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[ Abstract] Trastuzumab deruxtecan (T-DXd) is one of the new generation antibody-drug
conjugates (ADCs) targeting human epidermal growth factor receptor 2 (HER-2) with bystander
effect. T-DXd can not only significantly improve the survival of HER-2-positive advanced breast
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cancer patients, but also enable advanced breast cancer patients with low HER-2 expression to
benefit from HER-2-targeted therapy. T-DXd has been approved by the National Medical Products
Administration (NMPA) for the treatment of HER-2-positive or HER-2-low breast cancer patients. It
is foreseeable that T-DXd will be widely used in clinical practice in the future. However, T-DXd has
also shown different safety characteristics compared to previous HER-2 targeted drugs in clinical
trials. How to manage T-DXd adverse events more reasonably and fully utilize the efficacy of T-DXd is
an urgent clinical problem. Based on the existing clinical evidence and guideline consensus,
combined with clinical practice experience, the expert group finally reached the consensus of clinical
care pathway and adverse reaction management of trastuzumab deruxtecan after many discussions.
This consensus content includes the clinical use method of T-DXd, pre-treatment patient education,
and management of common or noteworthy adverse events of T-DXd. The adverse events include
infusion related adverse events, digestive system adverse events (nausea/vomiting, constipation,
diarrhea, and decreased appetite), hematological adverse events (neutropenia, febrile neutropenia,
anemia, thrombocytopenia), respiratory adverse events (interstitial lung disease/pneumonia),
cardiovascular adverse events (decreased left ventricular ejection fraction), adverse events in liver
function (elevated transaminases) and other common adverse events (alopecia, fatigue, etc). This
consensus focuses on the prevention of adverse events, dose adjustment and treatment when
adverse events occur, and recommendations for patients' lifestyle, aiming to improve clinicians'
understanding of T-DXd and provide practical guidance for clinical oncologists on T-DXd clinical
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EEERN4:Z3REEAREHE P
T-DXd B ER, FREZE <1 R EHRT, RE
A <3 d AT 4E 35 R S E 4k 4 4R 25 , 75 W S i iE] >
3dNEREIANFIEKFLH.LELLTE,

4. BECT %

T-DXd 51 &2 i B AR T B A B SR A AR DL 1 2%
B2 ANE, KIS,

(1) E BN EARFERET . HEN
TRESEFRBARRE I REFZANR 5ER
JoR, %o BB 3 A T A ) SRR e 5 AN R TS SR A
K, MR R T REEIRIAIT . UEEEY
TN Z B 5E A I F] 25 T4, LB AT 45 7 5 i Ak
.

(2) %} B3 A2 i 7 AU 7 (Mo A AR
B (1078 FR 29T B F LR R T B iR R
MiVERIREE R, D& 28, H T e
HEEASY, BAREEBRAREN1.0~2.0¢
(kg-d), AT3&E 2452 = i 107 i RE LU, 39 00 RE 2% 1,
S R R OR A ST ABURN R AR AR S B Bl R 4
R A

EERLS: HEERVEBANZEZMEATLS
FER,HVERTAFEBMNER. BENIVES
B, EARBEEBENEHN1.0~2.0g/(kg-d), R
EEIEE,

(=) M R FH A

1. P A 41 gk >

1 2 D 9 2> 7 T-DXd B 8 R IR MLV 2 AN
R, HAERMERPAREN43 401 dE
24.8 ), B RS R AL R B2 R D 22 d
(1dZE 1474 )"

(1) v o 240 P sl /> AN R A (0 Ty D — 4%
TSy < e 6T PR b 83 27 2 (CSCO) R AL I AR 5%
Hh PR 20 B k2R R TG A R AR RS (2021) )0 T3
L A A P A A Y XU ( <<109% ) #4924
T3 5 AN UK LTSS A A 200 B S v s ] 5
(granulocyte colony-stimulating factor, G-CSF)"™ .
LR I R SR B R 08, 2 S AL AT X i A7 S8 A
JHT-DXd Z i T s P ] G-CSF. @ = il - 45
BT 1 ANV J) ) e J88 A AR R B b e 4 P L
/b Bl ) B B A A R 4 B ek b oRE L TR 1A
T-DXd 597 J& 39 ] LTSS 14 s G-CSF(IET 1) o
WO BEAE T-DXd A F I & A2 >3 4% v 44 48 i Ik
AN RS B, A T-DXd 22 )5 TR 145
G-CSF. A 4% # 41 N\ KL 41 M 5= ¥ ) 3 A 7
(recombinant human granulocyte colony —stimulating
factor, thG-CSF) LA K K R (1) 8 < — 1 5 4H N R 48
P AEvE R T

