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Abstract: Antibody—drug conjugates (ADCs) represent an emerging anticancer therapeutic strategy that combines the
high specificity of monoclonal antibodies with the lethality of highly cytotoxic drugs to fully leverage the advantages of tar-
geted therapies. Compared with traditional chemotherapy drugs, ADCs can not only accurately identify tumor targets, but al-
so achieve rapid delivery of drugs into tumor cells, providing higher therapeutic efficacy while reducing systemic toxic side
effects. ADCs have shown excellent therapeutic effect in a variety of cancer types, and its research and application in the
treatment of non—small cell lung cancer has also attracted much attention. This paper reviews the research status and pros-
pects of ADCs in the treatment of non—small cell lung cancer.
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B bR AT DLA T A2 A 2R TR AXL
B R Mk B {0 2209 BH 25 11 B (glycoprotein non—meta-

static melanoma protein B, GPNMB) | 25 [ i% & R i
fif} 7 (protein tyrosine kinase 7, PTK7) %5 H At #E 55 [
ADCIRYF I F R TE A TR (R 1) .

4 ADCHIBkEERE

41 SEERE®E

AR ADC A BEFEARAS R, (HAFFE 3R B,
H T 28 fr AN [] 1] - 50 IO €20 il St AT HR g o3
AR, o ORI Ak T 5] & A RN L ADC 5%
K HARP I AR o 4 45 A T RE R i AR R
N7 ) TR RS 3 i DESTINY -Lung01, 24 45 J&
Y525 6.4 kg-mg ' [, ILD ) &4 %R 269% . ) —
T T-DXd BTG YT R FE43HT T 1ILD (14 K& A KU, 78
1 000 Z 5] L. Ji g 0T 968 A8 3 b, TLD & AR R
15.4% , Hrf 2.2% Jp 59017 I R T 4% ADC 1 8
PERHIE , 7800 1 i 282 RIVE R, JF e A L 1) 22 4
PEAE RIS A IEAS Jrid
4.2 FITZAHLEI R IERE

FH T ADC 78 i 98 450355 14 17 AR G AS sy, 6 F
T 245 AL P 1 PR AR AR 2>, (R I PR i 454k T A4
b2 2 BN, FE I R T FLAR AL | K
758 T T-DMI1 J7 , 4 Jfl %2 1 HER2 F ik K PRI,
T-DM1 &5 & Wk 1 . B 4l 24 o0 B kB, 78
T-DM1 ifit 25 4 f bk v, 259 ShHEFE 23k IR i
ADCIA R Z M A ERRMEIHES ST
T-DM1 fiif 25", 1ifi FR A NSCLC A58 i 7, SLC46A3
e 38 B K S AR AS M 25 T-DMI1 B9 ALHITY . Bl
ADC 7E I PRS2 B Hp 5 07 1, o HL i 25 ML i) Ay 2R At mT
REXT AR R 2 KT
43 BB ANBERHIE

ARG HE R , ADC Y7 50 E 58 K3 T b
Je A ML 3R TET TS IR KO Bl 4N, T-DXd 7E HER2 4%
ik B WS BRI R 4 A R T PR
ARV — AN FESRAR 1, PR L, 2 R AR P
FE TR T RN B8 A T S T e, T A B ik — 20
FFEHAE o WNfAI e ADC BOAR 3 ATE L Ll AR 3k
A )RR R R A R I T R R IR R T
A FpiE— DR .
44 BABITREHER

AR IR YT RS T LA ADC VG 1, 3E
TWRTET 25 . ADC B A LAt e i e o 125 Ay i IR 3 56
C TR FEAT , B AN i 45 A= 25 1) | O g2 A A
PRI X255 ADC B A FH AT 4 Jin i

- 415 -



IR 242F 2024 4F 8 J14 14 558 4 1)
Anti—tumor Pharmacy, August 2024, Vol. 14, No.4

£1  ADC M ¥ 64 Vs AT 700 B

Tab. 1 Summary table of some clinical trials of the ADCs in lung cancer
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