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[ Abstract ] With the deepening of the research on anti-human epidermal growth factor receptor 2
(HER2) drugs,the treatment of breast cancer with low expression of HER2 by new antibody-drug conjugate
(ADC) has become a research hotspot. The low expression of HER2 can not only benefit from anti-HER2
therapy,but also its biological subtypes and clinicopathological features are obviously different from other
HER?2 subtypes,but the discussion on prognosis is still controversial. The new ADC drugs are target-selective
and combine with the cytotoxicity of chemotherapy to kill scattered HER2 low-expressing cells around tumor
cells through bystander effects. At present, many studies are exploring the efficacy of various ADC drugs on
the low expression of HER2 in breast cancer,and opening up new therapeutic pathways for patients with low
expression of HER2 in breast cancer. The article provides an overview of the current state of clinical research
on HER2 low expression and the rapy progress of ADC drugs.
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