(2) R A v AL 40 B sl AN R S 5 T-DXd Y
FRER I - v PR R A R R AR AR A6 R I
I R 4 45 X TF $ (absolute neutrophil count,
ANC)HEAT 43 2%, A3 T-DXd K A= 1 Gl 2 ¢ v i
2 Jt gk 2D A B S I T 7 R B T-DXd I 25 &
24 F T-DXd J& A A 3 AR b AN 1L
LANCH(0.5~<1.0)x10%/L]I , 7 Z ¥ {F T-DXd

| 52 Jehli T-DXA SRR A BECE RO W 7 6 [

r
FEAE FN B0 5k PR i
eb 0 el 1

A 4

1B 8 A i AL G-CSF |
G-CSF

v
# HEEE T-DXd HUWTPIES T
fAl ik G-CSF

.
Jil

v 1

AT FN Bl it B ‘jjj
o o 24 i 2 o
it

A
A TR T g T
G-CSF

A T-DXd s 78 122 B T FIN R R P PR A0 B 82D 5 G-CSF s 4 i £ 7 i g K] 1
BEl1  T-DXd L0 g/ A B JEAR ) — i i 45
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M2, BREWE 2 <2, SR )5 4 Fr J5 77 & 4k 4
5%, A T-DXd JG K A 4 9% 14 ks 20 ok 2D
AN R FA(ANC<0.5%10°/L) i, 75 E 8 15 T-DXd [
B, HAEWE E <29, G K 1A R K4k
ekt T EAST-DXA VAT B I, K852 il
P G-CSF b B8 H K] v b 20 it ok 20 AN B 2504 1T
K7 T-DXd A& B, 52% H IR % 4Lk Bk
NAE J& 2238 97 AT LB P A A G-CSF IR A E
JE R B I () T-DXd 7 = 4k 2296897 5 30% 1) & KA
5N ] BA T B P A F G-CSF F-4E #F T-DXd Ji
25 5 R 9% 1% A RO S T8 7 T P
187 F G-CSF FF 14 F & J& H#H % J5 (1) T-DXd 7 2 4k

HEER 6: Xt BEER dh i1 40 B R > H & E
K& E, 7 E A T-DXd Z TR B 1% 1# A G-CSF,
T-DXd 5| 2 HI 3 F R AR D AR EGEES
HkE R EFRFEMRE R, 4 bR i
BOAREHMNEEHRERTERMEINFEAK

2. R AR AR PR AT D ik 2D

T-DXd 7677 51 & 1 A #4414 o P L 40 M 9 /> -
ANH WL, DESTINY -BreastO1 fff 7 1% 25 #0 & #4014
PR 40 Bk > R AE L 1.6%

(1) A e FrE vk 2 i s 2> R )4 e
T-DXd Y752 188 < f T 5 A A PR 208 i g 2> A
KRR, 2 B v MR g i 4 X 1 H 4 <1.0x10°/L B
RIR >38.3 CfRIE =38 CHr&i 1 h UL Ei, T E
1T T-DXd A H 2 E 5 FEAK 1A EKCF
kLl 251 45 N —ANE T A B R AT LA R P A A
G-CSF .,

(2) 5 A v M 248 sl /D AN R A IR 9R 9T
Xif T 45 5% T 14 48 ) G-CSF (#5835 B & Bk o
PERLAN R 4SS , BLgk 2R G-CSFIRYT . X Tk
$e 52 PP G-CSF B3, 77 347 ¥R 97 11 A
G-CSF ¥ XU PEAl7 , i RAFAE A R = I, 75 % 8
i/ G-CSF¥697 o ¥077 PEAE A G-CSF 1 2 % Fa 1k
f s DRRERRE ; QS >65 % ;O ANC<1.0x10°/L; @
Hh KL 4 B9 /D R SR (R TR > 10 d 5 I8 e 1 il
2 B PR b A 10 30 AR e s ©12 28 14 R %
G s COLE Bt A 18] e 3 s @ BE A e A ik & #Au: rp b
ST />

