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[ Abstract ]| Compared with the global situation, it can be found that the cancer incidence in China is close to the world average
level, but the mortality rate has difference compared with the global average level. The burden of gynecological cancers in China is
increasing, with large differences between urban and rural areas and uneven regional distribution. Therefore, the situation of cancer
prevention and control is still challenging. In recent years, new technologies and drugs, such as immune checkpoint inhibitors
(ICIs) and antibody-drug conjugate (ADC), have been introduced into clinical practice, bringing new hope for the treatment of
gynecological cancers. This article reviewed the major research progress of gynecological cancers in 2023. Among them, in terms
of the progress of treatment for cervical cancer, we reviewed the innovation of standard treatment mode and the related progress
of post-line treatment for advanced recurrent and metastatic cervical cancer (clinical research such as ENGOT-cx11/GOG-3047/
KEYNOTE-A18, KEYNOTE-826). In terms of treatment for ovarian cancer, this review summarized the latest progress of PARP
inhibitors, immunotherapy, first-line treatment of newly diagnosed ovarian cancer and treatment of recurrent ovarian cancer (FLAMES,
ANITA/ENGOT-Ov41/GEICO 69-O, NRG-GY004, etc.). In terms of treatment for endometrial cancer, this study reviewed the
progress in the treatment of locally advanced endometrial cancer (GOG 258, Lunchbox clinical research, etc.) and advanced/recurrent
metastatic endometrial cancer (ENGOT-EN6-NSGO/GOG-3031/RUBY research, etc.), and summarized the exploration of back-
line targeted immunotherapy (such as KEYNOTE-775, ADAGIO and other clinical studies). This study combed the progress of
gynecological tumors in 2023 from the above aspects, aiming at providing reference for clinical practice and clinical research.

[ Key words ] Cervical cancer; Ovarian cancer; Endometrial cancer; Progress in treatment
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1 BIERITHE
1.1 ARG 7 B EH

B U AL GEin T Oy X A SRR T
HARTY, AT TS TR T RS LR
BIRTT AR A S R B SR IRYT . fERIETNE
K, BOEPR A E I BAERS N, R
R T A AN R LA AL IR EE (human
papilloma virus, HPV ) JEFHAREL, KL
Wr AR T S T R, (R AR B
SBE TS IR W B
1.1.1 SHAPEMf5

R E S B E TR M E, TR
WG s B B, R YT U TS T,
A /NFARJEE, W F ARG = BT ey
o 20234F3E H Il R 22> ( American Society
of Clinical Oncology, ASCO) 4EZx F/Mi T HE
HRC. HTBEYE . BEHL BRI K X5 SHAPE

(NCTO01658930 ) FYLHH ' . X IAFFE A E &
H 0y 2 G R e U8 (low-risk early-stage
cervical cancer, LRESCC) " LB IATE T
VIBR+Z M 45 DIBR (radical hysterectomy and
pelvic node dissection, RH) 4lfEH 5 pai1 8
YIBR+Z R 25 UIBR (simple hysterectomy and
pelvic node dissection, SH ) fBFH M AIERL K
REFEGAGITFE L W A417006] £
#, TEREMIAIT AR (intention to treat, ITT)

S3treh, SHEHFIRHAAY34E G L 4N 2.52%
M2.17%. 34ERIEINTCRE K HEAE (relapse-free
survival, RFS) ERHE4:1F (overall survival,

0S ) FAESHAL 531 098.1%H199.1%, RHZ 4351
99.7%7199.4%. HHILAT UL, 252 SHAYLRESCC
LRI AR R IFES THAZRHM 2otk
B, RIS IR ARE W A A AR, AR R AR T
.

Jey H B B U AE 20 1 SRR s 1 7= BB &
4> (International Federation of Gynecology and
Obstetrics, FIGO ) #8RH#E Xy IB3~IVA
B, bR YT E R ALY (concurrent
chemoradiotherapy, CCRT) , ZIRJ7 H R IE
BE30RA, MHSFELEAARNA0%~T0%, TR

R, RGIGT RN IHLEL R
HICUEITLLAE R IA
1.1.2 ENGOT-cx11/GOG-3047/KEYNOTE-A18
W

ENGOT-cx11/GOG-3047/KEYNOTE-A18
WEot i — R AL . XH I s R i 5
(NCT04221945), BAEALRR T HEILT-Z 1K1
( programmed death-1, PD-1) 1l 5] i {1 £k
HATIA T (external beam radiation therapy,
EBRT) mlE2E4ks7 [ BRI AST ( concurrent
chemoradiotherapy, CCRT) | JfpfiJ5#EfTiEiE
BUHURATT 6 L N F 25 Ay T RSO
ZFFEANA T HTZ W B0 i XU R B e 8 ( FIGO
20144500 T B2 ~ T BHA, Itk 2 45 BH M ok
N~ VAR ) B 8UmEHE . O FEE LN
Joik A7) (progression-free survival, PFS)
MOS, WEA ST 2%M% (complete
response, CR) . BMZE MK (objective
response rate, ORR ) FIAN R4 (adverse
event, AE) KANELL. 20234 BRI b6 9 B
2¢22> ( Buropean Society for Medical Oncology,
ESMO ) & EA % TKEYNOTE-A18HF5E
BRI AT AE SR T JEALLL 06001
HOLREDT17.90 1, BARMZH IR B P PFS
[ XUkt (hazard ratio, HR) =0.70, 95% CI:
0.55~0.89; P=0.002 | , {H5ZEGAALL, MAlE
FIBR HAT+CCRTLEPFS | n th A G it L i
FVERE SRR, AR R BT A2 R 4 24
A HPFSHA 1 67.8%F157.3%; WAL AT 45 R
FEAR—F, FIHMESR A 42.9% , [HIATE
FIERHAHUH PR HHOSIER % (HR=0.73,
95% CI: 0.49~1.07) . ZIAB L RIL R IR
I G CCRTA B2y Jay S e 101 25 2998 A6 5 1)
PREIRYT o
1.1.3  CALLAM5

20224F [FH PRI BHEAE 2~ 2> ( International
Gynecologic Cancer Society, 1GCS) fF2&/ 1Y
CALLAIfG X% (NCT03830866) *', #FFtik
TH5KEYNOTE-A18Z{M, [AlFEHLE—IBEHL |
Zht, WEH . aktE . TmRRE, &%
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77001 R R B A A2 T AR MECCRTIG S
1 500 mgl&] @ il BRI [ FEH TR
MET-ZAKECARL ( programmed death-ligand 1, PD-
L1) mydr | sy, il #E B4fiGyT
1R, Frgz24) B s BB Bm Ul e . 24
MPES, WEAKEAAROS, ZatERm sz, 2
SERIMARMANE . 5HRMAPCCRTAHEL, FER
FJE BB A CCRT AR B ik 35 MU0 Jmy 508 i 1 e 4
S (PFS (HR=0.84, 95% CI: 0.65~1.08,
P=0.174) . MBI BET, RFEIICI, 45
SEeAE, ERERE ., MIRMEKEYNOTE-A18
WA RN A, BiEEE M WEH)R
( Food and Drug Administration, FDA ) 5z
TR R BT A CCRTIRYT 2 W 1 v XU, J 3
e B B R R, A RSN AR
1.1.4 GCIG INTERLACEWF%%

GCIG INTERLACE®f5E ' B ER R R
e 00 By 098 £ P T S 4B Y7 (induction
chemotherapy, IC) J5#52CCRT S HL4iCCRTH)
J77%% ( CRUK grant number: C37815/A12832) ,
T8 AHFIGOSM ] (20084ERT ) A T B1IIFE#

gk dE . [B2. 1. IBFIIV AR E S
., BEHLEC ZIC+CCRTH FIBAAICCRTH ,
ICHOF M REN+SEMRETT, R FRA N
PESHIOS. W53t A415000 8%, FiibEie4
A H, IC+CCRTHFMCCRTLH 54EPFSE 3 K
73%M164% ( HR=0.65, 95% CI: 0.46~0.91,
P=0.013) , S4EOSE5 5 M80%M72%
(HR=0.61, 95% CI: 0.40~0.91, P=0.040) .
50N, ICHCCRTRE P 3 Mt 38 Jm s i 1 ey 451
o B WPFSHIOS, HARICHCCRTALM I R 50
BEPEEE R, (HIFAFE MR 55 — [ BE CCRT 1 S it FHl
SEL. AL A REIAYT ICHCCRTA H AL
Sk JR S I B S TR TR T TS . IAMER
RER R R I, 1CH] i E R B & &
(12% vs 20% ) , {HAESGHT5E M OUTBACK A
57 S, 5EAECCRTAREL, CCRTIS T RASLIH
fBI7 IR UG A OSEPFS, AR ARG E
KA ICHILE LYY HBUESA AR R S5, H
Bt — 2B S5%ER . 20234F Rl s FEiG
Jrif .

R1 2023F HEGHIETERTIHER

Tab.1 Progress in treatment of locally advanced cervical cancer in 2023

Official title Inclusion criteria Study design Intervention/treatment Primary endpoint
SHAPE (NCT01658930 ) Low-risk early- International Radical hysterectomy and ITT PRR3 analysis: 2.52% with SH vs
stage cervical randomized phase  pelvic node dissection (RH)  2.17% with RH (DPRR3 0.35% with
cancer I trial vs simple hysterectomy and ~ 95% UCL 2.32%)
(LRESCC) pelvic node dissection (SH) 3-year ERFS and OS were respectively
98.1% and 99.1% with SH; 99.7% and
99.4% with RH
ENGOT-cx11/GOG- Newly diagnosed, Randomized, phase Pembrolizumab or placebo + 24-month PFS was 67.8% with
3047/ KEYNOTE-A18 previously 3, double-blind CCRT, then pembrolizumab ~ pembrolizumab + CCRT vs 57.3% with
(NCT04221945) untreated, high- study or placebo placebo + CCRT; median PFS was not
risk locally reached in either group (HR=0.70, 95%
advanced CI: 0.55-0.89, P=0.002 0)

cervical cancer

CALLA (NCT03830866) Locally advanced

cervical cancer center, double-

blind, placebo-

controlled, global,

phase Il study

GCIG INTERLACE (CRUK Locally advanced
grant number: C37815/ cervical cancer
A12832)

Randomized, phase
I study

Randomized, multi- Durvalumab + standard of

CRT alone vs induction

Pembrolizumab to CCRT showed a
favorable trend in OS (HR=0.73, 95%
CI: 0.49-1.07, 42.9% maturity)

