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[ Abstract ] In 2022, the National Cancer Center released the latest data. The results show that the incidence of gynecologic tumors
in China shows an upward trend. Taking ovarian cancer as an example, the annual number of new cases is 57 200, with a crude
incidence rate of 8.47/100 000, and the annual number of death cases is 27 200, with a crude mortality rate of 4.04/100 000, and the
morbidity and mortality are higher than the world standard rates (5.59/100 000 and 2.45/100 000, respectively). Physicians practicing
gynecologic oncology in China face greater challenges. Patients with early gynecologic tumors have better overall outcomes after

standardized treatment. However, limited treatment modalities and high recurrence rates often lead to poorer prognosis for patients
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with advanced, recurrent or metastatic gynecologic malignancies. In recent years, emerging treatments such as targeted therapy,

immunotherapy and antibody-drug conjugate have ushered in a new era in the treatment of gynecologic tumors, bringing more hope

to patients. This article summarized the significant advances in gynecological tumor surgery, radiotherapy, chemotherapy, targeted

therapy, immunotherapy and biomarkers in the past year, so as to better guide the individualized and precise treatment of gynecologic

tumors.
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17 (immune checkpoint inhibitor, ICI) &
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R E AR IEEIR T T T R T G S R S0 B B A
SEIIBEIE, 4R, FriiBhikyT (neoadjuvant
chemotherapy, NACT) -fEiGY7 I Zhiefem &
WZEf# R ( objective response rate, ORR ) FIJj5HH
PTG ( Pathological complete response,
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B AETT AR B35 1 B A A7 (overall survival,
0S) MIPFS. AY T, 20224ENCCNE Hijs
FEE T T A H . M HCCRTY, G E
F AR AT (external beam radiation therapy,
EBRT) Bfiff4bIr. EXRANNHH “2 5T
BGYT” CRIFERCARST e ALY ) R ALAE IR IR
I

B A 64— 11 30000 AR5 20 3, -
PRUEWE (UFT ) X & KRS SEA%. Fe—mll
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7Rl R SR RO — e W AEAE R sE . T
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GHS/QoLF/r FIEQ-5D VASTE/r #4147 Firik 3
1.2.2 $iiR5Y MY (antibody-drug
conjugate, ADC) +JEiRYT
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K. EERMEE SURIRIT . 20224FASCOL I HikiE
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TTVECA IR R LB E R . e
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ADCHICIRALITIER K . Fo I e it vh e
AR S e, e S — IR T R
20 % . HWF R RIBAT20224F1GCS & |
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TV -+ I A R BhT + b7 £ DR DBk b, 78
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K. R E SRR TS et T
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40 M B PR Tk B AR e )74 (cytotoxic T
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P ) ( National Medical Products Administration,
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R A . FREE B BV AT . IR BRE
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GOGO2400F55 ' 5 16 VAR 18 B e 983 41
( circulating tumor cell, CTC ) FIAJ7 X OSHI
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RERWY, MRS S R T B I CTC A
AW UGS 2 X, ELATVE A PEO B3 6 il
B0 ) 25 ) U 1 AR AR A5 . SGO LAl IA
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( receiver operating characteristic, ROC ) £k
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N, REHESZAIGRYT, BIRIICA125 K55
FIIOSAHIG, R R AR Lyl KR T PEAG 4t 1T

W%,
22 A7
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NANTH#FSE & — T A Je A i A1 A
FlRIPEEH G (homologous recombination
deficiency, HRD ) FHM: . W b B2 0 R S 96007
BRI RTMEYE . 2l . I BOUE T
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HAEASA TS 20 #R LS 21 8 s fb 7 ot
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SHEFOSHEMIDFSH; TEEANACTIHNR T, fif
FHHIPEC + iy 20 B 0dl K AR ASAFAE T 35 A A7 3K
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K2k
23 YHB
23.1 —ZRYERRAYT

