2025 &
10 4%& 7 H#A

Il R 6 bR 9h i 2+ 75
J Clin Urol (China)

PRE% L R MmN EmE 1)

REEFZRBRIMNIZDRS

mARMNA T HKHEIR
R B 72 o S 1D A 4R

(HE] REBELRERBRZARFLNTHEMEZ — RNAXDEMNETRBEAREK ERENERA
FRE.EFESEERAXTRISENERE. ST A SR M. EFE R, AAEBEKAY (antibody-drug conjugates,
ADO) EHEMEFHIEE A G . EHNRE FRENATPEREESRNRSHME . AN ETREEIRONE
RAMERENEFABRRENEZAEERENAREPERALBENMSE. A ADC ERE L REHN
AURARRNEEFESNATEH# ST, At FEEZRBRIBVEZSSHBEREFRARDIFEANE
X ADCEARMBKRE ERENNAURARRNEERSASEAREASEEXNEHE . BEIRWUTIE KR
EARRAR #E2ERTERKSEERSE,

[R#2ia] R ERE:MKBEREY

DOI.10. 13201/j.issn.1001—1420 2025 07 001

[(FEZES] R737.14  [X#IREB] C

Chinese expert consensus on the clinical application of antibody-drug

conjugates for urothelial carcinoma
Chinese Urological Association(CUA)  Chinese Bladder Cancer Consortium (CBCC)

Abstract Urothelial carcinoma(UC) is one of the most common malignancies of the urinary system.Plati-
num-based chemotherapy has been the traditional treatment for advanced UC, which faces challenges such as sig-
nificant toxicity, short duration of efficacy, and drug resistance.Recently, antibody-drug conjugates(ADCs) have
demonstrated advantages of high efficacy and low toxicity in advanced UC treatment due to their unique targeted
mechanisms. They have also shown potential in perioperative settings for resectable muscle-invasive bladder cancer
(MIBC) and in the management of non-muscle-invasive bladder cancer(NMIBC).However, the clinical application
and adverse event management of ADCs in UC still require further standardization.To address these clinically rele-
vant issues. the Chinese Urological Association(CUA) and Chinese Bladder Cancer Consortium(CBCC) have de-
veloped consensus recommendations through expert discussions and voting, focusing on the application of ADCs

across different UC stages and adverse event management. This consensus aims to provide guidance for urologists

nationwide in clinical practice.
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REEASHBBTRENMNAE . RIAMIEIR.

EV-103 RG] HIRERET EV B#AE R
@A N AT 289 MIBC BEE M MEE
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