o R A R AR P A0 B s D ) B IR TR
ITHURG IR TT o B 2 B HEAT [ B Ji e SR IT i

2% 2> (Multinational Association of Supportive Care in

Cancer, MASCC) A Jf & 4% A& PF {ii , MASCC ¥
45 =21 43 AR XS, MASCC F 43 <21 43 4 1 R
B ST IR B AR XU 1 5 AT DA T AR
PUBE 2], 0T A e G XU 5 1) £ 75 S 5 ok v
ISP 2

HERI7: 3 F & 4 & #iE A L 4 AeR 2D
HEE, & FHBREXE (MASCC=214) BRI
BFORMBESA, SHBEESRE (MASCC<
21457 ) 9RT LSS FasBkiES T IEMESA,

3. 2

P 1ML/ T-DXd FH T B 0120 e v o7 00 o A If
WEAGAR Iz — HRERENRSI,

(1) KA MA B F A5 T-DXd 1 71 = 16 %
i I T-DXd B A 1 (A& A <IEH T2~
10.0 g/dl) 5% 2 2% (1f1 218 11 <<10.0~8.0 g/d1) 7% i A
REMGLTHFABHZANE, YRAEIHFTNAR
HHAE (I 4T3 A <8.0 g/dl, 75 H 4 I ) i, 75 57 {5
T-DXd FiE97 , 6 T I 41 88 11 <6.0 g/dl [ 8 35 5 &
9 T, A5 K R B <2 2% 4k BR R ) B 4k 8
Zjo MRAEARITMA RFEMH LR Em, TER
F-95) I, 75 45 T-DXA VA YT, 45 T4, £5%
H & <S2PJE AR RIEKFR S 2

(2) KA MA R FAFREIT - S MA R F 4
(18 IR IT T BOA fn i 2R50) B IR SRR, X
UL B FT M, B B R AE A IR R Y R
&, W DL ER A 4 I B 4T 41 HE LURE T i 4
FIA RS, o8 28 AR SGREAMR o o [T I PR i 8 2 22
A 1R A D% 1 B2 LI PR 55 B 48 R 2022) 32 WY
TE ML 21 8 1 <6.0 g/d] B IR 20 7 2 1E R R A
FEimim > . B E AR, AT LB RS T O
i B Rk R 2k

EEENSIHAMAREGHFIREETH
BEFIEAFANFREGHSFRETERMEISN
FIEKFE, RERMAREGHFERBAMEE
MEXRELRFIUEZFBT-

4. [f /AR ek b

X T2 AL ADC T-DM 1, T-DXd 5] & 1fiL /MR
WD IR B SR> . DESTINY-Breast £ 51 B 78
ML /NBR R 1 AR e LR 3

(1) ML /NARAS B AR (R T35 - AR A o [ R 24
YIRE O I/ N AR Bk D 2T R K 3R (2023 [ ), R T
AR YT R B S BR A AR A <50x10°/L B A A%
HA T (50~75)x10°/L HLA H 1w KU 1) B,
TARUE N — A7 B0 ICR] 3R AT, AT BATE /N
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ARAE B AT 10~ 14 d B2 R v 5 51 240N /MR
A B 2 (recombinant human thrombopoietin, rhTPO),
BFH RS H 1 ESET~10d™

(2) A ML AN RS J5 T-DXd F 77
VB . 248 FH T-DXd & AR 3 I /N sk 20 [ I /AR
A (50~25)x10"/LIAS R A1, i # {5 T-DXd 44
2, EEWE R|<1 % . A KER <7 d, W 7T 4ERF
JE TR Ak S 45 24 5 A RN TA) > 7, U 75 PRI 1A
FIE KPR BEgn 25 . 2R 4 /N> (it
B <25x10° /L) A R FH AR, 7 £ {5 T-DXd 457 25, ¥
M/NRAS B R 2 <1 R BEA% 1A FIE K
Yk 457 T-DXAIRIT

