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#E . ABSTRACT

2026 NEJM /245 ASCENT-04 : sacituzumab govitecan + pembrolizumab 74 PD-L1+ mTNBC —4%% mPFS
11.2{88 (HRO0.65) , % NCCN v3.2026 tZHEJ4H ; AN %318 ADC, PARP, AKT i AR tZ80 53
YR aky

‘X,

M = A MR B (mTNBC) 2024-2026 4Efx KHIEHT 2 2026 4 1  NEJM A% ASCENT-04
#ABf : sacituzumab govitecan + pembrolizumab 74 PD-L1 CPS > 10 {8 mTNBC %—4% , mPFS 1 7.8 {@
BIERE| 11.2/8 8 (HR 0.65, 95% CI 0.51-0.84) . NCCN v3.2026 B 4540 & B AR T +
pembrolizumab | %1% 55 —4R category 1 preferred J2TH, A3 %1% PD-L1/BRCA / HER2-low =g
biomarker ¥f FER R M& . ADC Z BIR0IETE . AKX 2026 ££ CAPItello-290 #£ XE capivasertib 4~ 1@ F
mTNBC K& H4ER.

RIREE &

AR EHEE AW EM= MR ERHEE, BTRERLIEEENREZERE ,
K ADC i 5 1% R NCCN v3.2026 HE)BILBHFRI. A BERISHIR RS BN TR
IR

i

=R R AHEEA ? ={ERAsE biomarker

"=t BRIEMEREAEXRE (ER) . mIERXHE (PR) . HER2 —{E#BaM , RUtArls/aR A
B4 HER2 {Z8E# A L. BEAXARRKRIZBEMEIA—2024-2026 F/] , ZELBE=H
biomarker & HIEREFE—4R/EREBH
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Biomarker ERFEEA
(mTNEC) ERRBIAR
PD-L1 CPS > 10 ~ 35-40% 5 —4R A 0 pembrolizumab (KEYNOTE-355) =k {} sacituzumab
govitecan (ASCENT-04)
gBRCA1/2 Fjiesd ~ 10-15% B—42 0] B PARP 35| (OlympiAD, EMBRACA)
HER2-low (IHC 1+ 8§ ~ 30-40% 1843 0] A trastuzumab deruxtecan (DESTINY-Breast04)
2+/ISH-)
e PNL ST

WA, RASERREIARIEI,

ASCO/SSO 2024 T55| BB T B BRMIERA (RoIRIELAE) PR germline BRCA1/2

F—ARLERR ?

& PD-L1 £ gBRCA #XBE , NCCN v3.2026 JZ 35S — 45 5EH%
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PD-L1 CPS =10 (4% gBRCA)
NCCN v3.2026 3t 5@ category 1 preferred :
o {k#& + pembrolizumab (KEYNOTE-355) : N =847 , CPS > 10 subgroup mOS 23.0 vs. 16.1
{8 A (HR0.73,95% CI 0.55-0.95) , mPFS 9.7 vs. 5.6 {@ 7 ,

» Sacituzumab govitecan + pembrolizumab (ASCENT-04, NEJM 2026/01) : N =443 , mPFS
11.2vs. 7.8 {8 (HR0.65) , ORR 60% vs. 53% , mDOR 16.5vs. 9.2 {8 H, OS £ KRk
. FEI3IBULERR RIELBIMAAMNEE , (B AE {FEER R (12% vs. 31%) .

PD-L1 CPS < 10 B gBRCA wild-type
G IAE M ANEA%E, NCCN v3.2026 Y6 51| =1 category 1 preferred :
« Sacituzumab govitecan (ASCENT-03, NEJM 2025/11 , N =558) : mPFS 9.7 vs. 6.9 {& A
(HR 0.62) , ORR 48% vs. 46% , mDOR 12.2vs. 7.2 {E 8,

» Datopotamab deruxtecan (TROPION-Breast02, Annals Oncol 2026/04 , N = 644) : mPFS 10.8
vs.5.6 {88 (HRO0.57) , mOS23.7vs.18.7 {88 (HR0.79, P=0.029) .

o WIREEEE (A%, capecitabine, eribulin ) : FESRAEZE,

gBRCAL/2 BURzZei# (R4} PD-L1)
PARP #PHIH|Z category 1 preferred :
e Olaparib (OlympiAD) : TNBC subset (n =102) mPFS HR 0.39 (95% CI 0.2-0.57) , IERIB
#t1% first-line mOS 22.6 vs. 14.7 {8 (HR 0.55) .

o Talazoparib (EMBRACA) : N=431, mPFS8.6vs.5.6{8H (HRO0.54) , ORR 62.6% vs.
27.2%,

P BR LR B PR

ASCENT-04, ASCENT-03, TROPION-Breast02 fRIzEaT&EE (PD-L1 status, EASEZIBRE
VAR, B vs. REEH) UATL 3 ; ERBFEHEMSSMER , TEAREHRHFE
g2, BEBEFMNRUERIRA biomarker, HHIw. AT RMARE FIES,

SBARRARAR : ADC By

F—48 KW 1% , TROP-2 ADC (sacituzumab govitecan, sacituzumab tirumotecan) £i HER2 / HER3
ADC (T-DXd, Dato-DXd, HER3-DXd) *%EZE%]%IED

3/7



FZE ADC Lk

&) = B8 n  ORR mPFS mOS
Sacituzumab govitecan (>2L) TROP-2 ASCENT 468 35% 56mo 12.1mo
Sacituzumab tirumotecan (> 2L) TROP-2 OptiTROP-Breast01 263 454% 6.7mo notreached
T-DXd (> 2L, HER2-low TNBC) HER2-low DESTINY-Breast04 (HR-) 63 n/a 8.5mo n/a
Dato-DXd (pretreated TNBC) TROP-2 TROPION-PanTumor(01 — 31.8% 44mo n/a
Patritumab deruxtecan (> 5L) HER3 Phase I/11 — 22.6% 5.5mo n/a

ADC Z1&BH ADC?

