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Abstract: Pertuzumab is a recombinant humanized monoclonal antibody
that has been approved for the treatment of human epidermal growth
factor receptor —2 positive breast cancer in early and advanced stage. In
recent years, with the expiry of the patent of this product, it has become
one of the hotspots in the field of biosimilar drugs. To standardize and
promote the research and development of pertuzumab biosimilar, we
discuss the design and related evaluation of clinical research design for
pertuzumab biosimilar from the perspective of evaluation in this
article. We hope to provide references for the development of pertuzumab
biosimilar in China.
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