(3) ™ E AL AR A A R AR IT 2
=2 G ML/ AN RS, N 45 T thTPO
H N EH A 2 -11 (recombinant human interleukin-11,
rhIL-11) B /N AE B R 52 AR 38021577 (thrombopoietin
receptor agonist, TPO-RA) VA J7 o 1E Il /> ik <10x
10°/L I S8 T35 Ak A v o /AR 2 AR 3 A A O
I, 7 S N AR B L /NARUE 5 thTPO ™

WFE9: 1 A T-DXd & 4 3 4% /B, D
AREY, HRERE<7d, /TS R4 R
EHERT;BAEMEME>7d, ERERTE KRR
INFIEKFHERTT. ERT-DXd X 444510
IMEBDAREHFREREREINFEAKTE
YR AZH, W =2 ZM/MRR D AR EHE, &
4% rhTPO.rhIL-11 5 TPO-RA & 77 , A E B
FEM/ANR, XFTF4E A T-DXd & 4 >3 Z4 i /MR D
AREHNESE,ETNAT EEAR AT 4 E A
rhTPO,

(PO BFIR 2R S8 A B A

B8] J5 4 i 995 (interstitial lung disease, ILD)/fifi
R IR PRI T-DXd B E A R F 22—,
T-DXd 6 97 AH 5% 1) ILD/JI 8 A R FH A K7 424
W37 B R A I 2 B RE VR T S B AT AR B A
T-DXd ¥6 ¥7 1 391 7L B 1 265 22 UCR A LD
LI IR 5.5 4 H (1.1~20.8 4 H )2

1. ILD/fiti 58 AN B 00 M 00 - R 4 (e o e 24
YRR 5% 18] BT 1 Jit 95 1276 & 2 381D, 2 TT SR T MR
BIT R, BT M AR B R AR A
HER R FE R . 75 T-DXd ¥ 97 B ) 2 /b &
9~ 12 AT 1 U0 73 HE R o SEHLITJZ 39 4 (high
resolution computed tomography, HRCT) , %} - ILD
AR GRS R %5 U BE U7 HRCT B8 811 A
T-DXd™ ., 2594 3¢ TLD 1 fés | I8 3% 3 2 40, 4%

EWR>60 % | JLEE R R RO B R sl SRR AT
TE il 8995 A% (I G A (] 5P il 98 ) Il 30 37 R s g
W DY RE ™ 5 i 0 S 2 2 7R oV Th AR (25
T BRI D 5 S5 24 9 P T v ) 3 ] AR S e 8 P A
HEROIRE I =2 70 AR R ARSE . N0 &
H B LD/ 5 (AR AERRE IR , I 15 40 2 24 Bl
FH ORI IR B B2 37 BP R A5 BE 4 N 01 3% e iR A 9
N5 K IR AT | A A At PP PR 3 IR

2. KA TLD/E %6 A BS54 I T-DXd 1 75 & 1
B2 A 1 (TEREAR ILD/ AR B il ) AN =K
PRI, BB 1% T-DXAdVRTT , BB E B 04 . 5k &
I (] <28 d, JUI 7] 4 455 Ji 551 6 4k 4 FH 24 5 3 Pk ST
] >28 d, UK 5 J5 R FEAIG 1 AR 2K T4k 2,
DESTINY -Breast04 ff 78 & 7 , 6 91 & 42 1 4% 1LD £§
WK I 4k S8 T-DXd ) B3, 5 9 B 3 1 i 4t
{85 HI T-DXd V8 97 1 18] 33 R R Ok A2 ILD A R 5
PR R A =2 G CREARYE TLD/AR IR et it 48 ) A
R FARR, @WK A 1B A T-DXd™

3. ILD/J AN RS () 3 . — MR BE ILD/AE
TR e M Tl 96, B 2% B8 A R R o 2K [ B R 9T [ =0.5
mg/(kg-d) K JEFA MELE L2 | . KA 2 44 ILD/Jifi
2R AN R 3 I B ST B 4R Rz o 2K [ B R 9T [ =
1 mg/(kg* d)IRJEIA WEREE AW |, FHesa T 2 /b
14d, R85 ZHRE(ED4) &5 dNKA
i H LA VU)o i 5 o S 77 [ 2 me/ (kg d)
WA Je BUSE R 245 ] BRSNS FRR S8 e o
KA =3 G TLD/ il 98 AS R A4 BF B 7 B 46 i 771 &
H Uk J 8 Bk 3 31 78 77 (500~1 000 mg/d, $F 4L
3d), G ARH =1 mg/(kg-d) 13k Je FA T (8% %%
W), Br s =14 d, 80 B IR R A B CT 46 25 B
i AIE T2 WAk, REBHBE (2D
4 ) 5 d WA A SRR T B R RRIER A
() F AT V%, S 2 4 ) 5 B8 AR A | ) (G 2
Ty i ) B O S B BR A AR ) VB0 [
A8 FHAS PR G 1) B FS B e p 2R A = 91 i
{00 WA ) 5 751045 470 22 66 R 2R 9 S ) R TIR Dl e
v ) SCRRIR T (WA WLBRGE < VB R 55 Bt
g4 tb by (Je ik Jé Mt dE e B &)
E(E2)™,