Durvalumab+CRT did not show a
statistically significant improvement in
PFS vs placebo+CRT (HR=0.84, 95%
CI: 0.65-1.08, P=0.174)

care (SoC) or placebo

+ Soc, followed by
durvalumab/placebo
maintenance for 24 months

PFS at 5 years: 73% vs 64%, HR=0.65,
95% CI: 0.46-0.91, P=0.013

OS at 5 years: 80% vs 72%, HR=0.61,
95% CI: 0.40-0.91, P=0.040

chemotherapy + CRT
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1.2 BB AHBERETHRE LR IGERET
1.2.1 KEYNOTE-826f}45%

ZAR AR R —WREAL . RCH . Y PR
5, F LR I A BR BB HARST vs R+
7 —ia T Rkt . B R o R T B
[JOSHIPFS [ I H VAL, SR SR 7 540
#rrfE ( Response Evaluation Criteria in Solid
Tumors, RECIST) v1.1] . 20224F), #F
KEYNOTE-826ff5¢ ( NCT03635567 ) , FDA
ok v 0 1) BR BT A AT T G S —
KIBIT o 20234EKEYNOTE-826 M fx A A 14
WA, 390 A, 2 ABERYT
2 G2 B F A T PES H10.41 H vs 8.2 H
(HR=0.61, 95% CI: 0.50~0.74) , PD-LI
CPS=1 HR=0.58, CPS=10 HR=0.52; 4 A\Jt
P08 H26.410H vs 16.81H (HR=0.63, 95%
CI: 0.52~0.77) , PD-L1 CPS=1 HR=0.60,
CPS=10 HR=0.58, &A kKIHHL a3,
G, WS Z T T B — 2L
i — 20 SRR A TR 2R BT A AT £ DUk R
YUV R . B R SRR E 5 (PD-L1
CPS=1) B —ERPRUEIRIT T

Bk T ICIHL25 M ICUR A A& Gefby7 £ hi i 48 4=
WESWIRIT 240, ARk, AR EHIT T RE
ICIHES TR IIRZ, 20234 FESMOAE S |47 37
AL, SR EmSY .

1.2.2  SHR210-217HF%%

SHR210-217 (NCT04680988 ) & H Kk
2 B e e I B S NE AT AR Sk V0T %
FEAE VLK B JE B A I I A1 BR B P0IR T I 10T 0
PR 2 45 i g8 0 e 199 4R ek g i T 0 ol R i
(NCT03827837) "' Jtfili b 4R K R Hi A
BRPAPTIE A KRR vs I H B ER BT B2 R
R EBAIT R R s v e S0 B rh g7
o I AL 194018, THABEDI9.9 T H
REGAIBRAPTHIOR el . R EGFIBR T4l fn
EIFALEORR (WFFEH PFAL ) 4351 42.9% .
22.2%F114.3%, HIPFS/r51M8.1. 4.1F12.9%
A, REFIBRASHERR S R E A SRR PT A
B 22 A G5 X (HR=0.50, P<<0.001) ;

5T B E S 0 H A (blinded independent
central review, BICR ) TEAL 15 Hi A Bk BAPT+EK
Bledl vs 5 AR BT A A ORRS I H41.0%
vs 24.1%, ZRAGITFEX (P=0.018) ,
hAIPEFS 7.2 H vs 4.0 H (HR=0.5,
P=0.002) . Z5REH], JTCIBORRMKEH/PFS
BRAAIT RGN, BT Irdl, s
Bl <Rty HESRE—EEET ‘K
fbI7 " e R E SR Al fr . i
— T8 AdvanTIG-202 ( NCT04693234) ')
B[ 5 M BE 24T £ ociperlimab ( TIGITHE ) —
RVRTT I R B R AU R L s 1T
B RIS, BB R ZR BT +ociperlimab4 1)
ORR#422.5%, PD-L1"WF.ZHORR }26.2%, X
WA T, MR — 20 I B & A
Wi G RE R YT 4 T R A R s A A e A0
1) —Z-I6Y7, 1T ATR L S E iRy 7 it 2404 25 4 — 28
HZ5ae ksl Puik-259 83 (antibody-
drug conjugate, ADC ) J&—2R4H I VAT 2y
Y. Tisotumab vedotin ( TV ) J& H 5 I8 40326
— ML EFDAHUAE LT ADCZ Y, ME—3k
e FUEE N IE, 20214F, SEEFDAL Ins it i
TVHTFIRIT FEALTT B R 8 2 5 30 E e 1
8BRS B e SR .
1.2.3 InnovaTV 301H/}5%
20234FESMOAE S EW L AM T TV
B R B MW InnovaTV 301K 5
(NCT04697628 ) MOSFHMEZE R " ik
WAL . TP EChPR S T HADFSY, X —2k
TBIT R M B R SR B B R, 1 - TREL
S RNTVIRZNRYT Ao ik B fbyrdl, 3t
ANA5020 B3, FELL RHOS, WELSATE
PFS. ORRFILZEM:, TAFEYI10.81H o 45
W, AYLBE 54 63.9%F127.5% 1 5 TR
Az ok DR ER AP RIICTIAYY , TV AL T4
FIHINORRAM G K 17.8%F15.2%, H{7OSH5 K
11.5%19.54H (HR=0.70, 95% CI: 0.54~0.89,
P=0.004) , THiPFSH%IN4.2F12.94 A
(HR=0.67, 95% CI: 0.54~0.82, P<<0.001) ,
AESCHINTVZ SMRE—2, SRR,
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I AR F L, SRR e nl s 5 AMEMRE
B, EA A &, XY
o, TVHESGA LYY, TieBEML e tE%
i DARER AP e e iR TT, AR B R TVA
AT R . IR B8 E T TVIE N E k0
B S AR TR R A

20234 M I R L R R — 2 SR £ AR
Frift e 2,
2 DNEERTHE
21 LW R — KBS

PARPiJ& U SR 7 Stk LR A Rk e, ¢
TR IPARPIM IR BIRYT — HAERE . Lok, R
(=AV8 (O o E NSRS E N drs BE R R /N EE N Ly A
CL AL v 1 B 0 B8 A A 00 - D M9
MIGYT, HICIER25yRYT 52 Kk B SR 7 U AE
SRR 10% . R B S8 S e 1697 SO L Y
LI R O SR 1) IR SO B A T S e I
RS M ICRIEIRYT I M T I8 IR,

BB B AE BP 529 P 058 24 ) T LI PARPi Ry 3
R AETT
2.1.1 FLAMESH%T

H a7 N 3R T — 2R 4R EA T il N ik
IIPARPIZ I BALMAFIFJEHMAF] . Senaparib
(IMP4297 ) & —FpE=H A . SR PARPi,
FLAMESHF5E ( NCT04169997 ) &R H .
BEHLT IR T R ', B AEHR K senaparib
VE R —ERAEREIR YT 25 W0 A6 HT12 W 1Y) 16 1 O 5958
b RS T T RO e . IR SY 7R 2023
AEESMOAE 2 | L FSKIE R B9 2015 LR R o
MR AL ZE A FeW I~ VI, &
G BT R I SR R, BT
BE TSI W LT I 5 B CREY
PR, ZiXEBEHL (2 : 1) 32 O flksenaparibaf
L1100 mg/d4ERHIRYT , #ECR/PRFIBRCAZE
AR PR/ RS 2 . BE20234E3 7, A 270
13300 #1252 T senaparib ML B FNGITY, W

K2 2023FEMMEREBUETIE—LRELATHR

Tab.2 Progress in first-line and back-line treatment of late recurrent and metastatic cervical cancer in 2023

Official title Inclusion criteria Study design Intervention/treatment Primary endpoint
KEYNOTE-826 Persistent, recurrent, Phase [ll Pembrolizumab mPFS with pembrolizumab—chemotherapy vs
(NCT03635567) or metastatic randomized, (MK-3475) plus placebo—chemotherapy was 10.4 months vs
cervical cancer double-blind, chemotherapy versus 8.2 months (HR=0.61, 95% CI: 0.50-0.74);
placebo- chemotherapy plus mOS with pembrolizumab—chemotherapy vs
controlled trial placebo placebo—chemotherapy was 26.4 months vs
16.8 months (HR=0.63, 95% CI: 0.52-0.77)
SHR210-217 Recurrent or Randomized, open- Camrelizumab + ORR (BICR): 41.0% vs 24.1%;
(NCT04680988) metastatic cervical  label, 3-arm phase  famitinib vs physician's camrelizumab-+famitinib vs camrelizumab,

cancer Il study

AdvanTIG-202 Previously treated ~ Open-label,
(NCT04693234) recurrent or 2-cohort,
metastatic cervical — multicenter, phase
cancer I study
InnovaTV 301/ENGOT- 2L or 3L recurrent  Global,
cx12/GOG-3057 or metastatic randomized,
(NCT04697628) cervical cancer open-label,

phaselll study

choice chemotherapy

Tislelizumab and
ociperlimab combination L1 subgroup ORR was 26.2%
vs tislelizumab
monotherapy

Tisotumab vedotin vs
investigator’ s choice of mOS: 11.5 months vs 9.5 months, HR=0.70,
chemotherapy

difference=16.9%, P=0.018 1

mPFS (BICR): 7.2 months vs 4.0 months;
camrelizumab-+famitinib vs camrelizumab,
HR=0.5(0.4-0.8), P=0.002 1

ORR (INV): 42.9%, 22.2%, and 14.3%,
respectively; camrelizumab + famitinib vs
camrelizumab, difference=20.6%, P=0.005 3

mPFS (INV): 8.1, 4.1 and 2.9 months,
respectively, camrelizumab + famitinib vs
camrelizumab, HR=0.5 (0.3-0.7), P=0.000 3

6-month OS rate: 90.5%, 86.5%, and 75.4%

Tislelizumab &= ociperlimab ORR was 22.5%, PD-

ORR: 17.8% vs 5.2%

95% CI: 0.54-0.89, P=0.003 8
mPFS: 4.2 months vs 2.9 months, HR=0.67, 95%
CI: 0.54-0.82, P<<0.000 1
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2 37 3 1 rP A B U S R0 ) R 22,4 F122.24
H.o SZEFNHME, senaparibZH JPFSTF3] T
B EME (HR=0.43, 95% CI: 0.32~0.58, P
<0.000 1) , HAAFHLE S5BRCAZRAERETC R
(HR=0.43, P<0.01) . Z4MJr, senaparib
RGN =39 AR K A R 43 511 8 66.3 % Al
20.3%, SlEAE D FAEKAH 53508 63.3%
F16.0%, FIHEAF25 1 AE K AR5 5 4.4%Fl
0.0%, TFHBILT-MAELR A, ZWF5E4ExR T
WA AR E YR ey, i 1 B B R 7
senaparib—&4ERHAYT BA WA IR IK RS, H
senaparibliif 321 R 4f