20224ESGOZN A T PRIMERFSE 0 i 32
B, HESRER, TG R B
ARG 5% kRS anfn), SR, e
AR E A TS Wi 1 O S0 1) — R 4 F5iRy7, B
AW FMPFSIREE . EIZF T, B BT
B R AR AR R B R i, TR BLA A Y
WAV AR, HATOSEE i A iz, HH
TR R (KB 7 Y JE AR 4 A0 25 a3

ATHENA-MONOMFFE P 75 = Mp ) B 24 %F
Fb 22 750 F T U0 S — 2R S BT N B B 4R
T o IR T TR B 2 i it
H R B S AE20224EASCOSYL A ), 4
PR ARIEHRDIRZAS Qfal , PR IARIERR A7
HelsE A PFS, Latidn SRR —2.
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WEAE Y RS R R BRI A B
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%5, (HAEHRDPHME AR S, BRIIARIEE A DR ER
P OSH FITIE K o %45 3 S F5 1 DL AR 2k
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YERFIRTT RENE AT T U 1Y 7 R4
2.3.2 HAMURE A (platinum sensitive
recurrence, PSR ) 451677

L-MOCARF5T ' #620224F I ASCO LY |-

FOH T WA PFSEE, BAI A 4ERHGY T 7EPSR
BE R AIPESIA 161 . WA BN,
W2 = =4, M — 4
JYR B E RS B, PAPFSIAISM A, HANE
BRCAZEZLARAS M, ARIRIBEAEIR Y7 L8
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J7 PSRN H (1) I B B AL BB Y, 7E20224F
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B RN A AT (45.8% ) J54:
52 TPARPIIAYT, Al BEXT e 2L i O S4BT i A
R

20224F 11 H B E GSK N Al A, 7655 E 1%
N JERLIAF N FH T PSRUN HL I8 4 H51A 7 AYIE W IE
W BRI FEgBRCAS AR B v o 3 I35 I F fr) 4
BOEEL T P RIAERRSE B 5T R A THINOVA
I RAIFSE 4 (A OSZEH, FKWIBRCABY H:
PSR S 8 FE 42 e A e RHIR T 2 )5
OSAKRMEZLH| 3R %5 . 7E20224E12H 16 H FYESMO
Virtual Plenary4k &K&W, Af T T HE
ABEHINORAMFSE ' By rhHOS /M d it , A%
43%HY LR A B H J5 824252 T PARPIHARYTY, JE
PRI AR LR B AEITT AR . gBRCARAL
o EgBRCAZEAE PSR EP HLiga B vp, YR
HA OSIlh AR S AR 4 o
24 JBERBH
241 “HbyF”

SOLO3J&— i 7F BE A %2 i Z 697 1Y
gBRCAZE7E PSR IP S35 £ rh PEAS BRI ) B
253697 SRR I TG RIS . 20224ESGO
S M TS 0 B MTOSHY LS R, B
PRI (n=178 ) FfLITH (n=88 ) HIOSHH il
JE34.9132.91 1, RIS HEE L (AR
}0.17, P=0.714) . FAR RN FEGRIT RN
Eb AR SRR A 2 A

ARIELAE AL A7 R IR XS ALY 7i697 BRCA
GRAR RS R DN SR R I AR5, 2022
HEESMOZY EAMEIZMISE T OSEE, ITT
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NBERYOSTE R IAR RIS 20 43531 Ry 19.4 0
25440 H (R N1.313) o MRS, 16
PSR, MZHOSHEL, ITTARETOSHIZE S
2 FH AT 25 0 2H S 200
242 AN K

ANNIERF 5T 2 Je i R 5 22 2 B Je i 97
ST 245 51 B9 ) 1T 1R I R A 9Y . 20224ESGO
SR TIZITE O B YT RO AR
P, FELIT 24097 8936457 30T PEAL ) A
1, ORRiLH| T55.6%, H{VPFSIkF|8.31 )],
PRI RAFRPTR s, HAS R RN AT 32 .

