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Abstract: Antibody—drug conjugates (ADC) have significantly improved survival outcomes in breast cancer patients.
However, ADC-associated cardiotoxicity has emerged as a critical limiting factor impacting treatment benefit. Multiple
FDA-approved ADC agents are currently available for breast cancer, including trastuzumab emtansine (T-DM1), trastuzum-
ab deruxtecan (T-DXd), sacituzumab govitecan (SG), sacituzumab tirumotecan (SKB264), etc. This article systematically re-
views the mechanisms of cardiotoxicity, clinical manifestations, risk assessment, monitoring strategies, and management ap-
proaches for ADC therapies in breast cancer. We aim to guide the safe and effective clinical application of ADC drugs in
breast cancer.
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Tab. 1 Incidence of cardiotoxicity of ADCs in breast cancer treatment
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Management of potential cardiotoxicity before ADC therapy
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