e #F 2= 00 10 4% A T-DXd 34 77 M fn 38 %t ILD/
R AREBGNEN, HEEEREREHEHKE
Ko IRILD/MRAREHNEET-DXdELHE
PRE A 0 L%, kS B iE] <28 d AT 443 R 5| E 4k 45 B
75, 1 & B i8] >28 d | 52 PR 14> I 2k 4k A
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] [wsiio/emurem xsene| [
AR 1) @i CT,
(1) WTHEYS ILD/Mli&—#hY (2) HEiIFL 5
AR L (38 A L A0 B, R PR S T DA AT At
(2) R oAk A i S 44 C4) i sh f R i A% 560 oL A0 FEE G 00«
fE Cnngm B e oo A e ) (5) ARIBIGPRFEE, ATHEAT BRI T 07 RS2 U I il o«
AR M (6) SLEDFAE 1| 4 MUBEREAT 28N 12 S0
t
fi
E;'F: 4
4 B
& ILD/ R St it 2 AL 75 b Ho At B 5 2 £ mikmisram
&
y A Y
| 1 4% | 28 | =3 %
: r y Y
1 47 TDXAd PRI E O % | | KABIL T-DXd T | KA IE T-DXd #57 |
i (1) PN A<28 d, 4EFF5
B TRk 2 I 24
w0 (2) SR >28d, BRAIE 1 4
: Rk T kg 24
— y h 4
C1) SCBPFF G4 S ERE (| | (1) TAERGIT;
$ =1 mg/ (kged) WIS R | | (2) SrOPTF4 6 77 Bk P AR
— — | #iRIT =14d, BREImAAELR | | FAETRIKEESHGTT (i 500~
(DFE 2~7d WEDNRIIGIRAE | | FIBOME CT 5222808, SJSTE| [1000 mgd, 43 d), AF
RECRAEMBAI RS : || =>4 8 ik =1.0 mg/ C(kged) [ JEFA (51
ﬁﬁ;??%*;@ﬁﬁ?m% (2) WML AR BUM) AT, =14 d, B
: MRS HATIAR G (3) MR A E BT IR | | S 7E =4 J8 Bk g
5’2 (3) BRI RGN (0 | | sy, [ (3 LRI MM AR
b =0.5 mg/ (kged) MR JEHABRAER | | (4) WSHE 5d WIGRSRIS I | | BV
b W) itar, BRI IRRTE | | mgeas B A Bl O (4) WA 3~5d WIRRA
=4 FNEATE: | [ e AR (2| | B OF B R B AL
(@) FHEGAE BRI RSV | [ mg/ (kged) WRHABRSEMA] | | MEBAHE: @% RS %K I
Bl W2 FA RBIAE: | | s feikiE st CnP ARy | | oAb . G il s
(5) £ T B FRRIEREIRITIGUR | | b e )s @7 % FE WIS 25 | | MBI, Sxbim iR (A5 5l
BATAER, MUINBAA 1 5| | LG A0, @R | | iGT . AALRT S
| AR s AR G T2 88 77 R

VE L ILD : [) J5 PR3 5 T-DXd « 22 i 22 B B 4
B2 T-DXd 97 A% LD/ %8 1 i R FE I A

%, Z2RILDIMKAREBH Nk AEIEER
T-DXdo &% 2 Z% ILD/Ffi R A B 5 44 B Bz 5z B) FF
e REEEEAYT =1 mg/(kg-d) M EHE
WAW],HFE=>144d,5d NRERENMEK R
KEEFZ[2 mg/ (kg -d)ik B EHEXZAY 1=
BMAFRKEHRER L. RE=3RILD/ATRA
REMR MRS E R %R LTSS
§7(500~1 000 mg/d, 35423 d), X /ERRA =1 mg/(kg-d)
Rk Bk (SERY), FE=>14d, F5d RN
BEMR, TEEBRBEIMIEMITIE