BPEIRIT TE Z G IT o & U AR HE IR YT
T, BTEBN g — IR T — BOME DL S .
IMagyn050/GOG 3015/ENGOT-OV39 "8
JAVELIN Ovarian 10055 """ 1 5712 Wi 6 1] 5 1
S bn MR T SR A L B G SeEve T Y T A AR
YR BUS 2SR . (H7E TIIMEDIOL AR5
(NCT02734004, ZHuty, Hhess . 1/710GE
T ) 0 BRI B DL R R B
PIMARIIETT TOME 22 BRCAZE AR (AR A A2 B1 S35
B, Won it RAFMIGIRYT AL, 7EMEDIOLA %
fili b, PARPiHK G SEI0YT O 2 —LIBYT,
DUO-OMF5E (NCT03737643 ) 2"V IEAE#EA T
2.1.2 DUO-O/ENGOT-Ov46fJF5%

DUO-O/ENGOT-Ov46Hif 5% & —I Al . L
H . CEEFIRRAZ b0 MG ERIRE, BEE
Aili BE AR A I BT 5 & FA 25 25 W 4k 77 A DL fR ek B
PUTEIRTT T2 W 01 D S0 B 2 h YTk 5 4
Mo BEF 111 FENLAECE: Arml (XF A
), RHEZEYITECE DR BT R e
FFEATHFIRTT, Bl A SR DUARBR B4 in 22 et
FIAERFARIT s Arm2, DUEAZS 259 M S5Eat i1k o7
WA DUARER ST A ARR DL BB i SR YT, Bl
J BE AR SRR DU ACER BTN &2 BRI 4R EirR
¥7 5 Arm3, LUEAZRZ59) R BEal 094k T B A DLAR
PRELHUREE ARA BB 75 69T, ARG 4y
JEE AR 0 BT AN DL AR BR ST B R A R 1T iR
J7 . A S AT, MR IT 3 A
W, w26 DAk AP R3 R 4 251K,

BRI BEARIGBhT sl e i ) A3 JE 45 241
W, K244 H s BRLIA A ak 22 R A R 45 252
W, Kik24aMH o EEA SRR AR
FLHE AT BRCAZEAR (1) i85 A ] R T 2148 &2 S
( homologous recombination deficiency, HRD )

B £ 25 20 P B Arm3 5 Arm 1 (6 FEZH )

5% H 1AL B PFS . 20234EASCOMESRIE T
DUO-O " MM I BIFSE 4 Y, BT I Akyy
A =25 (Arm3, #5522 RE+ R+ DR
BT+ BE AR G ST SR YT R DL AR IR SR b+
RICEPTHRPLIA R AERHEYT ) vs bREIRITA
(Arml, #5220 R+ DUARER BT+ 22 R
V5 S IRT A D ARER B P TH ER AE R IR T ) o 45
R, TRITTARGL ZHRD AR, 107
B4 =254 (Arm3 ) PFSHIHUE Tk 5 By BHPESS
W IRF T FELN, ITTARE Y, Shruiarr
4 (Arml) ML, FEE =254 (Arm3) i
FHHHIPFSIER T 2951 H (24241 vs 19.34>
), BRBIET-REFER T37% (HR=0.63,

95% CI: 0.52~0.76, P<<0.001) , ZRH4 it
e, PFSHIZF W], W . Frgesri, PFS
SRS B BE S R HERS B R, 12, 18F124
A T 8% (81% vs 73%) . 16% (71%
vs 55% ) F119% (51% vs 32% ) . HRDFHYEA
M, ShRERIT4 (Arm1) MHE, fRIFER
A= 4H (Arm3) W PFSEER T 14.3
(37310 H vs 23.00H ) . B T14F, 45584
NIRAT . AT A =254 (Arm3) BhREIRTT
4 (Arml) BHEMNE R KIET RKEEFEIL T 51%
(HR=0.49, 95%CI: 0.34~0.69, P<<0.001) .

PFS [ 2 A FL 19T 46 0 B e HL ARk o 28, fbyr
A =252 (Arm3) AOO0 SR B B st (a] 8 1
Wy, 12, 18F1240 A PFSE 4l HE 5 17 5%
(90% vs 85% ) . 15% (84% vs 69% ) Fl124%
(70% vs 46% ) o ZEMEH, TiefbITEcA
Wy (Arm2, A2 B2 EE+ R+ DR BR b+
FEAR AT BT T35 7 A DUARER SR+ AR AL
PP+ RN GERGYT ) R ERE A d
(Arm3) , LMz E5S A R b
WLZE B ) REAE DL S SRS 25 ) 19 O HUVRRAE AR —
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Tab.3 Progress in first-line treatment of newly diagnosed ovarian cancer in 2023

Official title Inclusion criteria Study design

Intervention/treatment Primary endpoint

FLAMES
(NCT04169997)

Newly diagnosed Ill/IV  Phase lll randomized,
high-grade serous double-blind, placebo-
ovarian carcinoma controlled, multicenter
(HGSOC) study

DUO-O/ENGOT-Ov46 Newly diagnosed
(NCTO03737643) advanced ovarian
cancer patients

Phase Ill randomised,
double-blind, multi-
center study

PFS (BICR): NR vs 13.6 months,
HR=0.43, 95% CI: 0.32-0.58; P
<<0.000 1

Senaparib vs placebo

PC + bevacizumab +
durvalumab+olaparib vs PC +
bevacizumab, mPFS: 24.2 months
vs 19.3 months, HR=0.63, 95%
CI: 0.52-0.76; P<<0.000 1

Durvalumab in combination
with chemotherapy and
bevacizumab, followed by
maintenance durvalumab,
bevacizumab and olaparib

22 A EMIERELT
2.2.1 ANITA/ENGOT-Ov41/GEICO 69-Offf5%
ANITA/ENGOT-0Ov41/GEICO 69-OfF 5%
(NCT03598270) '/ R —Tji2e i g . £
Oy BEALAY MG PRI, 2w e e ) A
P 59 rh DA BT R BR B BTG B AR 2 Iy
+PARPIZERFAYT IY MG RIS, B 2N
RSB VAR IPFS . 2 DAL+ 1Y EL i RE L
FEAZAREDBURE+ BT 1 B BT sl 2 TR RIR T 61 8
W, MiE (TRt EE ) DA R
WA A7 JE P AR HE 3517 T+ Pl 1) 2R PR B
GRA, HEPRIHE, 20234FESMO4F £ 4R
i, 7E20234:4H 15 HEdR#EERT, Ha41761%
REHAZ TP, T OikETi36 ™ H o ekt
TV 2 BT R ) B BT 4 B S PFS 4351 oA 10. 14
H vs 1129 H (HR=0.89, P=0.28) , ORR%}
F543% (95% CI: 36%~49% ) F145% (95% CI:;
39%~52% ) , ZERIGITFE L, HRX T
WIS VRO S 8, FEAST e hitaR e G
7 A SR IR F) BR B A 2 el I R 4
Ja (PFS. ORREHEFRFBITIPES ) o &5 N
HAPD-1/PD-L 1 il 5115 & PARPIAE 5P L9+ (1)
T 09I A g 235 SR A e ARt TSGR R, IRl
ERIE T B ERAERI T Y g
2.2.2 NRG-GY004#f5%
20234FESMOAEZ BT T NRG-GY 0044 5%

( NCT02446600 ) FJOSEE >, ZWFFE = —I
L BRI A A B 25 5P e AR ( cediranib ) 7B
PRI 5 S22 7 AR A USSR R 1 O
g OE YR BEAIL TG PRI . AT ny 11
W R EE Bos 2, SEREEATT AL, B
ARG PG e AR I AR el o BIPFS, HAE
BRCAZEAZ 1) 835 ANHE h HA 2 A IR B0 o
AR OS I e 24l 45 2 H 4l b B o B 2
TE20234F3 7 7 H Fdla i kB, A7 2l A b 1)
PG M e AR 25 4L -3 I TR AL OS 43 51 2 32.7
F133.5H o izbiE g s BRI R B2 sl LR
FIERA VU JE AR IR T AU A R PR 0 S0 H R ek
HBHEMOS. s e aTiR th A A BE T Y R
F e, U R R R, AR S 4
IR SR DR — IR U & 00 i <
PEEE T A D IRARENSE 25 T R 5125259
A7 i MG RS . 52tk P Al L,
SEREAR /P b JE AT IR AR T AR B 2l PFSHIOS
M2
223 NRG-GYO023fF5¢

1E WA 2 52 DUAR IR B TR Y7 10 B0 S0
i, PARPiFIINAE N 7 4K H T2k (vascular
endothelial growth factor receptor, VEGFR ) -J{&%
T T il %) U 0 ) T B 2 1 T e 2 A% 71 g 41 e
ORI F A, T HXTICHEUE . NRG-GY023
WF5% (NCT04739800 ) 2! T PFA A
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BB SR MA R RN P b A X b SR A A AN P
MR A BEARA T RN T M JE A Bl bR AL IR
7 WR A 2 32 DL AR BR PRATT I A 24 B9 598 1997 350 %
GAMERBENL . TGRS, FERL AN
PFS. M5 5 A BEAE 32 o DUARER PRt A0 40
i 245 52 e M B L0 FR K, I BE A £ A PARPi
FICIH B H HAT 0 )2 . 1E20224F 10 H 31 H %44
BRI, 7ERET 432 DUACER FRT A BT 24 B S35
BE T R B FH I PESH R Bk, BIR T
A I A ) AR BB I 2 A AR s i 7
P, (EFREITAA B 2 MK #AE . X it
— I T HIZE W 25 52 B SRR T I A
JE, EARIEATEE 2200 25 I R LA el e 2k
BEHUS

RN ERRITIE T, FEARST £ DUk
U LR F I AHICT (PR FIBR 4T . avelumab )
fitg— 2 TIL 39010 PRI R R S kg 27

BR . T2 — ER O ERIEIRIT MERL, 25
TRITIRMER B A ROR . 1E20234F, X —[1]
TS T Sk e, ADCHY S FH S X — MR
PEIE IR A RCR B B2 T
2.2.4 SORAYAMWF7E

20224 3 B 2 25 (Society of
Gynecologic Oncology, SGO ) & A4y 11 1
SORAYAIRXH: (NCT04296890 ) M Bow,
mirvetuximab soravtansine ( MIRV ) 7E4A25254)
M 24 B S8 AR 3244 -a. ( Folate receptor alpha,
FRa ) &3R80 & o™= A B AT I R & 4t
TR, 20234ESGO ' HIASCOAE 23 ]
SORAYAIRX S Hi g ia it — L i, I 7202345
H B9 45 3 KA fEJournal of Clinical Oncology
Zei b P SORAYAIREGHHSE T 1064 37 it
H, 10560 FEATTF R, o T 32 U BR AR
Pz ok DRER BBUIRTY, S1%M 2 & BRI %
W3FIARIT TR, 48%I B H Z R % il PARPI
697 . ALKEDTRT R A 13.40 H . ORRM32.4%
(95% CI: 23.6%~42.2% ) , HL4E5FHICRAI29%]
PR. " Z%f#F4EmTE] ( duration of response,
DoR) }6.97H (95% CI: 5.6 H~9.74
A o TEAL~ 200077 LEF T, ORRA

