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A Progression-free Survival among Patients without Brain Metastases
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Figure 1

Evolution of ADCs: T-DM1, next-generation ADCs, and future directions. The HER2-targeted delivery of cytotoxic payloads has proved extremely successful in the
clinic, with T-DM1 now approved forthe treatment of both advanced andearly-stage breast cancer. Improvements inthe engineering of ADCs have allowed for further
advancementsinthe field, leadingto a newgeneration of conjugates with a wider spectrum of activity. Additional advancements inthe payloads, linker, and antibedy
technologies are in sight, and may allow to further expand the therapeutic benefits obtained with ADCs. AA, amine adds, DAR, drug-to-antibody ratio; 10,
immunotherapy; MoA, mechanism of action; RN, radionuclide; TME, tumor microenvironment; TT, targeted therapy.



