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A Scientific basis B Randomized comparison

HER2 binding → lysosomal processing → tubulin disruption

Mechanism: prescribing information [1]
Structural reference: HER2–trastuzumab Fab, 1N8Z [2]

524 participants; prior trastuzumab and a taxane

Randomized 1:1 T-DXd
n = 261

T-DM1
n = 263

Phase 3; open label. Trial design published in NEJM. [3]

C Best confirmed response by investigator assessment [4]
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T-DXd
n = 261

CR 34/261 (13.0%)     PR 172/261 (65.9%)     CR + PR 78.9%

T-DM1
n = 263

CR 13/263 (4.9%)     PR 84/263 (31.9%)     CR + PR 36.9%
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D How to read the evidence

Response is not survival

Best response over follow-up is not
a shared-visit snapshot or a prediction
for the cell shown in the mechanism.

Keep the source context

Data cutoff: 27 June 2025.
2026 conference exploratory analysis.
Gray is not a progression-only group.
Other endpoints and safety matter.

Read alongside the full efficacy
and safety results.
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Independent educational figure. Treatment decisions require the full efficacy and safety evidence; conference findings are distinguished from peer-reviewed publications.