(F0) O A R FH

T-DXd ¥4 J7 FL AR g 51 2 1) A2 O 5 1 43 £ (lefi
ventricular ejection fraction, LVEF) 7 A& L, &
AERENRS,

1. LVEF FBEAS R FHAF 0 Ty : /£ 45 T T-DXd

I, A F R 7 0 B ROAR VP A B 2R A 0 )
A& TEREAT T-DXd R YT WA, BE B B kA7 e 75
OB BRI . A7) 46 P 0 B0 R U I8 R 3 H
1k WREERIETRRE JOER, HJCLVEF R
i S EIE JATE LVEF T B, v 55 F80Ks: 5 52 Aar I 1] B
EKE6ANH,

2. K LVEF FEA R FH4F 5 T-DXd 157 &
B B LVEF B BEAS R 24, T-DXd 1) 48 FH 75 2
FR4E LVEF B 73 bb DL S A 0 5 28 1) F B 2 B 3k 47
AS[E] SRS (R 24 LVEF >45% B A G F 28 T %
10%~20% (455 {H ) i, — M A A LVEF T B F2 %
TR A, BT LAJG 75 R & 55 1, W 4k 2 4 477 o 57 B il
F T-DXd. 34 LVEF F &N 40%~ <45% I} : % AH
X B 28 B <10% (28X E ) , v] DL 4+ 5 711 o 4k 48
i1 H T-DXd 697, 3 H 75 B 1E 3 JA W4T LVEF
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B VPl A IR T BN 10%~20% (4855 {H)
I, U 5% ZE 45 T-DXd 96T, R HAE3 A N EE
PEAL LVEF, 405 LVEF A % 2 28 Rk 52 %2 10% 2
P ) 7k A fEE B4 T-DXd, 4 3 LVEF AH % 52
LWE 2 10% 2 W, W] BLYK & T-DXd 1697, 598
e FF IR B A . 2 LVEF<40% S0 A XT3 28 K
B >20% (£ B ) IS, JUI 75 2238 4% T-DXd ¥R 9T,
IF B 7F 3 & N E B 1S LVEF, W Rl LVEF<
40% B M T HE 28 T [ >20% (4B ) |, T 75 7K A%
1EA# FH T-DXdo — B H U RE IR (0 78 1 00 Ji 52
vy, W 75 7K A4 1R T-DXd (R 4),

WEER11: A T-DXd Z i{E A8 E O
BERGITHEL A ORI, BT HES3INAE
1%, 3 FRERE.LER, BX LVEF TR
S A H L LVEF TN EEFEKIFHERZE
6 ™A, LVEF h 40% ~45%: A3t B & T g <
10%, T-DXd £ EF 2,3 AR TS ; BN ELT
% 10% ~ 20% , € 1= T-DXd 3897 , 3 B R iEf, k&
Z10%DHNEFEFNERD, BEVWERAEHR,
LVEF <40% =x 18 31 & 2& T b& >20%, & 1= T-DXd
BT, 3BARRMEN R AES, BERKN T ML
10y A 3258 BZ 5k A 1= 1E 1 A T-DXd,

(N Dhae A R FE4

JHF AR W R0 R R R 3 D S A B T P00 71
DXd [ = ZEH BRI 42,8 FH T-DXd 1] §E 51 & 13
LN

1. RITA AR A # I (aspartate alanine
aminotransferase, AST) Bf & & R & 3= #% ¥ i
(alanine aminotransferase, ALT) J} & A B S48 14 T
Bf7 - Bu MR 25903697 R0 IR 9T B TR DL RR 9T S R
HEAT SE B Y5 IR AR DA 2 2, VP Al B R 195
IFE I E G2 R iR
(2023 4 iz ) ) AN 8 WA Bt I 245 0036 97 i i

