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mos m PFS o RR — ANH vs. 154 A, HR=029, P<0.00001), }#2# ORR (55.8% vs. 10.8% ), & HER2 & #ik
BH B BRI T O IEIE R, GRS RRL A M RIR AT, TGRS
B ZRZEh+{LiTH TR+ T E PRI —— .

1. Liu R, Zhao J, et al. Ann Oncol. 2026 Jan 20:50923-7534(26)00015-3. 2. ZBZHEFTENRINED 3. COEENTEZEATHIETEAR. 4. 2026kRCSCOEREISRE 5



Lol SHER2 ADC, VEGFREfEFEYIELL , ZRZEMBEE_XFEEFHEXERE 9 55am
ZEB >201 R |, SRR T IR cspc

FEEY . RReZERinEMEBEAIEE (mOS: 20.9m vs 14.7m, mPFS: 7.1m vs 6.7m )

'5 ?Eﬁﬁﬁﬁﬁc%ﬁrﬂ’] ﬂﬁ&ﬁﬁiﬂiﬁﬁiﬂﬁtb REZBMBENLEAEENETRD
HER2" HER2* HER2 -/ HERZ2* HER2* HER2 ++
P
F
S
IRC
RRZER BT BRI BEAASA  BRERSR SuE RRZEH BT R RN BHERSR o6
+LiT + RIZEE + Rk +HLTT + EIZEE + B8
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vs chemo
Treatment (vs chemo) MD (95% CI) HR 95%-CI
I ZRZ8n+kiT Anbenitamab + chemo =~ —f— 0.25 [0.17;0.38]
¢ 25 A 2k Y i T Camrelizumab + chemo —f—— 0.33 [0.14;0.77]
e Lk Y Trastuzumab deruxtecan = 0.50 [0.40; 0.62]
ok AR AL T Fruquintinib + chemo : 3 0.57 [0.48; 0.68]
&3P BTy Ramucirumab + chemo -] 0.69 [0.62;0.77]
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ESEE Y ALt Lapatinib + chemo = 0.85 [0.63; 1.14]
Jo % B L ST Nimotuzumab + chemo —E— 0.86 [0.52; 1.43]
iR 4 3K S +4L 7T Everolimus + chemo = 0.88 [0.70; 1.11]
T by A5 R +44 3% & ] ¥ 3 Apatinib + Toripalimab —B— 0.88 [0.50; 1.56]
£ AR AT Sunitinib + chemo —B- 0.90 [0.67; 1.22]
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vs chemo
Treatment (vs chemo) MD (95% CI) HR 95%-Cl
I ZRZEIN+IT  Anbenitamab + chemo —— 029 [0.17:050 |
fodh sk B 4t Trastuzumab deruxtecan = 0.61 [0.48;0.76)
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N AR SR+ TT Bevacizumab + chemo —— 1.10 [0.74;1.62)
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6T iy %k Je+ 4 38 34 2. 4% Apatinib + Toripalimab — 122 [0.64;2.33]
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