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INTRODUCTION OBJECTIVES

Adenocarcinoma remains one of the most prevalent solid tumor subtypes, with To synthesize the clinical evidence supporting bispecific antibodies (BsAbs) in adenocarcinomas, focusing on efficacy outcomes,

substantial disease burden and limited long-term outcomes despite advances safety profiles, and therapeutic combinations in early-phase studies.

in targeted and immune-based therapies.

Established modalities such as chemotherapy, immune checkpoint inhibitors, M E T H O D S

and monoclonal antibodies have extended survival in select populations but P: Patients diagnosed with adenocarcinoma

continue to be constrained by tumor heterogeneity and acquired resistance. 0 DERE]SEEn SREES VEigeiee] FUloEe] sealeh Uelig

keywords and MeSH terms (e.g., “adenocarcinoma,’

Bispecific antibodies, designed to engage dual antigens or immune pathways, “bispecific antibodies,” “dual-target
represent a promising therapeutic approach with potential for enhanced immunotherapy”) to identify studies from the past
cytotoxic precision and immune modulation. five years (Jan 2020-Sep 2025).

* Filters: Included English-language, human studies

Their mechanisms of action—encompassing effector immune cell recruitment, C: Comparator treatments

focused on clinical and translational research.

T-cell redirection, and tumor microenvironment modulation—align with the
evolving paradigm of next-generation immunotherapy.  Clinical Trial Registry: ClinicalTrials.gov was
reviewed for ongoing, completed, and terminated | | : Efficacy and safety outcomes

However, clinical evidence specific to bispecific antibodies in adenocarcinoma : - . . :
bispecific antibody trials in adenocarcinoma.

remains scarce, with only three interventional studies currently registered on

ClinicalTrials.gov, underscoring the need for a targeted literature review to * Data Extracted: Trial phase, status, intervention

consolidate existing data and identify critical gaps in the evidence base. ppe, s, WBeRilen, Sre spelses:
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 Atotal of 20 studies involving bispecific antibodies were identified.

* The majority focused on gastric/GEJ adenocarcinoma.
A g Response Rate Across 16 BSAB studies, objective response rates (ORR)

* Response Rate and PFS was reported in 16 studies. ranged from 44% to 73%.

Complete response rates were generally low (22-4%), while partial
responses accounted for the majority of responders.

Identification of New Studies via Databases and Registers More Frequently Studied

Disease control rates (DCR) frequently exceeded 70%.
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Safety Events

Treatment-related adverse events (TRAEs) were reported in nearly all
patients (~98%), most commonly hematologic abnormalities such as
decreased platelet, white cell, and neutrophil counts.

Bispecific Antibody Molecule Landscape in
Adenocarcinoma

.é 6 B Gastric/GEJ Adenocarcinoma Non-hematologic toxicities included fatigue, infusion reactions, diarrhea,
b= 4 ¥ Lung Adenocarcinoma and mild transaminase elevations, with most events being grade 1-2 and
S 3 3 Pancreatic Adenocarcinoma manageable.
I 2 2 HER2-positive Adenocarcinoma : - . . .
§ l Prostate Adenocarcinoma Serious AEs like infection or elevated liver enzymes were infrequent.

B Hepatic Adenocarcinoma
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