708 EZFFa 2025 £ 6 A% 35 55 6 H] New Medicine, Jun. 2025, Vol.35, No.6

*ERF BiiaT R MBI R T R E )
wmE, A oW, ko9, EE&, % &, &£ #° :Er ... !

1. AR FERAFAZEFRKREFK (FREHE 010017)
2. RENFHANERE ERE (FFmEs 010041)
3. NEHFERAFNFFIEKREFIMEAR (FRiEs 010017)

[FHE] KERARYUETRE A B0 R NP IET 2K -1 (PD-1) Fgijadir: T
ME%%E%&E4(WMAJ&% PR, RIS AR E R PD-1/CTLA-4 XL

SEPEPUA ., E s [A]EEEELE PD-1 F CTLA-4 P2 S e ki i, DL A B85 R 34, AU
?ﬁTIﬁWWMéﬁﬂ% YRR T AT BB ORI REME AR, e TR ARG . B
R R BB C KA AE RN IE, A48 R AN nT DI bR ol B 1 1 ol B B 45 AR R
TR EI—LATT, DISORIPE ke e S0, HOERE . . B . S
S5 2 PP S AR 7 TE T R T 2 RAIFSE o AR SCHAN R B JE RSB /R FHAILE] . I RATFE
GNEE T R R E 25, LS Seff o Kl R b R 575

[s#iR)) KERAINY; SUESIEDUR; RPEaYT; Ml

[FEZZES] R73051 [ SCEFRIRAS] A

Clinical progress of cadonilimab in the treatment of malignant tumor

ZHANG Xiaoging', LIU Shuai’, ZHANG Kai', WANG Yuchao', HE Jing', LUAN Wei®

1. Inner Mongolia Clinical Medical College, Inner Mongolia Medical University; Hohhot 010017, China
2. Day-care unit, Inner Mongolia Armed Police Crops Hospital, Hohhot 010041, China

3. Department of Medical Oncology; Inner Mongolia Clinical Medical College, Inner Mongolia Medical
University; Hohhot 010017, China

Corresponding author: LUAN Wei, Email: luan1977@126.com

[ Abstract] Cadonilimab is a programmed death-1 (PD-1) and cytotoxic T lymphocyte-
associated antigen-4 (CTLA-4) bispecific antibody independently developed in China, and is also
the world's first approved PD-1/CTLA-4 bispecific antibody. By simultaneously blocking two
immunosuppressive pathways, PD-1/CTLA-4, as well as its own structural advantages, it not only
improves the therapeutic effect of malignant tumours, but also reduces the risk of toxicity and
improves the quality of life of patients. Cadonilimab is currently approved for two indications,
including for the first-line treatment of patients with locally advanced unresectable or metastatic
adenocarcinoma of the stomach or gastro-oesophageal junction and for the treatment of recurrent
or metastatic cervical cancer, and has been the subject of many clinical studies in a variety of
advanced solid tumours, including liver cancer, lung cancer, pancreatic cancer and esophageal
squamous carcinoma. This article reviewed the latest clinical progress of cadonilimab in terms

of its mechanism of action, clinical research, safety and other aspects to provide reference for its
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subsequent research and clinical application.

[Keywords ] Cadonilimab; Bispecific antibody; Immunotherapy; Tumors
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Table 1. Common terminology for adverse events of cadonilimab [% (n/N)]
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9.8 (45/458)

10.0 (46/458)

0

JH4

5
0.2 (1/458)

0.9 (4/458)
0.2 (1/458)
0.4 (2/458)

0

GEAHGHE BRI SR
7]

0
0

4.8 (22/458)
3.3 (15/458)

0.7 (3/458)

0

1.3 (6/458)
1.3 (6/458)

0
0

10.0 (46/458)
2.6 (12/458)
0.4 (2/458)
0.2 (1/458)

0

CTCAE 124
CTCAE 2%
CTCAE 3%%
CTCAE 4%
CTCAE 5%

0.4 (2/458)
0.2 (1/458)

0.4 (2/458)
0.4 (2/458)

0

0

0.7 (3/458)
0.7 (3/458)

0

0.7 (3/458)
0.2 (1/458)

0.2 (1/458)

0

0.2 (1/458)

s nEBRAN; NATRARE

iZ: CTCAE.# LR R FE4#EN AR (common terminology criteria for adverse events )
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