SORAYAW X ZPF i mirvetuximab
soravtansine ( MIRV ) 7EMFRSZ K o 2634 1Y 4A T
20 SR R P RO e AP TS
TER DAL A 10501 3%, ORRIA32.4%, i
DORiA6.91H, H1{70Sik13.841H , $#/RMIRV
AR —FITETERY . AR SEVER LR W s S P 9K Bl )
BT

Relacorilant/& —F BE B ME B B 3R 52 1K
PEFH, —Ii XK TFrelacorilante & 44 K & 1 45
G RVEAZ G T A 25 52 A Up S Y BEAIL . T
JihRgs . LIRS I SR A A R 7202245
ASCOLUL oA, &5 ion, [alEErelacorilant
HRBAK 8 145 G B S a7 A LT i
n R A R AE BOS,
25 AR E AN

20224F fUNCCONFERE ) 368 5 DG T 4 7
AT TR Esh, RN MeA 2 D S aT L
SEAEBTRA T BRI H , FEBRCAL/2
Ze Bt F e B JC IR R BRCAZE S iy [a) 5 F 4 15 55
ARZSHGI 5 52 % s 22 ARG L iy LA I e
TR R SR Bz SRR R T AR R AR R s T H
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AFEME (microsatellite instability, MSI) . fif
P25 471 fof ( tumor mutational burden, TMB )
Fiph 228 5 1 52 AR g 2 FR I8 ( neurotrophin
receptor tyrosine kinase, NTRK ) . HE 417 pd il
XA R T i 0 20 DL R ZH 212 R0y
T SR R SR RS 2 2R A B
MEFRAS

20224ESGO W LA A 1Y o5 — 3 H 3k i
e DT B T AR S e ) R R 2 R 3 %
HXT G IRES SR rsem, 5R5ER, HICMAPKSRE
THEE (FRREREE) |, RATE 2007
FBOR RO A G2 TR 7 1] o X2 R P S8
MBI I — AR W a2k, MIEREE 2 Fin
BRI RE S B AR, AN T 00 B A
LK SO BTRA
3 FEHNEESEHRE
31 A

20224F %], K FKEYNOTE-158MF 5% 4%
R, FEHEMZAMEM)S (Food and Drug
Administration, FDA ) #tyfEmfHFER G T —
2k K VL b= MSI ( MSI-high, MSI-H) /A&HiiE =
BB ( mismatch repair deficiency, dMMR ) &
WIS HIGYT, 20224EESMOZS I | 38T 1 i%HF
72 LRI AR, BARORR N50%, S84
GfRAEN16%, T EMFEF34%, THiDORN
63.21H, HAPFSHI3.14H, HA10SH65.44
H o XS AE B GIES, AR ER BB e B
B RGIRYT IR Rt R HRE S RA TR
ol i 7 B MST-H/AMMR B 3] 7 £ P s i b L
A RaRs A PP e

ESMOSBUGAAAR T — W Z 85 R 4T 5245 5h
7 e e 2 R RS AR T ). 2. R
PRES . RS (GARNETHFZY ) ), iz
124 2R 1k e RIS BT PD- 15K 76 57 AMMR/
M SI-HI A 58 5 & E N R 7 R &e 2 PR 1)
WF9E, KIMBEVIIESE T 28R BHTRIT A SR
fitt, 45.5%MBHIRITIEH M, B2 mEE
LG H83.7%.
32 RRIBAETT

Rt KR ARE, W B AR
TR 4y TUEE T T SEME SR BB A IR YT R, A
YRR 7 T 2% b8, PR i2 ik EL 40 B ( tumor
infiltrating lymphocyte, TIL ) /> H T4 &bk
Wiy “YbERL, YRR, nEECAROT . B
Pl i s S HABICTAY Y s TILZ HAGA ik
T RAETL, MR, A Ry el A
MICT; TILA TP AL, Mg i s iy
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SEHESR TR ", AT AR X Im A N R AR KR T
ZAK (vascular endothelial growth factor receptor,
VEGFR ) BIAYF; T TILH & (B fEAE S b (5
TR PE IR, ATIRA AT S A i P
FIRIT

