURHIIES%; @ F47 PFS fl DoR
A IR TIRUESRE, "RAAEmAT; © KEAITFR A hE SR, SMEERRIE.

4.4. HRFKFARVBR

AHIE S R 2 7Y 2 B S VA TT VBN HER2 %35 1a/mUC A 207 2 OX8 A HTIEYS & F R M)
TEAEHEAT (0 B PR 1 BB LIS (40 SGNDV-001 )45 it B =y S5 2 1) A A 5t o JUH R B2, ARRFRE R
TSkt Sk Ll 4 e 75 22 Bk A TCT S ARy 7 (85 B 2 S pii & 77 2) I BE AL HEAR S, LR A6 T
FIEIEEIR A . AR N GE: © B HER2 RIAM B EREJHC 1+vs 2+/3+); @ HREBAIRIT
MM 2L @ 1@ kX Sk bb A i 75 2 5 B 22 BB (1R 56
5. &5

o 3 775 2 B 24 BRUBE A G I TR 9T R S R U/ R TR B b R e B A TG v ) 5 L At 2R R R A R
2. WD MEHRRER A 1R YT AT RE B Oy R 77, AHX — RS2 BR T 72 B v 1 S i PR (2 4
N TR NEAR R, NENREMLSE . BEAIRYT ATEN HER2 Rk B3 10— Mol al L3R 97 ik
e, AHILHR D) R R AR T AR B R ISR Sk BEATLG B EE H it — AP IRAIE .

o

AT S5 3 FL PR AR IR A1 B 5 PR AR A 19 S5 S5 8 100 oA T 25 5 SR s i
SRR SO
& TTmk

EREM SR B IR TR, BT TR ERMEEERRZI AT T AT . BN
HEARRWCR T8 . UG B B . SUKBLEAT G A AL B AR A REAT T T AR, O
B SCHEAT THBIE. EIEFSTCE RS R AN S &, PURSCE BRI . BT 4R e 1
BhaARA o

&E 3k
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