B 14 A I 453403 96 97 2500 AR T U R 3R
(g Ik 28R 5 8 S 8T 05 A R B
AFAE FoAh v XU BRI 25 45 ) W] 25 R T b M A A

2. KA AST B ALT F 5 T-DXd (1) 771 & 1 2
B2 T-DXA 6T AT P S RE IE 3 - MR A&
2 9% AST 8 ALT Jt & [ ( >3~5) x IE % {8 F R
(upper limit of normal, ULN) ] A B H M6, L7 A
B H o 2R [E B S BE 20 3 (total bilirubin,
TBiL) =2xULN, Il 75 2 1% T-DXd 45 24, I £ 7 d
PRI, 37 EE ARG I A R 4R N TBIL=2x
ULN, 7Kk A 1% 1E T-DXd 357, 7 55 5 A I 45 31
P B < ELL KT, 4 REJE R4k 2. 4K
439 AST BL ALT JH & [ (>5~20)xULN | AN R 5
PR, 3 d A BRI, 2% T-DXdIRIT H 2K E
B, FIRE I A <7 o )R] A4 35 J5 7 B 4k 45
YR A KA 1A] > 7 d WU B AR 1 AN 77 K P 4k 4t
Y. MR 49 AST B ALT JF i ( >20XULN) A
KA, K AP 1R T-DX fE 7.

17 BB LE P52 T-DXd 167 1T A7 (6 38 sl
J&E FF 450495 (19 4 Gilbert's 232 & AiE T 5 #% B 3 At 55
PR ) : 24 A2 2 9% AST B ALT Jh i [ (>3~5)x 3k 4%
p S 7 N == S S T - i [ = I S )
TBiL. =2xULN, Wl 7 %2 27 {% T-DXd 43 2, JF4E 7 d
PN R SR, A 25 SR AT SR N TBIL=2XULN
H A B HEBR A B, ) 7k A 45 1 T-DXd 1R 9T,
¥ B A A I 45 SR A B << BE LR KT, ) 2 5 R
AR, MR A 3% AST B ALT T i (> 5x 3 2k
IKF~20xULN) A R FAFI 3 d 9B A, 215
T-DXdEIT HEE K E E<FL/KT, LR E R H <
7 d WU RT DA ZE R SR R Ak A 2, 5 IR TR >7 d
W BEAG T AR R AP BR 25 . R A4 (>20x
ULN) AST 80 ALT F+ = A R S 44 i, K A4 1k
T-DXd 697

Fz4 RALVEF A R AR T-DXd 157 & 5

LVEF 7K

T-DXd 71 2 1 4 4 i

LVEF>45% A3 T 10%~20%(465418)  4k4E T-DXAIGIT

LVEF N 40%~45%
A R 2R TR [ < 109% (40 {H)
ARRFELE N % 109%~209% (453518

S T-DXA BT, 3 & W E B VPl LVEF
T T-DXA 697, 3 A N EEZ VP LVEF, W5 LVEF X 2248 R 2 10% LAY, 7k

JA5 F T-DXd; W R LVEF X280 52 3 10% DL, BERTE 2%, WK T-DXd V697,

Fl AR
LVEF <40% B H % 528 B >20%

TR T-DXA BT, 3 A N E R VTS LVEF, R A A LVEF <40% SAHXT 3648 T % >20%

(XD , WK A 45 H T-DXd

ARER A 78 M08 O U T 2

K A 1B T-DXd

T LVEF : 70 /08 143350 T-DXd « 28 il 2 2 471



FRAERIR 2R 2024 4F4 HES 46 455 4 ] Chin J Oncol, April 2024, Vol. 46, No. 4 - 315 -

3. ASTELALT F+ &= V6T - S VE 2 Ve 40 4
AP R S H R BE . AST B ALT Fm 4%
JE 240 P43 £ 28 245 4 28 P 5 A% , T A P H
KR F I A WH K L 2 0 IR I A AR 5 1 R
B KR S 250, DA B IR A Tz R R IR R 2 (A
55 LABEAR ALT /K

EFEN12: T-DXA G ol G &M 1T T2
MmEFEEPEFERE, X TFEEREEZE (0
BRAERERESH THRG HEEMRNEE
Hit S X EEE) W EE AT R %E AR
58T, B 2BASTHALTHERAREH
E £ 5 TBIL=2xULN B, &2 T-DXd 44255 7 d
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