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A new drug for treating small cell lung cancer: tarlatamab,
a DLL3/CD3-targeted bispecific T-cell engage

WANG Xin-ling, HU Qing-hua, LU Xiu-hua”
( Department of Pharmacy, Linyi Central Hospital, Linyi 276400, China)

[ Abstract] Tarlatamab is an innovative targeted immunotherapy agent that simultaneously binds to delta-like
ligand 3 (DLL3) expressed on tumor cell surfaces and CD3 expressed on cytotoxic T-cell surfaces. As a DLL3/
CD3-targeted bispecific T-cell engager ( BiTE) , it activates T cells to release inflammatory cytokines, thereby killing
tumor cells expressing DLL3 protein. In May 2024, tarlatamab received accelerated approval from the U. S. FDA
for the treatment of adult patients with extensive-stage small cell lung cancer that has progressed during or after
platinum-based chemotherapy. This article provides an overview of tarlatamab’s basic information, mechanism of
action, pharmacokinetics, clinical trials, and safety, to provide a reference for clinical application.
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ot A A . — T 1/ 10 39 R AF 5T (RAB-
BIT) iF 7€ ¥ fili tarlatamab HX & i J7 78 £ Fp & ik
DLL3 % i 9 (£ 45 SCLC | J& €5 3 &7 . W AR AR 4 A
N RN RS R A M Rl R o I S 3 e
PE W FOH R ) 2D 507 R G UT iR, A
AL T o B P v R RO R . — 0 T i
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7S R 7 i P BRI AR TR D 5 e T 44 R 5 i e 7
B TP AR RO, 43 o AR YD BR AU AT
FARYIBR 2 AN BA G, 32 22 2 05 2 1F Ak i Jgd 21 48
CD8 " T 4 g 32 W i 25 fk o — 00 T 390 0 R 7 5
(DeLLphi-310) 1F 7£ #8 & tarlatamab 5 #{ [1] B7-H3
FIPAAR 25 Y Bk P YL201 Bk 4 55 P 3 1 & PD-LI
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PR B R AR R/ R AT X — SR T B
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TR R/ MEGTE SCLC B Y7 &80, R i T
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tarlatamab F{) 22 4P ROAR T #2075 256 i B A
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¢ o g R N tarlatamab R [R5 9A 9T A LAY
ANRFALHE CRS(53% ) L (38% ) \EHE FE
(36% ) WK EFE 5 (32% ) FFE 1ML (30% ) , H Hfr CRS
10 mg HI KA %R 51.1% , FE kK AELEH—
WL, HRKRZH8 01 82 9,3 9t CRS 1y & 4 REAK
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KR AR 2 A 1Y S A2 R EAR (10 mg 2l 0%
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KA R R b 6 97 B IS S > (10 mg 2H K
3.0% ,100 mg 2K 3.4% ), B AP XF Del.L-
phi-301 Iif R 320 56 o (9 R B 344 47 1 1818 43 Ay
CRS T 1 8 2 0 HIl W 75 1 a2 A 2 )5
A I T A SRR B PR R AT XIE SRR YT S
o FFY X 2 T o I 0 T e Y0/ O e R s
HAWAETS OC TE A9 A R 0862 45 rb MR 40 i s 20 e
(16% ) Fl ICANS K AH K 28 B P34 (10% ) |, tar-
latamab %) 35 [ 25 5 15 B Bt B #2278 T CRS Filf,
i ICANS £ P9 A #f 2855 M AU, I 3 AR VR T 90
PEAT A 20 B 20 245 04 B 0l DA AR fRR XU

SR, FLSE S e 4R T s iy ™ A R =R
PR AEFRMBET %, — AT FAERS %040 (1 [l
A BF 5T R FE 98 A3 BT 676 43 tarlatamab
AHCAS B, 55 28 0 B OQ T R B ny XU 17
S CRS[ k45 18 b (reporting rate ratio method
ROR) =618.54] fil ICANS(ROR =1 014.66) , 1
AV R A5 5 B 4 I 9 S % 25 5 A (tumor lysis



syndrome , TLS, ROR =48. 15) F1 '} It % 35 ( ROR =
6.45) & BRI 2 A N A B T Y
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(ROR =2.81), firfi AN R F i Bk & A e 1] 2
PR R R, A R ARl R 3 d (Y A B
1 ~10 d) , I K E5 Jm 4347 s ,676 i 3% 12, 9%
9 191 & A2 AE T 34, B 3 5 T DeLLphi-301 Iifi R
I S B FE TR (0% ) .

55— T 25 R I R RE L T FAERS ¥4
i, B FEVEAR tarlatamab 3597 ES-SCLC A K 14,
WFoR AL g A 448 ] 35, AN R F 44 1 L & A= i 1]
F5.0d fEBEFE K 21.7% BTN 16.7% , HH
PR E B AT XU R, IR R S B Bk i e Ok 4
B R KR A5 5o — T8 v [ B F
75 AT 2024 4 5 H—2025 4 2 A [A] 7F Moffitt
FEAE T 04552 tarlatamab 3597 (19 40 5] SCLC B 5 4%
S 2 N G i R AR IR R 66.5 % ,55%
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B R AE AR AL SZ WU FEZR BT (n = 30) B R
O d 1 )5 ,53.3% KB E P CRS,23.3%
() BB & ICANS, Hodh 10% (1) /B 35 ™ 8 72 i 3k 5
39 L -, 3 R K™ H A CRS/ICANS i 4% 1k
BIT L 2 BIBE T, 9 e A 28 O R 5 FE 42 32 Tl
BPEFE R i dt (n = 10) B P, 1 ) 10 B 2 9%
CRS, CHEF H L ICANS, FLH: i S [ ( actate dehy-
drogenase , LDH ) F}- i A1 T 5% #% /& CRS #9257 75 U
K ,LDH i J2 2 ¢} DL |- CRS Byl (A 1. BEIR
95 FLCo I A5 96 5 TCANS it s7 4 56, 5 1 R 1 56 45
SRAH L, tarlatamab 7F B 92 B 4 B CRS Hl ICANS
R AR T T G R T T RE DR e AR A Y
BEME R, N 2% RN N AR YT T B, Lt AL
Y PR RGN A AE I IR S B rh X tarlatamab A
SO B PR kAT TR WA KR Y A
CRS/ICANS {3 W = 224 35 KB 4y 2 2 2= BB
Vi B YR 5 2 AR PR R ) T A AR A
6 45iF

tarlatamab 24 Bk & > i i DLL3/CD3 X 4%
S TeG FEPUIAR, it 2 AR R 0 Bt B 45 &l i
FWEER TS Fo X410, 0 8 [R5 485 45 oy 40
Jid % i 26 35 /9 DLL3 T 41 g 3% 17 2% 35 /) CD3, #%
6 T 4B RS 2% 1 Al i IR 7, B &4 = #R ik DLL3
i Es A M SE T, 7E DLL3 & 3858 R AT R W s
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