35.3% (95% CI: 22.4%~49.9%) , {EA3UIA)T
PR EE T H30.2% (95% CI: 18.3%~44.3% )
EEPARPiZ: 7% i & YORR 438.0% ( 95% CI.
24.7%~52.8% ) , AZEEBEHEIPIORRHA27.5%
(95% CI: 15.9%~41.7%) . H% WHIARITH
AN R F M (treatment-related adverse event,
TRAE) , A3 ~44, ISR (41%
6% ) . AR (29%F19% ) FIEL (29%F1
0% ) . TRAEZHIE33%. 20%F19% 1 & H 3
FIELIEIR | D2y
2.2.5 MIRASOLHFZE

TE20234FASCO4ES: |, MIRVAS [LIF5E &
VERERALTT )7 BAEFRaE KA . A2 25 |
e 100 1 ) b R P B R L Y R
B 4% 9 TP ) — T BE AL TR 5 MIRASOL A 5%
( GOG 3045/ENGOT-0v55, NCT04209855 ) 4
kA, MG A R ERAE CHrochs = Beedy
#2) (New England Journal of Medicine, N Engl
J Med) Z&ik b PV L RS S ERIAMIRV S5 k5
HEALTT X EA 25 52 Rk MEBP SR ( platinum-resistant
ovarian cancer, PROC ) FJJT7RL. Fagh A 4534
FRa/= 315 (Roche FOLRIAGM ) . BEfe szt
1 ~3FAIT 7 RIUPROCHEF AL = LAY HL IR HL
SECEMIRVASICH . B0 . RO B
Bk Z b BRI R . BT AL U
KAV IPFSH, IREZ S AIFE0ORR . OS M
GAPERm Z %, BE20234:3H6H, MIRV
HSICH AN B F 530 k227 F Fi2261,
BrBEVTET R 13140 o ARBFSEE R T 2R
FERELLZE T, PHAL R 298 3 P EAS B PFS 4331l
#5.621H vs 3.981H (P<<0.001) ; ORRS>4
J42.3% vs 15.9% (P<<0.001) ; H2OS%r51H
16.4641H vs 12.751H (P=0.005) , 23445
TR o ATt 245 B 549 8 5 R YT JF ORR
>40%, A AR OP SRR ITACR L —K
KR, MIRVAYAE 3222 ARG 1) AR R AN S i iE
1k

FRaZE 3 0] W MIRV (57 3k . T it 72
HRITHIZRE (1, 280348 ) siPARPIIAYTIH ML,
MIRV 7EFR o= 32 15 AN 25 52 & B 590 &
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PRI R A BB e YRR KA Az . T
SACEICHE LA K B 19 22 4 PR MRV 84 FR o BH 4
PROC BB AR IR 254, B FBfda Rk T
HrEy e, AT RRILR
STRIRTRE . DL A P i 4 B S DU cut-o A
WL FEE . R ZHLH] . IR FECAIRIT
ES D

NERAERKHEFZ2 (human epidermal
growth factor receptor 2, HER2 ) T 7EAHAEE | %
PDEARE . B SUE . FE N L B R R R
Higeis 2L TR DAL R 2R v R Lt
Frkzil, PR AT 225 0 SCHRAT PR o 7 ok S S (AR
o, $EGE HER2 i 3%ik (IHC 3+) BEAERN
1%~28% > | % Tk e HER2 F 35 Y 5214078
FEAEAR L O 2otk e sl A B SRR, fPE s
FR L, AR EMTEK, 1M H a7 AR X
BEIEAE HER2HL ) 7Pk 2
2.2.6 DESTINEY-PanTumor02f/F5%

20234EASCOMESMO4E4: i1 THER2
R ADCE Y FE Tt 25 e h A DESTINEY-
PanTumor02#F 5% ( NCT04482309) , WF5i%k
WEbE J5 & et Journal of Clinical OncologyZiti
bR FE RS, W T REAE A T
FJHER2 R 35 W 0] S (A e, L 4E R4S I8
BEbedE . B HUE . TE BT . DR . PR
St ol A R, S RE DT RN 12,750 H o 2R
FiAg B, ORRA37.1% (=99, 95% CI:
31.3% ~43.2% ) , FrA I H %%, BH
HAZDORMI1.341H (95% CI: 9.641H ~17.8
A~H) , HAIPFSH6.91MH (95% CI: 5.64
H~8.0MH) , Hi0SHK13.41MH (95% CI:
11.90MH ~15.5/H ) . fEHER2 THC 3+3&ikNY
BE (n=75) 1, ORRN61.3% (95% CI: 49.4
MH~72440H) , HAIDORA22.140H (95%
CL: 9.6 H ~NR) , H{iPFSH11.91H (95%
Cl: 821 H ~13.00H) , Hi0SH21.1 1A
(95% CI: 15310 H ~29.67H ) . BIFEHIEAY
AR ARORRI- 1 51%, B HLIEEBAFIORR
}45%, 12JEDCRH}70%. THC 3+ FORRIE—
AT, OREEBASITHC 3+ AHEORR 463.6%.

Ofranergene obadenovec ( ofra-vec, VB-
111) B—AaEE himiEal, BARNEERL
( PPE-1-3X) JA 8 F {2 i 1-Fas-IiE BN+
ZAK1 (tumor necrosis factor receptor 1, TNFR1 )
WA, B HA SRR, BD i
SRR BT . VB-111 ] 78 g 26 4 ) o 4
N K AR e ik—Fh  TNFR 1 I Fast) il i s &
H, IZE AR S 2N IR i
JeR A AR, S R A R AT T R R
PERLIR ; MR R —Fh e ], Refs e
IR PN TR B AR M T2, e v AR A
A 3 3 2RI 7 A 5 N e g S B I 2
2.2.7 OVAL study/GOG 3018

OVAL study/GOG 3018%F5% [**! & — i b
Bl ARG IR WU . Z vl TN PRI 56
(NCT03398655) , #HKRVB-111+E )7
vs LB+ L TG PROCHE & WII7 RO % 4
PEo IEWFFREXT201 74212 H —20224F-3 H #E 3£ [ |
il g2 PEBES R H A A9 861 Ik IR
Bl AL 50 2H B 409 451 55 3 B4 7 S50RN 42 4 1k HE AT
fifi . B2 VB-111RYT BB E {7 PFSh5.29
A, W4 h5.3640H (HR=1.03, 95%
CI: 0.8317H ~1.291MH; P=0.7823) ., VB-
1T1ZH AN BB B R OS M 13.37 1 A vs 13.144
H (HR=0.97, 95% CI: 0.757™H ~1.271H,
P=0.844 0) . MZHAYORRAMML: VB-1114H%ET
RECIST 1.1FR#EPEAL IORRA28.9% (95% CI:
22.76%~35.90% ) , XFHEZH429.6% (95% CI:
23.41%~36.67%) (P=0.8808) . HiZEHiJF12-5
( carbohydrate antigen 12-5, CA12-5) ORR%}J)
F41.1% vs 49.4%., TEPIMIGITH Y, CA12-5%%
fif ZPFSHIOSH B M5 K % . 7EVB-111RY7 4
i, CAI2-5ff4 5 TCCA12-5 4 I, PFS
HR40.242 8 (95% CI: 0.1642~0.3588) , OSHY
HR 40.334 3 (95% CI: 0.213 4~0.523 8) ., &N
B LA AB R B B IR, AR ISR

FESAZBE SR Y7 Al I VB-11 X125 24
Vit 245 B9 S WA g L PFS A0S, S 1/1
I FNOVALIR S H B 4B, IR & A 1) 45
A NFEHN L OVALIRES X B4 IPFSHE I T 3k
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FAURELIA (NCT00976911) %) fky7 ¥t Ha 4
1 b7 e, R4S ORR 5 AURELIASGS S m i —
. AESEE TR0 B A BT IR B IO 45 SR —
o WFFEF NN, SCTHAMN 25 B AR T
RALFRERRT Pl A S i e S e P R 1
M 0259,

BTN 245 B SL38 ATR Y7 — B USRI IR T A
Mo XSRS RMEATIRA TS . D HAi 25 D 5L
e RE A IR T AT A T S, Rl
T X} 1 SR R 25 ML ORI ST, AT 24 B S
JE T HURXT AR ZG AT 25 @ W25 0L 5155
o 3 Ji RN 22 24T 245 =2 18] (R B 28 5 0 o L S5 AT
5% @ HEE IR TSR T E IR TR ER R
2 3 3 A AR G T B A 23 FH A R 1 L e
REYT 1 B AN TR YT A A U SR R IR YT N s AR
IMER P9, IR 2 1 i a G TG ik
57 B RA GT A S i), el et 25 42 % U S0
TRITRR

20234F 5 K NEBR S IR YT UE R L4
3 FEHNEEEGTHE

FIGOT 7 PN 3 i o0 W 32 45 1) & A7 T B 2
202345 PN B S K kR, B i A3 1 02
FE20094F 1 SE At L EAT 3%, JLHOEXT T
SR 0 T B EA T T T 8 Ao il X PR
S BRF A AN o T RS G2 W, BERS T N
W B R AT, HEh T AR R A
T8 N o FERAE B BEf AR RN, 5
ISR 53 73 BU AN 53301 2R G S AR U R 114 e K
S BXOEM T H2009E 24, TE N IRE R
2R FRAE I UE R 2, 0 RE 2 e 1
T 9 B I o BROIR . R S R AL IR 3 ( the
Cancer Genome Atlas, TCGA ) ¥fs &4 LI,
oy Fis Ak et o b R, dE— 2 I T R[]
Y AL 2R 2 T R 1 A A R B R[]
TG o Ha RS B AR 0 o LR
S, DL EE S FAR . T MRS MG
D S
3.1 BB T NSRS T
3.1.1 GOG 258f5¢

