7 REVD 2 BRBPTIR S DL AR TR HER2 — FLARE i e 5 1Y
Il PR XL
BEASAETLE L RLE KB ERESESEAIRE-RBERGEY, T H

Ml 4730032 HMEFELEEMERE-MERRME AR, T Bl 473003;3. A4 AR ERAR
AL AN 450003)

hE4 %S R737.9;R979.1 XEAARER A XEHS  1001-0408(2026)16-2156-05
DOI  10.6039/j.issn.1001-0408.2026.16.13

[m] e
B BN RS R ERERIA WAIREIE T AT A KRBT 2R 2 D (HER2— ) SUALJE TG 4545 B F 09 7 a5 % 4
Mo FiE wBEK SR 2024 512 A 22025 11 A da A B 5 55 A5 — G E RS 09 90 4] HER2 — SURRE I 4545 &
T RSB LT EW R R B 5 A 3T B (554 ) Ao iX B2l (354 ), XINLE B H 455 F R Lok L HIEA WARZK L0857,
BB FBEZFRASET ORGSR ELBEFTE FRAELTE SHLE/RARERMILT £, Ik HA
BHIEH TR B R A A I (PES) S X T R RER ML AL ARRREIFHRETMERTHL, R K%
208 09 BILE FEF (ORR) (e Jm 42 ) F | P AL PFS | /R A 9 k45 0] BoAY 22 R o IR &0 39 B 2 & T2 28 (P<<0.05) ;0 &
SRR R P SRR IR SR RS BTG IES =205 A <2045 B E W PFSH B E K FTRM(P<0.05), HLBER
FNF R B H ] BB R K AR BN BB AT R AR 2R RATFEL(P>0.05), HAHRBAL LT
Ry B BiE HEMRLEITILE, BRI ERERIFA NAIKEIR T B FR & HER2 — UL IR s 4545 & 49 ORR, 2
KA PFS, BB kA M T,

XKEER SUMRSE;HER2 MM bt A% s B BRIV 2k 330 WARZR 40 7 2 Aok

Clinical observation of sacituzumab tirumotecan combined with bevacizumab in the treatment of HER2-
negative breast cancer with brain metastases

YANG Yufeng', YANG Xiuli*, CHENG Peng’, SHEN Ling”, YANG Qian’, SHAO Yingbo’(1. Dept. of Pharmacy,
The First Affiliated Hospital of Nanyang Medical College, Henan Nanyang 473003, China; 2. Dept. of
Oncology, The First Affiliated Hospital of Nanyang Medical College, Henan Nanyang 473003, China; 3. Dept.
of Breast Surgery, Henan Provincial People’s Hospital, Zhengzhou 450003, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of sacituzumab tirumotecan combined with bevacizumab for the
treatment of human epidermal growth factor receptor 2-negative (HER2— ) breast cancer with brain metastases. METHODS
Clinical data of 90 patients with HER2— breast cancer with brain metastases treated at the First Affiliated Hospital of Nanyang
Medical College from December 2024 to November 2025 were retrospectively collected. According to the treatment regimens, the
patients were divided into a control group (n=55) and an experimental group (n=35). Patients in the experimental group received
sacituzumab tirumotecan combined with bevacizumab, whereas those in the control group received conventional systemic therapy,
including albumin-bound paclitaxel-based regimens, capecitabine-based regimens, or gemcitabine/vinorelbine combined with
platinum-based regimens. Short-term efficacy, progression-free survival (PFS), brain metastasis-related efficacy, adverse events,
treatment discontinuation due to adverse events, and treatment-related deaths were compared between the two groups. RESULTS
The objective response rate (ORR), disease control rate, median PFS, intracranial disease control rate, and proportion of patients
with improvement in neurological symptoms in the experimental group were significantly higher than in the control group (P<<
0.05). Stratified analysis showed that PFS of the experimental group was significantly longer than the control group among patients
with Breast-Graded Prognostic Assessment scores =2.0 and <<2.0 (P<<0.05). There were no statistically significant differences in
the proportion of patients with glucocorticoid dose reduction/discontinuation, the incidence of adverse events of different grades, or
the rate of treatment discontinuation due to adverse events between the two groups (P>>0.05). No treatment-related deaths occurred
in either group. CONCLUSIONS Compared with conventional systemic therapy, sacituzumab tirumotecan combined with

bevacizumab can improve the ORR and prolong PFS in patients with HER2— breast cancer with brain metastases, with an overall
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