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EBRT-IMRT : 50.4 Gy
: « FEIPEE: PFS
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« 176 flims ANEAIZ, 1615R AR5
« 82{5ls A : CCRT+ACT , 79 HlimA: CCRT

pfufEis: 60.1 B

SEEPFS #1 OA : 68.32% #172.05

SEPFS: CCRT+ACR4H 75.61% ; CCRT 4H 60.76%
5£F0S : CCRT+ACT4H76.83%; CCRT#4H67.09% (P=0.169)




Adjuvant chemotherapy after concurrent
chemoradiotherapy for locally advanced cervical
cancer

Authors: Lingna Kou®, Tao ZThang?, Siyun Peng?, Yifel Wang®, Mingyang Yuan®, Minmin Li?
1. Department of Oncodogy, the First Affiliated Hospital of Chongging Medical University, Chongging. China
2. Department of Sociology Indiana University Bloomington, IN, USA

Summary

» 262 patients were treated with CCRT plus ACT while 113
patients received CCRT alone.

* Median follow-up of 40 months.

* No significant differences were found in OS and PFS rates
for patients in CCRT+ACT and CCRT groups at 1 year, 3 years
and the end of the follow up date.

» Age had negligible influence on both OS and PFS.

* 3-4 grades acute adverse events happened more frequently
in CCRT+ACT group than in CCRT group, with significant
differences in neutropenia, anemia and creatinine (P < 0.05).




0UTBACK: CCRTIEHFRUTRIEX

Late Breaking Abstract (ASCO 2021) : Adjuvant chemotherapy following chemoradiation as primary treatment
for locally advanced cervical cancer compared to chemoradiation alone: The randomized phase IIl OUTBACK Trial
(ANZGOG 0902, RTOG 1174, NRG 0274).,
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OUTBACK: CCRT[GH7{biTH Tzl

Figure. OUTBACK Overall Survival Results
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STARS: EiECCRT vs 2L

Huang H, et al. Effectiveness of Sequential Chemoradiation vs Concurrent Chemoradiation or Radiation Alone in Adjuvant
Treatment After Hysterectomy for Cervical Cancer: The STARS Phase 3 Randomized Clinical Trial. JAMA Oncol. 2021;7:361-369.
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SRt ENERE AT+ NkEHR: MSKCCiHR

Friedman CF, et al. Phase Il study of atezolizumab in combination with bevacizumab in patients with advanced
cervical cancer. J Immunother Cancer. 2020 Oct

Atezolizumab 1200mg g3W

| +
. 2265 . Bev 15mg/kg q3W
« Simon two-stage phase Il design;
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Anlotinib plus sintilimab in patients with recurrent advanced cervical cancer: A prospective, multicenter, single-arm,
phase |l clinical trial. 2021 ASCO

424
Phase Il design;

BREFRHINEREETE,

BraTlERmA
SREEZTRaTHE,
PD-L121%;

BN IREE

_—

ZEZERE10mgqd D1-14, q3W
+
{SiEF)5$4HR 200mg q3W

ZBER: $VEGFR, PDGFR. FGFR. c-KitZaTKI

3961
+ ORR56.4%;
» DCRZ:94.9%;
¢ PURFERERERTE]: 1.61A;
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Lan C, et al. Camrelizumab Plus Apatinib in Patients With Advanced Cervical Cancer (CLAP): A Multicenter, Open-
Label, Single-Arm, Phase Il Trial. J Clin Oncol. 2020 Dec 1

4251 fiaER250mg qd + -EEETREEEH 200mg q2W
+ Simon two-stage phase Il design; [EEE: SINIENRERKEFZR-2 (VEGFR-2) BITKI
+ ORR=0A7RFHH, 035883 —
« EINRIBE16/], MEEED LI M=
2 (PRACR) MIENHASE2NER; 41131
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* i i =48 = 0 0
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SYSTEMIC THERAPY FOR CERVICAL CANCER®
Squamous Cell Carcl Adenocarcinoma, or Adenosquamous Carcinoma
Chemoradiation Racurrent or Matastatic Disease
First-line Combination Therapy® " Possibla Firstding Singla-agent therapy® | Second-ling Tharapy®
Preferred gmmu Preferred Regimens
+ Cisplatin + Clsplatin/paciitaxelbevacizumab® ' |« Cisplatin + Pemnbrolizumah for Pbdd-pﬁilﬂnru
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+ Pemetrexed
» Topotecan
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Endometrial Carcinoma Discussion

SYSTEMIC THERAPY FOR RECURRENT, METASTATIC, OR HIGH-RISK DISEASE
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Chemotherapy Regimens

Preferred Regimens
+ Carboplatinipaclitaxel (category 1 for carcinosarcoma)’

* Carboplatin/paclitaxel/trastuzumab®
(for stage IV or recurrent HER2-positive uterine serous
carcinoma?

+ Carboplatin/docetaxeld + Topotecan

+ Cisplatin/doxorubicin® » Bevacizumab?"

+ Cisplatin/doxorubicin/ + Temsirolimus’
paclitaxel®®? + Docetaxel (category 2B)

» Carboplatin/paclitaxell » Lenvatinib/pembrolizumabh®
bevacizumab® 94 * lfosfamide

+ Cisplatin (for carcinosarcoma)

» Carboplatin » [fosfamide/paclitaxel

* Doxorubicin (for carcinnsamama]g
+ Liposomal doxorubicin + Cisplatin/ifosfamide

* Paclitaxel® (for carcinosarcoma)
+ Albumin-bound paclitaxalh

Useful In Certain Circumstances
* Pembrolizumab' (for MSI-H/dMMR tumors)

* Laratrectinib or entrectinib for NTRK gene fusion-positive
tumors (category 2B)°

Adjuvant Treatment When Used for Uterine-Confined Disease
Preferred Regimens
+ Carboplatin/paclitaxel

Hormone Therapy™
Preferred Regimens
+ Medroxyprogesterone acetate/tamoxifen (alternating)
+ Megestrol acetate/tamoxifen (alternating)
* Progestational agents

» Medroxyprogesterone acetate

» Megestrol acetate

» Levonorgestrel intrauterine device (IUD)

(for select fertility-sparing cases)

+ Aromatase inhibitors

+ Tamoxifen
+ Fulvestrant
Other Recommended Regimens

+ Everolimus/letrozole (for endometrioid histology)
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