HAr, A =K A 5 B )7 I
R I IEE IR, 435I WKEYNOTE-868
(NCT03914612) . RUBY (NCT03981796 ) #
AtTEnd (NCT03603184 ) , MMt EBaior )y
i, KEYNOTE-B2 17 & AT A Bk BT R4 4l
BhARYT £ BOT H T 82 W N IR 28 35 R I 4
BIAYT , NRG-GYO020fF 58 S A TR 2R Bt + %
FUOT IR T R TP G AMMR T8 N s ER
W oY B BT A e #E 1 7 . KEYNOTE-775
JE B — T N SR S R IR T B PFS/OS R
AR R MG IR FSY, ESMOSIL BB T
KEYNOTE-775 "7 Byy7 30 M 22 A P 5 Hs , B
PR E16MH, Syrttt, SRR +m
A 2R AP OSHIPFS Y24k 25 . 20224E,
BRI IR I B A Sk B — T I PR B 5
(TQB2450-11-08) "**' W fEESMOZY 34T T
#iE, TQB2450 ( PD-LIFifE ) S 2BHeiA
SR FE RS I YRR R R AP
JiEE 1% AT AT A Y e A PERFE . EndoBARRMF
G 40 A0 BT R B + DR + SRR ANA
TR R E NI, 455876202245 ASCOE
WA, ORRik42%, DORNS5.8MH, Hifi
OSH15.51MH , XIERPIEIGITIA PARPIY—I
4R,
3.3 AMirESHEN

20224FESMOZ s A | —XiMSI-H/dMMR
TEE A Rl A e A e LS s, 4551
s, W AREF, FE NEEMSI-H/dAMMR
(1% %R 18.4% (52/282) 00 AR IGAH
T 3T CIF (next generation sequencing,
NGS) 8y E AR5 N B L S s
ez O R TNGSHI A RS T LA 3L
OyETE N IR TP S AT, 4% 2 ]
Il R PR A R A F AR 2 25 50 LA, TRERM
JRiDNA ( circulating tumor DNA, ctDNA ) 1EH

TR N R U PR 2 G — T s 2 O e
FERAWAEESMOS B R, 25 IR, ctDNA
PHA R B TC R B A AR R S AR AR i
FH T DNAAMEER S o ctDNAFHPESE—N 57
4B PN S A2 e JRRS: T 4
4 SPRREISIEIHRE

A BRI AR R — Bl LA AR R,
AERB WA S R T = AR R H . 2990% 1)
S R AR 4R ( valvar squamous cell
carcinoma, VSCC ) , HAh/D UL Hl2g 2 i A 4h
F) P £, 230 IR AA 55

VSCCHY & BT H BT, 40%~60%
VSCCHHPVHFLL LA G, 20224ESGO4:
W EA M THPVAISEVSCCHIHPV AR EVSCC
ROSE LR AE ) S5 R, HPVIHERY
VSCC & H EA Wm0 B S e L3 - ¥2 3 e
( phosphatidylinositol 3-hydroxy kinase, PI3K )
WS, HPVRI: H TPS3 28 () VSCCHE # H
A e P T e A R 4 L A AR

K TFKEYNOTE-028HF 58 1y 25 5%, bt A
TR HLPLTEPD-L 1 BHE A1 B 8 3 b s ) —
ER BN EYE, ORRH6% . AT F] Bk Bt
IHIF VSCCHY % 4 M 597 sy Tl R BF 58
(KEYNOTE-158) ") T20224F k3%, 45H%
B, WA R R PEVSCC B T B AT —E )T
B, —HAMWITREEA, HHIFESPD-LUR
ABIK . BHUTREEIRYT LT U S ARG g

RS T E NS, (HFEVSCCH W To 2 W3k
HEH TR IR
5 NG

2022475 SR A oY 0F e = R T sEiR
J7 o RIEIRITAL T G Z R B, ORI Z 18T
B BRI, KEMIEKIABA IR, &
HiE R RERIT B MR LRI E—4 . PR
STEDRBIRTTY , IR TT 2R EEIRYT,
HZGRIEA, SBEIRYT IR RO B SR A2 1AM
Ko RMIFIEITA B EYIBE MR IRY T ik ES
FHH A Wb A R E R LTI S AR R G
FE; HR, RERAITEMERR T, RN
GREBRA TS . B AP M T R eREinyT
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