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Abstract: Objective

of trastuzumab emtansine (T — DMI1 ) in the treatment of human

To evaluate the efficacy, safety, and economy

epidermal growth factor receptor 2 ( HER2 ) - positive metastatic
breast cancer based on the rapid health technology assessment
methodology, and to provide a reference for the rational use of the
drug in the clinic. Methods A systematic search of Chinese and
English databases such as PubMed, Embase, the Cochrane Library,
CNKI, Wanfang, SinoMed, etc.

literature according to the inclusion and exclusion criteria, extract the

was performed to screen the

data, evaluate the quality of the literature, and qualitatively analyze
the results. Results T - DM1 had comparable or even superior
efficacy in terms of progression — free survival ( PFS) and overall
survival ( OS) compared with conventional anti — HER2 treatment
regimens as well as other chemotherapeutic regimens. Some regimens,
such as docetaxel + trastuzumab + patuximab, and pyrrolitinib +
capecitabine, might be superior to T — DM1 in terms of PFS and
0S. Adverse effects of T — DMI1 were mainly liver function

abnormalities and thrombocytopenia, and overall the safety profile was

better, with a lower probability of serious adverse effects. In terms of
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economy, T — DM1 was more favorable than T —Dxd, and further evaluation was still needed compared with other

regimens. Conclusion T — DMI1 has favorable efficacy and safety, with economics to be further evaluated.
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