GOG 258f15% (NCT00942357 ) J&—JHi

PEBEDL . 2o, MIGRIRE, BHEERS
BOARIF AR EL, AT T RE S O R 0
TE NI R ARG AEAFIE L. 20194EN Engl
J Med %3 T H LB A S RESHIZE R 127
T2 Ak 7, k7 +1bI7 A BGERFS .
20234ESGOAE 24 L H B TOSEds, 45K,
FE T ol Aby7 , b7+ 7 R Rl el s iR
0S; JFHAESA WA, FALTT +1by7 &R
KEEW FRHOSHK ., WETEEMIE, GOG-258
W5 R AT I 2 TP A 7 5% 1 s S8 1 T 4
JEW R BEEAbyy, B alifb 7 2 8 5% 1) 58
BCREAE 64~ I AT 5 RISl A7 B & 4 v sy
TR T70% B B3 1% 52 AL o i DU B O, 3 T ik
JYAE. M UL LAEFE T LLBRA , #0136 75 N s
(LHESfERE . SRR EE . S 40
L ORAE . PR BEGIIRNUZ R . T
KU e NI ) ARG 5 BhIA FA KSR A7
FERE I IOR ¥ A A R I PR K
3.1.2 Lunchboxff} %%

Lunchbox 5% & 7EPORTEC-3 '“* ' F1GOG
258MF5¢ VA I, R RIFAATE A E WY
JP ORIV E R vs RANFNEAZ B+ 5E ] ik
I7 + R AR R A2 B = B3R I 03697 T el
KA S5 W T8 P A T B T3 I IR i 58
(NCT02501954) . MNAMPIMIRERE, it
JEPFSIAJEOS, R TIGITHE L (P=0.577
FMP=0.550) . Lunchbox®FFei i 7% T MCH
FE N B R IR . D sl T s 2k
JFERG T 7 @ XHATTHEP e, JECCRT/E
fbI7, S = IIRIT O T RE VORI WIfE
FRAENE AT T LUSRE

202347 J 5 e 1 15 P R I6 T 0 R L
%5,
3.2 BRHA/ R AW T ABLR ST

Wi & e IR 9T M E B O N R — 2R
JrAMI, 20234 LIRRGZE4RIE T Z1CIH A 48
B+ Ry —RIBIT R R/ BB TFEN
95 ( recurrent/metastatic EC, R/M-EC) 9 1l
1 B (4350 ) BEFLX FRBFSY ( randomized
control trial, RCT) Z55 ") (NCT03914612,
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Tab. 4 Progress in treatment of recurrent ovarian cancer in 2023

Official title Inclusion criteria Study design Intervention/treatment Primary endpoint
ANITA/ENGOT- Recurrent ovarian, tubal, ~ Phase IIl, Platinum based PFS placebo+CT—placebo+ niraparib vs
Ov41/GEICO or peritoneal cancer and randomized, chemotherapy with or atezolizumab +CT—atezolizumab + niraparib:
69-O platinum treatment free double blinded without atezolizumab 10.1 months vs 11.2 months, HR=0.89,
(NCT03598270) interval of more than 6 trial followed by niraparib P=0.280
months maintenance with or ~ ORR placebo+CT—placebo+ niraparib vs
without atezolizumab atezolizumab+CT—atezolizumab + niraparib:
43% (95% CI: 36%-49%) vs 45% (95% CI:
39%-52%)
NRG-GY004 Recurrent platinum- Randomized, open- Olaparib with or mPFS: 10.3 (95% CI: 8.7-11.2), 8.2 (95%
(NCT02446600) sensitive ovarian cancer label, phase Il without cediranib CI: 6.6-8.7), and 10.4 (95% CI: 8.5-12.5)
trial versus platinum-based ~ months with chemotherapy, olaparib, and
chemotherapy olaparib+cediranib
mOS: 32.7,31.0 (HR=1.27, P=0.060), and
33.5 (HR=1.12, P=0.378) months with
chemotherapy, olaparib, and olaparib+cediranib
NRG-GY023 Platinum-resistant Randomized phase Triplet therapy None of the experimental arms improved PES in
(NCT04739800) recurrent epithelial Il trial (durvalumab in bevacizumab pre-exposed platinum resistant
ovarian cancer, primary combination with ovarian cancer patients
peritoneal or fallopian olaparib and cediranib)
cancer who have received compared to olaparib
prior bevacizumab and cediranib or
durvalumab and
cediranib or standard
of care chemotherapy
SORAYA Platinum-resistant, Phase 3, single arm Mirvetuximab ORR: 32.4% (95% CI: 23.6-42.2)
(NCT04296890) advanced high-grade study soravtansine (MIRV)  mDoR: 6.9 months (95% CI: 5.6-9.7)
epithelial ovarian,
primary peritoneal, or
fallopian tube cancers
with high folate receptor-
alpha expression
MIRASOL Platinum-resistant, high- Phase 3, global, Mirvetuximab mPFS: 5.62 months (95% CI: 4.34-5.95) with
(NCT04209855) grade serous ovarian confirmatory, soravtansine MIRV and 3.98 months (95% CI: 2.86-4.47)
cancer open-label, (MIRV) vs the with chemotherapy (P<0.001)
randomized, investigator’ s choice ORR: 42.3% in the MIRV group and in 15.9% in
controlled trial of chemotherapy the chemotherapy group (odds ratio, 3.81; 95%
CI: 2.44-5.94; P<0.001)
mOS: 16.46m with MIRV and 12.75m with
chemotherapy; HR=0.67; 95% CI: 0.50-0.89;
P=0.005
DESTINEY- HER2-expressing solid Phase 1T, Trastuzumab deruxtecan In all patients, ORR: 37.1% (95% CI: 31.3-43.2),
PanTumor02 tumors (including multicenter, (T-DXd) with responses in all cohorts
(NCT04482309) cervical, endometrial, open-label study mDOR: 11.3 months (95% CI: 9.6-17.8); mPFS:
ovarian) 6.9 months (95% CI: 5.6-8.0); mOS: 13.4
months (95% CI: 11.9-15.5)
OVAL study/ Recurrent platinum- Phase III, Ofranergene mPFS: 5.29 months in the ofranergene
GOG 3018 resistant ovarian cancer randomized, obadenovec (VB- obadenovec arm and 5.36 months in the control
(NCT03398655) controlled, 111) combined with arm, HR=1.03 (CI: 0.83-1.29; P=0.782 3)
double-arm, paclitaxel vs paclitaxel mOS: ofranergene obadenovec was 13.37 months

double-blind,
multi-center
study

combined with
placebo

vs 13.14 months, HR=0.97 (CI: 0.75-1.27,
P=0.8440)

ORR (RECIST 1.1): 28.9% with ofranergene
obadenovec vs 29.6% with control
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Tab.5 Progress in treatment of locally advanced endometrial cancer in 2023
Official title Inclusion criteria Study design Intervention/treatment Primary endpoint
GOG 258 Stage Il or VA Randomized, 6 months of platinum-based Chemoradiotherapy did not improve OS
(NCT00942357) endometrial multicenter, phase  chemotherapy plus radiation compared to chemotherapy (HR=1.05;
carcinoma 3 trial therapy (chemoradiotherapy) 95% CI: 0.82-1.34)
vs 6 cycles of combination Chemoradiotherapy did not improve PFS
chemotherapy alone compared to chemotherapy (HR=0.9,
95% CI: 0.74-1.1)
Lunchbox Optimally debulked =~ Randomized phase  Cisplatin and tumor volume directed PFS (P=0.576 5), OS (P=0.550)
(NCT02501954) advanced Il trial irradiation followed by carboplatin
endometrial and paclitaxel vs sandwich therapy

carcinoma

of carboplatin and paclitaxel

followed by tumor volume directed
irradiation then further carboplatin
and paclitaxel

NCT03981796. NCT04269200., NCT03603184 ) ,
TEITT AREH, 4oy g Wi h—3k, Mfk
7, SPEIRY T T AR T 22%~36% 952 KK
B, ORI, PBIEREFR) FEAMRA S, OS
Bl s AR, AR EERIT AT 2 0S
e kaR, PR IR T i ARM-ECIH)—
ARIT, W TR AR MR 32 B B R 4 A
JIEM2% ( National Comprehensive Cancer Network,
NCCN) ErgHIEEL

B I — 2 R BT EAR R R AE AN
O3 F B T REIRIT ARt AN R . g iny T
Al e 25 RS ECBE S 51 FE ( mismatch repair
deficient, dMMR ) /i LR & BE AT E (high
microsatellite instability, MSI-H ) W.2H. 7E4% [l
WIRCTH ) | AMMR/MSI-H i R/M-EC A B
18.5%~27.6%, ST AIPFSN6.2~7. 71,
MICTE A by 7 4 3 PFS R 28.74 H AR 1k,
ICHHR S AT PR FE XS IR T 58%~78%; 1A,
BT R B K FIRUBY WFFE 45 3 i 7, dostarlimab
AT 4241 H OS] L T T4 (83.3%
vs 58.7%, HR=0.30, 95% CI: 0.13~0.70) , 2T
X—AFIEEE R, 20234E7 A FDAL #EdostarlimabBk
AR R 405 dostarlimabZEFF—28 14 T AMMR/
MSI-HHIR/M-EC,

MAEHIBEIER® (mismatch repair
proficient, pMMR ) /i D2%E ( microsatellite
stable, MSS) AHEH, A3H M HHRCTES R FH
P L ICTHIZG 435 R dostarlimab . R A 2R

PAFT AN AR I AT . = WSS AT AL s
PFSH6.2~7.91H, ICIBA1LITF 4 (i PFSH
9.2~9.91MH, ICHUINAfipMMR/MSS 35 (1 i
JE XS R R#23% ~53%, AR EB % MIC TR
HAEIT B3R 25 A IIdMMR/MST-H A B . 75 i
BB BPL (atezolizumab ) BES1LITHIAtTEnd
WrgE, 549flpMMR & F ik ' ok, B
AR PHUR ST A ST AL, Toieh s
PFS (9.5 Hvs 924 H, HR=0.92, 95% CI:
0.73~1.16 ) BJEH A0S (31.59 Hvs 28.61H,
HR=1.00, 95% CI: 0.74~1.35) , 3%
ED -9
3.2.1 ENGOT-EN6-NSGO/GOG-3031/RUBY
5T
ENGOT-EN6-NSGO/GOG-3031/RUBYfilf 5%
(NCT03981796 ) "**' B—Ti4sk, L.,
BEHL . BUE . R0 IR T 370 PR AF 5%
AR RPETT . Vs RE LENTFEN
g S, DAL« 1Y LU I B ML 32 dostarlimab
500 mgH L, KA REIAUC 5+E 2R
175 mg/m’®, HR3E45 251 Elq3w (6451 )
Bifi )5 $% % dostarlimab 500 mg. 1 000 mgul, %27
HIPRIT RN LIk Migew, HE3FE., FE
WFFE L5 98 # VAL YPFS (RECIST v1.1) .
oSy A 4944 3, Hod 11861 (23.9% )
HH HAMMR/MSI-H., 7EdMMR/MSI-H A B
1, dostarlimabZi F1% & 7 44 241~ F PFS 43
H61.4% (95% CI: 46.3%~73.4% ) HM15.7%
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(95% CI: 7.2%~27.0%) . fEfTH AREH,
dostarlimabZH Fl1%2 877 20241~ H PFS 43514 36.1%
(95% CI: 29.3%~42.9% ) F118.1% ( 95% CI:
13.0% ~23.9% ) o 24T HOSEKLGIHT1.3%
(95% CI: 64.5%~77.1%) F156.0% ( 95% CI:

48.9%~62.5% ) .
3.2.2 RUBYWI5E

RUBY Y45 S AE20234EASCO4ESs IR
W, Sl TR HTPFSFIOS . 49445
AL TFFRENL AR 32, 4006 (81.0% ) 52
R MR B v T T3, AdEsH] (1.25% )
POLEZ”S ( POLE mutation, POLEmut) #! 91
1 (22.75% ) dAMMR/MSI-H& | 88% (22.00% )
TP53%€7% ( TP53 mutation, TP53mut) Al
21617 (54.00% ) JoFEF M5 73 (no-specific
molecular profile, NSMP ) %!, fEdMMR/
MSI-H. TP53mutHINSMPIV£H 7, dostarlimab
BA RN-S 2 ERYT BoR B —EE i PFSAIOS
Rz, HIEIMMRAFITPS3mut (19 3% 18 # HPFS
MOSHRZE T A B % . £20234F6 H Bda i -mf,
POLEmut3Zid# £ A AR g vt Jie ,  HoAE A
W HAR L BB & A5 o

RUBY W 5% 7 [l £ (S ESM O 4F & |- 7
K HEH TdMMR/MSI-H (HR =0.28, 95%
CI: 0.162~0.495, P<<0.001) FiIii& At
(HR=0.64, 95% CI: 0.507~0.800, P<<0.001)
¥e4E ) dostarlimab+CPZHAPFSH] i K T
PBO+CP4 . OSEHE B4R i A i, [HAE T
A NBEH g2 A M @, e rEdim,
dostarlimab+CP) 2 41 5 PR 2R 7 FeAR—34

RUBY#F5E &5 SR KM, SR ANHET,
dostarlimabBt-& 407 5 dostarlimab4E -6 97 Won
HWHEA G F R SCIG R LB PFS 3R
7 A R OSSR 43 #a %, I HFEdIMMR/MSI-H
BE RS TRITERA 3k ; TEMMRp/MSSE
O B BA i R SO IR 47
3.2.3 NRG-GYO18#5¢

NRG-GYO018fff5% (NCT03914612 ) &—Ii
BEAL . BUH .« 2R B TR R, 5
RUBYWFFE A NBER AL, T~ IV # 5k

BRMAE N R, BERRENL B2
WA TR SR BT A - REAF SR B, RI5H2 10
TR R BB AR R iR 97 UL BN A R4
B, SRS LR ERRBIT o 20234 SGOAES Y
15 T4 S PFSZE R, HOSH AR ', ®E
BAE S HTES, dMMRBA S A A3 Bl 17 B[R] A 124>
H o WA RIER A B PFSH N 74%, LHI4H
$138%, PIZHH I PFSAJill ANR vs 7.64~ )1, 1A
TR SR BT R AT AR 3 i 2 i B BT AU 15 70%
(HR=0.30, 95% CI: 0.19~0.48, P<<0.001) .
pMMRAF 7 BT R R 7.90 H o PR
PFS/FAIN13.14H vs 8740 A, ISR ER BbTf%
I H PR R K BT KUK 15 46% ( HR=0.54,
95% CI: 0.41~0.71, P<<0.001) . WBASIIY3IA
FELGN e, B SR LT AZ .
NRG GYOI8f5¢ ! JR7E20234FESMOAE £
AT T RS EH MIPFSZE SR /R . 7EAMMR A
pPMMRA 5 P A5 T, AR R4
SR HA IR E L PFSHGE, HALR
BHAZMAER R BB TRIT I A IR 3K %5, ORR
FIDORPIA W E kst . BLAbh, s ir &k 8
FJAMMRALH] ( Gnges 5 R EsL 7 5UE ) Al fig
SRS B A B S BTIRY T S RS PR oG
NRG-GYO018WF58 2B, AR BR PR A —4&
PRUEARST 5 R I R SR B A RRR YT, TR e
AMMR A L EpMMR B H, HA[348 BAE ST
2 b E MR WPFSEE . PRASBAII YR th £&
BIHEIayT HO0E 1 B B P RRSE, BN R RN ]
M52 . FEFTA WAL A ZL T, AR 2R b4
ERAT AR AR, IR SR R 2R BB A AR T
SRR R I — SRR TR
NCCNHERI20234Ev2 A BT 38 1 S e iR 7
(AT AIER AT . dostarlimab ) BESLITFVE NI
/g kT ENBE (1285 ) M—83077 7
%, bEETFENRECHEA T REEG 7.
3.2.4 ENGOT-en7/MaNGO/AtTEnd#lF5¢
ENGOT-en7/MaNGO/AtTEndWf %%
(NCT03603184 ) ' J— T i 45 1| B BT 16 45
SR AR A0 TR B e M R P R 1)
BEAL . XAUH . 2Rt 00 B TG R 08 . 78
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AITT ABERYS4961 &, 12501 (22.8% )
JIAMMRJHIE , 35241 (64.1% ) R+ "B P
s HA369%) (67.2% ) WELKEHE, 1484
(82.2% ) AEAEINVIEH . TEAMMRAREH,
FRUEIR T B A B R R BB TR YT B 5 3G T PFS
(HR=0.36, 95% CI: 0.23~0.57, P=0.000 5;
B 5 F ER B P AL A AL PFS v 2R 4 G
fIPFS: Kik#| vs 6.97H ) . Mo, A
HE gL B PFS3k4: (HR=0.74, 95% CI:
0.61~0.91, P=0.0219; B HBR BB 7
PFS vs ZRFIAHHAIPFS A10.14 Hvs 8.94
) o e, BRIk 5 B
3 AE K H 2535 066.9%F175.6%, H 2441
SR
3.2.5 DUO-E/GOG-3041/ENGOT-EN10#%%
DUO-E/GOG-3041/ENGOT-EN10f/f5%
(NCT04269200 ) "7 B—Iigris ki s 8 &
PR 5 P RS T FH B AROR G BB e & R A
SEBALIT 5 AR BT + BRI ] —Ze 4t +F
RIS BENL. RCE . RRGRIX R Z e
M A AR LS, 7E20234FESMOAE2s FRIE T 1%
TR IPFS B AT 45 R L OS I AT 45 2 . 1%
I A TISBIBEF: R L —LRALIT I Z W I
IVIHEE A R E N B . kb s SR
N, FEITT AHE, 3632 B AROR] 0 B s 24 ik
A BRIAFGYT B B W s AL PFS 451 10,21
150400, EFspmibsv4 (9.6 ) o dMMR
FpMMR A, 45252 B2 A U SR T2 FR S
BRIMAREYT ) B B T PRSEK F Bl 4k 7
4o, IMMRAREF, BEARRIJE RS2 2 i o7
PESAIRR], i J KU i 2 P A 1 58%, i
JEAR AT BB BR A BRI A 4L ) 7 PFS M 31.8
A, B R RS B FEIK T 59% . pMMR
NBER BRI JE b s 25 21 (%) i PFS49.9
D, BEAARIIC BT A B 4 A4 2 PFS
F15.00H, Bm it KU FEAR T 43%, $/RTE
PMMREE T, BB BRI R e R A7 il it — 2
FEK B HEHIPFS ., #f— PR PEPD-L LIRS H AT
HorAT, PD-L1FHYE [ A X FHYE ( tumor area
positive, TAP) =1% ] WA, FEAAIICHST

PAZH A AR 4L R PFSII A 34 (9.5,
11.35120.81H ), g a2 Jig RURS: 43 31 B AIG T
37%HM58% . JSAETEA R ST HTIFOSH I 3 A &5
AN, HREHOR T B B2 R A e
BRI A A R A YT 7 AR T B Al AT A R
HA BRI s

DUO-ERFFEIEM T )7 4 5 PARPIMIZE &
AT R i2 W i W HH B 52 kP N R R
K E IR IR IR FE . HDUO-EMF 5T AL AR
NRG-GYO0185FIRUBY W53 4 i ANE], DUO-EFH
RUBYMFSEANA T 5 RE 45, HDUO-EWF5E Y
I KE & HE4%330%, TTRUBY#FFEAN K13%,
NRG-GYO18HF 58U H5%; ItAN, DUO-EAZHRY
THA AR B D . AR e S i 5 sk ) 5 R
P, DUR AR TR IGYT I Rk
e MIAIEARE, AIRRSITIRATE 2 5%,

Ji &M i A B 5 R M S B AR T A
20124F 0 IR G RN RS, 1HERA VIR
FE R . ARAT B2 4000 5 TSR, 240 E S G 30
8k —E e AN (RS RsEbr EYREs T )
Ba] NG Re iy P B AR ik e, OF Hee e tEas
I, BETTTNAZ . 20234EV2RR 5 N BENCCN
B F L IR YT I G AT VR e sl 2 k1
T B B 0 — SR IR T R (L28EEE )
T L PN 4 e b T TR
3.2.6 GINECO-UTOLA 5%

20234FICIHR A AR ifE AL T 5K & PARPIZERHA
JYEUS T H R, PARPIFAZYLE T 5 N I HR
B AERRATT U T, —IONE | b
Xt RE Ry Z e ot ( GINECO-UTOLA,
NCTO03745950 ) #E—LESE T BRI 77 i HH 5l
FERVET B N B BB ARy TP e
ZERERH, ITT A, BAaA2H 0 Th 7 PFS
5621 H (95% CI. 3711 H~8.841H ) , it
720 °03.98 1 H (HR=0.94, 95% CI: 3.48/ H~
7.66~H, P=0.360) . ZEHRD ABtH, Jig
PSBARZS AT, BRI R 2L 57 PES Y v T %
BRI . 7EXTARYT CRIG46M51 I E H, BHLIAA
A PFS N 8.841H , XL N3.784H ¢
HWARPOSEF LG I ¥ E XL, #et5H
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b ok AE AL BN RO AT 4237 ( 3/4 AN B RN
I3 IN36%H110%, BRLIAFI A & A aEi Ak
SEHLEAAE ) o BEAEPARPIEPLIH T8 Py
JEAEFFIRIT B />, UTOLAR T N4
P70 FH T BR300 /5 R M DN e R VR T Y
WroT, 4G BEN S TIREHTHZE ST,