BRIk Z s 8RR B sacituzumab govitecan k31 B B T-DXd BY, Dato-DXd HIEE# . balKk
&k HER2 RIR, WAMZE. SEFM profile YJ#R. ASCENT-05, SASCIA FitER4ERE K

BT, ENE—EE BN K G,

BUER. BEERRARERE

Sacituzumab govitecan F RFAR K E

TR - PR MR TRE. RIE, B0, K, 2%
58 3 AR A EREP R MR T [#44 50%. JEIRA] 10%

- REEE  BRERPMAMBKERIER

UGT1A1 *28 RIBV&FHERGFHS , EHIRR

Pembrolizumab B{{$&404

REEHERS AE : fi. BF. KB&. BAAREE. B LRIgELAS
ASCENT-04 # iz E 5% #iFEf AE %7 5-8%
B ER A F K X (F 23 XA ERE

PARP #P§#] (olaparib / talazoparib)

EAA&R : B, FEO. B, BPEemek TR
F3MULEMATE RFERE
FRBEKE : MDS/AML (< 1.5% , EiR/AKR TR )

BEAE (FEFEERAE)

mTNBC , 1k PD-L1 CPS, gBRCA HRREEd HER2-low RIRRE R
BERENKRE ECOG PS 0-1 , T EIREThEER] MY 3%




o BEZIBTTH staging BAFLF A (PD-L1IHC 22C3, gBRCA, HER2 IHC)

— RS I ERGERE

o HWEYIRTBEE

o JEENMERIE MR (pembrolizumab, T-DXd, Dato-DXd ¥4 ZE:#1H)
- EEBERE

o IEPREAIZILHAERE S lE A

- BERAREREESN (REREIAR)

SRRt E4NiE | CAPItello-290

Capivasertib A~J@ | mTNBC (2026/01)

CAPItello-290 55 = #7588 (N =812 , Annals Oncol 2026/01) #EJN capivasertib + paclitaxel 7£
mTNBC % —43 B2k 2481 PIK3CA / AKT1,/ PTEN B8Rk KEZETE 0S 4285 : mOS
17.7vs. 18.0 {88 (HR0.92 , P=10.32) . EEH) PAKT £ _HIF R KLE (mOS 19.1 vs.
126) , F=HIAEZLAER. BRIAERTE mTNBC {#/ capivasertib,

AR+ (LAREZHY) : {78

#7 15-20% TNBC % luminal androgen receptor (LAR) 52! | AR RIF 5. FJREH MM RIAE KR
JE. START ;{5& (Lancet Oncol 2025) I darolutamide ¥f AR+ # [ TNBC , 32+ "MA-high, ¥
SR REAZEETTFAAI ) FE . Enzalutamide B HABIBE A /R AR > 10% subset 16-J8 CBR 33%., mPFS 2.9-3.3
{8 8. TBCRC 058 ;858 (NCT06099769 , n =201) 1FFEYX enzalutamide + mifepristone vs. TPC , 4%
RAKH.

FRLLER IRBSIETE ST 2

ASCENT-05 (NCT05633654)

#HENJAPE : sacituzumab govitecan + pembrolizumab , 1% high-risk £/} TNBC #71& {18 533 FR LK
AA.

& clinicaltrials.gov

TBCRC 058 (NCT06099769)

% _HA. enzalutamide + mifepristone vs. BERTIEIE Z JARE |, $1¥ AR+ #7414 TNBC £ ER-low ¥,
& clinicaltrials.gov

HERTHENA-Breast03 (NCT06797635)

% _HA. neoadjuvant patritumab deruxtecan (HER3-DXd) + pembrolizumab , ¥ 5 TNBC £d HR-
low+/HER2-,

& clinicaltrials.gov

5/7


https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT05633654
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06099769
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635
https://clinicaltrials.gov/study/NCT06797635

R AR BNRBER

i

R —=1E biomarker ET

BHIAET M SE —ARVAPRZ BT , WM& : (1) PD-L1 CPS (22C3 #1f8) , (2) germline BRCA1/2 #&f ,
(3) HER2 THC ([&4} 0vs. 1+ vs. 2+/ISH-) ., =IAfR—# B 0] BEIRIE1E & HAZEE,

FENEHRY ASCENT-04 /| ASCENT-03 28 A

2026 £ NCCN ¥ hR{% , PD-L1 CPS > 10 J& A £ 7 sacituzumab govitecan + pembrolizumab J& {&
P& ; PD-L1 CPS < 10 £ T sacituzumab govitecan £ datopotamab deruxtecan W1 &, 5 F JAEERD
BRI —4R . ATEE ARNE B, BRAMHEEER.

B3 AT R R E
1. 3 PD-L1 CPS % /b ? MM EM—IthE (22C3 # &£ pembrolizumab FA]) ?
2. iR B germline BRCA1/2 ? A0 RIBIR , FTLAHENS 2
3. 3K HER2 THC 2 0, 1+, IBRZE 2+/ISH- ? E @R BELFHEIE,
4. F—HFTTT 1% , SBARBWLE ADC ATRAIE ? | EEERE 2
5. BWER/EEETR 2 (BhMAamBk, IEE. MEMMK. REMEE AE)
6. fSRENRRE, HIRELZS B ThRER & & LA 32 AT jA%K 2
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