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A new drug for non-small cell lung cancer: Telisotuzumab Vedotin,
an antibody-drug conjugate targeting c-Met protein

HUANG Peiwen, WANG Xudong
(Department of Pharmacy, The Third Affiliated Hospital of Anhui Medical University/
Hefei First People’s Hospital, Hefei 230061, Anhui, China)

Abstract: Telisotuzumab Vedotin is an antibody-drug conjugate targeting c-Met protein. Telisotuzumab Vedotin was
approved for adult patients with locally advanced or metastatic, non-squamous non-small cell lung cancer with high
c-Met protein expression by the U.S. Food and Drug Administration on May 14, 2025. Telisotuzumab Vedotin is the
first c-Met-targeted antibody-drug conjugate approved for clinical use. The mechanism, pharmacokinetics, clinical
research and safety of Telisotuzumab Vedotin were reviewed in this article.
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Figure 1 Mechanism of action of Teliso-V
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