TZME A R BB MO R 4E R 697 T AE K HRD BH
A B T I FR A I PFS,, o ARk A
X — 4 NPT VR AR PARPIRF ST $2 44 T
I AR -

20234 MM/ 52 e B B 1 1 B N g R 9T
R 6.

R6 2023FMH/ERFEBUETENRERTTHR

Tab. 6 Progress in treatment of advanced/recurrent metastatic endometrial cancer in 2023

Official title Inclusion criteria Study design  Intervention/treatment Primary endpoint

ENGOT-EN6-NSGO/  Recurrent or Phase IIl, Dostarlimab plus dMMR-MSI-H PFS rate at 24 months: 61.4% (95% CI:
GOG-3031/RUBY primary advanced randomized, carboplatin- 46.3-73.4) in the dostarlimab group and 15.7% (95%
(NCTO03981796) endometrial cancer  double-blind, paclitaxel vs placebo ~ CI: 7.2-27.0) in the placebo group (HR=0.28; 95%

multicenter plus carboplatin- CI: 0.16-0.50, P<<0.001)

study paclitaxel In the overall population, PFS rate at 24 months was
36.1% (95% CI: 29.3-42.9) in the dostarlimab group
and 18.1% (95% CI: 13.0-23.9) in the placebo group
(HR=0.64, 95% CI: 0.51-0.80, P<<0.001)

NRG-GY018 Measurable disease ~ Double-blind, Pembrolizumab or dMMR was 12 months PFS rate was 74% in the

(NCT03914612) (stage Il or placebo- placebo along with pembrolizumab group and 38% in the placebo group
IVA) or stage controlled, combination therapy ~ (HR=0.30, 95% CI: 0.19-0.48, P<<0.001)
IVB or recurrent randomized, with paclitaxel plus  pMMR mPFS was 13.1 months with pembrolizumab
endometrial cancer  phase 3 trial carboplatin and 8.7 months with placebo (HR=0.54, 95% CI:
0.41-0.71, P<<0.001)

ENGOT-en7/ Advanced/recurrent  Phase Il Atezolizumab in dMMR PFS, NE vs 6.9 months (atezolizumab vs
MaNGO/AtTEnd endometrial cancer  double-blind combination with placebo, HR=0.36, 95% CI: 0.23-0.57, P=0.000 5)
(NCT03603184) conditions randomized paclitaxel and ITT PFS, 10.1 months vs 8.9 months (atezolizumab vs

placebo carboplatin placebo, HR=0.74, 95% CI: 0.61-0.91, P=0.021 9)
controlled Trial ITT interim OS: 38.7 months vs 30.2 months (maturity
43%, HR=0.82, 95% CI: 0.63-1.07, P=0.048 3)

DUO-E/GOG-3041/  Newly diagnosed Phase IIl, global, Durvalumab plus ITT PFS benefit was observed in the durvalumab
ENGOT-EN10 advanced double-blind, carboplatin/ (HR=0.71, P=0.003) and durvalumab + olaparib arms
(NCT04269200) or recurrent placebo- paclitaxel followed (HR=0.55, P<<0.001) vs control

endometrial cancer  controlled trial

by maintenance
durvalumab with or
without olaparib

dMMR PFS: durvalumab vs control, HR=0.42;
durvalumab + olaparib vs control, HR=0.41

pPMMR PFS: durvalumab vs control, HR=0.77;
durvalumab + olaparib vs control, HR=0.57

Interim overall survival results (maturity approximately
28%): durvalumab vs control, HR=0.77, P=0.120;
durvalumab + olaparib vs control, HR=0.59, P=0.003

ITT mPFS 10.2 months vs 9.6 months (durvalumab
arm vs control, HR=0.71, P=0.003); 15.1 months vs
9.6 months (durvalumab + olaparib arm vs control,
HR=0.55, P<<0.001)

33 BRIGET LR ETIRE
3.3.1 KEYNOTE-775

KEYNOTE-775 (NCT03517449 ) J&—7i
Zrhuts . JFEhR% . MHRCT, gy A 827411k
AT R B R/M-EC, &0 42 o1k
#Je (lenvatinib ) KA MAFAIZREEST ( “FI IR
HE" ) SrAZyfbyr . 20224F, N Engl J Med

AR TKEYNOTE-775W58 A A 4 5t 154
Makker%s ** 4R 8 T K OSELHE R H (I PFS
Tz PR RO ©°), BIRE 4 A v A Bl 5 s ] A
18741 H, XA N1220H, 48R EBxR, “Af
IRA” FEIR T pMMR B 3 40 %11 33 Ji& XU
(HR=0.60, 95% CI: 0.50~0.72) F130%%E
T-XE (HR=0.70, 95% CI: 0.58~0.83) , ifij
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XPTRARE,  “AARAE” FEIK T 44%I1) 2 X
K (HR=0.56, 95% CI: 0.48~0.66) F135%[¥]
FET- KBS (HR=0.65, 95% CI: 0.55~0.77) .
HETEMW S, fEKEYNOTE-7758F55H, 65
BHldAMMRE H 2 “FARAG" , HORRN
41.5%, HiPFSH10.71H, #{70SH31.9%
H, MEKEYNOTE-158%5¢ (NCT02628067 )
DO R BR B 2518 9T B AMMR SR
(n=94) BJORRA50%, H{iPFSH13.17H,
HF OS k6540 H o ik, X FZ&iGHdMMRAE
R/M-EC, “WRAA" ZAE TR kst
BRI EATFHE— PRI

TEWCERE (uterine serous carcinoma,
USC) J& T8 W I DR R g
NI 3% ~ 10%, AR MM YRR ZH 2125
R, BDMERCR 2R . PR Z IR NI, M
M RAAERK SHEME I, 1 ~ TUuSCA
FISHEOSH K35%~50%, M~V KH0~15%.,
BRI G875 i, TPS3HE R g ks LGSR I, p53
EHEE, AL eE RN R, HIE R
B AL RAR NS, pS3EHRTE, HRIEHLS L
R 235 JE 0 S B . pS3FE PR H B RS T DL
o AR Y Bl A A 2 2 Ak A N A Rk 4 T
AR B2 2R R B, O M 2 TPS3 %
A, Hikps3 5t Rk (2 /075%8 4 i v 12 5
PHEERIS, st ek ) , AT 5E%5
FEWNBEMFmEN, FEY2EAERTPSINR
ISR, I A I 75 % YRS 4 A [ R BE BH
Fikps3, HABEENFE WIRFEE R A
TP53%7 V1 Ml AT W USCI P 2%, ITAE
K, HERAL[IAIT 259 . Pl A izl . ik
PR AR I S ICINZE 5, DL WEE 121 i i) 19
WA, FEUSCHUHEIS T AH FORRAIPFSEL
o 202 14E—I5 90 A 3440 5 2 i/ N Y
ZER W IR HiZhadavosertib (AZD1775) JG9F
M S ME TS T T B RO M R, ORRM29.4%,
A PES 6.1 H, F{iDoR~9.04~H . A7
HEAERFEIETE (76.5%) . W57 (64.7%) .
A (61.8% ) FIMEFZAE, 20224F, T
adavosertib L2yl kA H 25 35 H B0 28 48 v 1)

AE, ETNIETE | KA g A 5 K Al A
1M 7 T AE, Xtadavosertibfidt—F s F T
PR .

332 ADAGIOW%E

20234SGO L &AM MADAGIOMN 5%
(NCT04590248 ) J&—ui bl . FFbRZE .
B 2D iigy 0, ZBFGEIEAS T adavosertib
(AZD1775) 6T B R SR8+ 5 3K v o
B4 R A 2e b . A BRIEREZ 33 = 1R LASA
25 R A AL USCER B 10941, F+H 7t
VFREAE 4L Z B i697 (ICTHIVEGFH i) |
HER2¥E 036397 ) o il #H #3211 lRadavosertib
300 mg B H 1K, 21 AW, FEPFRL
JBICRIFALHIORR, FAS/MTEE 426.0%, DCR
51.4%. BHE43Hr BT BICRIFAL B PES Hh A7 Bl 7
[\ A28 H, HH70S49.61H . Adavosertibft
MR & 2 AR USC RS h R P g 15 4k
TEREAE 203G 7 IUSC A RE T, RAE AT T3
PP, {H%F H adavosertib 300 mgl) & i 52 A
FE. BRI, R4 REH, BARAWeeldl
Tl EA PR E Y, TR — AT T IR YT
4., {HadavosertibliGIT # IR %S

il Z Rk AHT (T-DXd) B A AL ST
TR ZER BT . BT GGFGIU K51 iy 1] 2L %
T HUBT RIDNAYH M SR G T 303177 DXdLLAL

20234FESMO%:£2: ' DESTINY-PanTumor02
WFFEHEEE A L), B T20244R 7 T 1 &
U1 e U T A AR WHER 2K R
B, TEFE NSRBI g A T 4061 245
WITH S, 459K, ORIKS7.5%, fE12JHm}
AYDCRIA80.0%, JLHJEHER25EiA3+ AHE, ORR
1584.6%.

T-DXdA A R < RRFERT B
AT, TENCCNAERI20234Ev2 /R, £ X)
HER2 PH M35 3+al2+ LA E et/ & k15
Wk R, C2T-DXAVE R — 2 MG 2497
WM T R Z—o 20234FF 5 P IR Je 2R L 1) 3
J7 IR IR T HE R 37
4 RESRE

i Bk, BiARNAYT W TE20234E 1B
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Tab.7 Progress in post-line targeting and immunotherapy for endometrial cancer in 2023

