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Abstract: Patritumab deruxtecan is the first antibody-drug conjugate (ADC) targeting human epidermal growth factor receptor 3
(HER3). It is formed by covalently linking the HER3 monoclonal antibody Patritumab to the payload DXd (a derivative of the
topoisomerase I inhibitor DX-8951) through a cleavable linker. Multiple preclinical studies and clinical trials have demonstrated that
patritumab deruxtecan exhibits significant anti-tumor activity and good safety in solid malignancies with HER3 expression. It can bring
clear benefits to patients with non-small cell lung cancer with epidermal growth factor receptor (EGFR) gene mutations and who have
failed epidermal growth factor receptor tyrosine kinase inhibitor (EGFR-TKI) and platinum-based treatments, as well as patients with
breast cancer at all stages. In addition, both cell and animal experiments have confirmed that it has a significant therapeutic effect on
colorectal cancer. Notably, Patritumab deruxtecan has central nervous system penetration and can effectively improve the prognosis of
patients with brain metastases from solid tumors, demonstrating great clinical research value. This article reviews the population
pharmacokinetic characteristics, clinical research progress, and adverse events of Patritumab deruxtecan, with the aim of providing
new treatment strategies for patients with non-small cell lung cancer, breast cancer, and colorectal cancer.
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Table 1 Clinical studies related to patritumab deruxtecan
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DoR-duration of response; ORR-objective response rate; DCR-disease control rate; TTR-time to response; PFS-progression-free survival, OS-overall
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