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Questions

1. Patient selection and treatment setting?

2. Combination with other regimen? (chemo/ICIs/targeted therapy)

3. Can we move forward to 1st line treatment?

4. How to reduce the toxicities and deal with those unfamiliar AEs?



Recurrent/metastatic, heavily pretreated, refractory
Absolute PFS/OS improvement is limited



Sequential? Combination?

Bardia et al. Clin Cancer Res. 2024 Jul 15;30(14):2917-2924

Research in Breast cancer

Sacituzumab Govitecan and Talazoparib
efficacy of concurrent vs sequential schedule



Adverse Effects (Grade 3/4 Toxicity)

Bardia et al. Clin Cancer Res. 2024 Jul 15;30(14):2917-2924

Sacituzumab Govitecan and Talazoparib
toxicity of concurrent vs sequential schedule



1st line setting – data from lung cancer



Efficacy, resistance, toxicity





Preclinical data may not present the real
clinical action



Dose adjustment need further evaluation.
Clinical response is a consideration



Conclusions

• Treatment setting and patient selection is key to better response

• Combo and sequential treatment studies are warranted

• 1st line setting may be beneficial

• Efficacy and resistance mechanisms to ADCs are likely to be diverse 
given their multi-faceted mechanisms

• Joint clinical and translational research are in need to understand the
MOA of ADCs, in term of treatment refinement and better outcomes
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