Official title Inclusion criteria Study design Intervention/treatment Primary endpoint
KEYNOTE-775 Advanced endometrial Multicenter, open-  Lenvatinib plus PMMR population mPFS: 6.6 months vs 3.8
(NCT03517449) cancer who had label, phase 3 pembrolizumab or months (lenvatinib plus pembrolizumab vs
previously received at chemotherapy of the chemotherapy, HR=0.60, 95% CI: 0.50-0.72,
least one platinum-based treating physician’s P<C0.001); overall: 7.2 months vs 3.8 months
chemotherapy choice (HR=0.56; 95% CI: 0.47-0.66, P<<0.001)
PMMR population mOS: 17.4 months vs 12.0
months (lenvatinib plus pembrolizumab vs
chemotherapy, HR=0.68, 95% CI: 0.56-0.84,
P <<0.001); overall: 18.3 months vs 11.4 months
(HR=0.62, 95% CI: 0.51-0.75, P<<0.001)
pPMMR ORR: lenvatinib plus pembrolizumab
(32.4%) than with chemotherapy (15.1%), all-
comer population (33.8% vs 14.7%)
ADAGIO Recurrent or persistent Phase 2b, open- Adavosertib ORR (by BICR) was 26%, DcR (by BICR) was
(NCTO04590248) uterine serous carcinoma label, single-arm, 51.4%, mPFS was 2.8 months, mOS was 9.6
multi-center study months
DESTINY- HER2-expressing solid Phase I, Trastuzumab ORR 57.5%, 12 weeks DCR rate 80%
PanTumor02 tumors (including multicenter, open-  deruxtecan (T-DXd) HER2 IHC 3+ ORR 84.6%
(NCT04482309) cervical, endometrial, label study
ovarian)
l‘/il‘ﬁl:[:ljﬁﬁ ( @j?ﬁ = Iﬁ A g[] <“ nﬂ]%g Wﬂﬁﬁ; ) ‘]fj‘ national mortality surveillance data [ J ] . Lancet Public Health,
N N . N . 2023, 8(12): €943-e955.
SPOTHRA R Z e, P ENEE A EPTR A
. ﬂ ’ t% 45 [2] ZHENG R S, CHEN R, HAN B F, et al. Cancer incidence and
— = S K
Yru e E PR S EIR R . 20234F, IERHIE mortality in China, 2022 [ 77 . Chin ] Oncol, 2024, 46(3): 221
A N > 61 N
HLE A5 AT R 20224 JE AT B 3 bR L e 231.
. NN N N 3 ZHENG R S, ZHANG S W, ZENG H M, et al. Cancer incidence
JEICIADC 25357, EREMLIS, 3t 1) AN ol Cncer e
. —~ « and mortality in China, 2016 [J1.J Natl Cancer Cent, 2022,
H 5976 T 4E K BB 190S . L H S2l ( (e o
F1E20307 FERINE Y g ag F20304F A [4] PLANTE M, KWON J S, FERGUSON S, et al. An international
ESEOS%% = IS%E/J E 44;T EF‘ .*%ﬁﬂ%}{‘ 1 I~ randomized phase Il trial comparing radical hysterectomy and
e} FTORY
= pelvic node dissection (RH) vs simple hysterectomy and pelvic
SR 1A bR A ELYA kAN
EEIJJ;;EI/J‘I«; i E 4%/]‘4&““7};3:?‘1’—%‘{'3 ’ *’Jﬁ]}'};ﬁ: node dissection (SH) in patients with low-risk early-stage
Efjﬁﬁﬁg% D j]ﬂg%ié\r%mﬁi/ftmlio *H{:T’IEXR cervical cancer (LRESCC): a Gynecologic Cancer Intergroup
E/J’I%’;E %ﬁ E/J {é\f‘”ﬂj%/I% JiF/\IIF%%Ejé ﬂj{l study led by the Canadian Cancer Trials Group (CCTG CX.5-
SHAPE) [ J ] . J Clin Oncol, 2023, 41(17_suppl): LBA5511.
. B S N '% < 5 5
ﬂﬂ ﬂq‘:u /j:F HEI] r 1:]— {E i r ji }J\ ﬁﬁ j‘j " %A ’ﬂ?ﬂé [5] LORUSSO D, XIANG Y, HASEGAWA K, et al. Pembrolizumab
2
gj’gﬁﬁ o plus chemoradiotherapy for high-risk locally advanced cervical
ﬂ':l] ﬁ_ﬁ; ;';':EE EH . }J}T‘ﬁfﬁfﬁﬂgfﬁ Eﬁ Z:ﬁﬁ}‘:‘ljﬁ cancer: a randomized, double-blind, phase Il ENGOT-cx11/
il GOG-3047/KEYNOTE-A18 study [ J ] . Ann Oncol, 2023, 34:
o
- S1279-S1280.
=
EETTHk =R [6] MONK B, TOITA T, WU X H, et al. Durvalumab, in
{EB{J—_E iﬁkq&%%ﬂ {[:ll_;\ , iﬁ%’%g%ﬂ&xrj" combination with and following chemoradiotherapy, in locally
EB %b?l:l , ﬂe{& . q&% 5 %I@j{rﬁk . %/J\/ﬂg R = advanced cervical cancer: results from the phase 3 international,
- randomized, double—blind, placebo—controlled calla trial [ C ]
{EJ‘ IE@H*’IL“ N /Fl *ﬁia 'ﬁﬁ /I. Oral Abstracts. BMJ Publishing Group Ltd, 2022.
[7] MCCORMACK M, GALLARDO RINCON D, EMINOWICZ G,

[ &
[1]

% X Bt
QI J L, LI ML, WANG L J, et al. National and subnational

trends in cancer burden in China, 2005-20: an analysis of

et al. A randomised phase Il trial of induction chemotherapy
followed by chemoradiation compared with chemoradiation alone

in locally advanced cervical cancer: the GCIG INTERLACE



358

B E, T 2023FERNBMRBESERNESE

[12]

[13]

[15]

[16]

trial [ J] . Ann Oncol, 2023, 34: S1276.
MILESHKIN L R, MOORE K N, BARNES E H, et al. Adjuvant
chemotherapy following chemoradiotherapy as primary treatment
for locally advanced cervical cancer versus chemoradiotherapy
alone (OUTBACK): an international, open—label, randomised,
phase 3 trial [ ] ] . Lancet Oncol, 2023, 24(5): 468-482.
MONK B J, COLOMBO N, TEWARI K S, et al. First-line
pembrolizumab + chemotherapy versus placebo + chemotherapy
for persistent, recurrent, or metastatic cervical cancer: final
overall survival results of KEYNOTE-826 [ J | . J Clin Oncol,
2023, 41(36): 5505-5511.
WU X, XIA L, ZHANG K, et al. Camrelizumab plus famitinib
versus camrelizumab alone and investigator’s choice of
chemotherapy in women with recurrent or metastatic cervical
cancer [ J ] . Ann Oncol, 2023, 34: S1284-S1285.
XIA L F, ZHOU Q, GAO Y N, et al. A multicenter phase 2
trial of camrelizumab plus famitinib for women with recurrent
or metastatic cervical squamous cell carcinoma [J]. Nat
Commun, 2022, 13(1): 7581.
LEE J Y, WU L, BOONYAPIPAT S, et al. 744MO
AdvanTIG-202: phase II randomized, multicenter, open—label
study of tislelizumab (TIS) with or without ociperlimab (OCI) in
patients (pts) with previously treated recurrent/metastatic (R/M)
cervical cancer (CC) [ J ] . Ann Oncol, 2023, 34: S509-S510.
VERGOTE I B, GONZALEZ MARTIN A, FUJIWARA K, et
al. LBA9 innovaTV 301/ENGOT-cx12/GOG-3057: a global,
randomized, open-label, phase Ill study of tisotumab vedotin
vs investigator’s choice of chemotherapy in 2L or 3L recurrent
or metastatic cervical cancer [ J ] . Ann Oncol, 2023, 34:
S1276-S1277.
R, SN IR YT B EBLRE A N F 9T B
[T] . AP EERESR AR, 2020, 30(7): 538-545.
ZHAO H Y, WU X H. Research progress of immunotherapy in
ovarian cancer [ J ] . China Oncol, 2020, 30(7): 538-545.
PR Db 2o B R AL Ml 22 5 2. SRk M AR S
AT R R IER20234E ) [T ] . EELEZRAE, 2023,
33(10): 954-968.
Society of Onco—Endocrinology of Chinese Anti-Cancer
Association. Chinese expert consensus on immunotherapy for
gynecological malignant tumors (2023 edition) [ J ] . China
Oncol, 2023, 33(10): 954-968.
WU X, LIU J, WANG X, et al. LBA36 Efficacy and safety of
senaparib as maintenance treatment in patients with newly
diagnosed advanced ovarian cancer (FLAMES study): a
randomized, double=blind, placebo—controlled, phase Il trial
[J] . Ann Oncol, 2023, 34: S1277-S1278.
MOORE K N, BOOKMAN M, SEHOULI J, et al. Atezolizumab,
bevacizumab, and chemotherapy for newly diagnosed stage Il
or IV ovarian cancer: placebo—controlled randomized phase
I trial (IMagyn050/GOG 3015/ENGOT-0V39) [J] . J Clin
Oncol, 2021, 39(17): 1842-1855.
PIGNATA S, BOOKMAN M, SEHOULIL J, et al. Overall survival

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

and patient-reported outcome results from the placebo-
controlled randomized phase Il TMagyn050/GOG 3015/
ENGOT-0V39 trial of atezolizumab for newly diagnosed stage
MM/IV ovarian cancer [ J ] . Gynecol Oncol, 2023, 177: 20-31.
MONK B J, COLOMBO N, OZA A M, et al. Chemotherapy
with or without avelumab followed by avelumab maintenance
versus chemotherapy alone in patients with previously untreated
epithelial ovarian cancer (JAVELIN Ovarian 100): an open—
label, randomised, phase 3 trial [J] . Lancet Oncol, 2021,
22(9): 1275-1289.
DOMCHEK S M, POSTEL-VINAY S, IM S A, et al. Olaparib
and durvalumab in patients with germline BRCA-mutated
metastatic breast cancer (MEDIOLA): an open-label,
multicentre, phase 1/2, basket study [ J ] . Lancet Oncol, 2020,
21(9): 1155-1164.
HARTER P, TRILLSCH F, OKAMOTO A, et al. Durvalumab
with paclitaxel/carboplatin (PC) and bevacizumab (bev), followed
by maintenance durvalumab, bev, and olaparib in patients (pts)
with newly diagnosed advanced ovarian cancer (AOC) without
a tumor BRCA1/2 mutation (non-tBRCAm): results from the
randomized, placebo (pho)—controlled phase Il DUO-O trial
[J] .7 Clin Oncol, 2023, 41(17_suppl): LBA5506.
GONZALEZ MARTIN A, RUBIO PEREZ M ], HEITZ F,
et al. Atezolizumab (atezo) combined with platinum-based
chemotherapy (CT) and maintenance niraparib for recurrent
ovarian cancer (rOC) with a platinum—free interval (TFIp) >
6 months: primary analysis of the double-blind placebo (pbo)—
controlled ENGOT-0v41/GEICO 69-0/ANITA phase Il trial
[J ] . Ann Oncol, 2023, 34: S1278-S1279.
GONZALEZ MARTIN A, SANCHEZ LORENZO L, COLOMBO
N, et al. A phase Ill, randomized, double blinded trial of
platinum based chemotherapy with or without atezolizumab
followed by niraparib maintenance with or without atezolizumah
in patients with recurrent ovarian, tubal, or peritoneal cancer
and platinum treatment free interval of more than 6 months:
ENGOT-0v41/GEICO 69-0/ANITA trial [ J ] . Int J Gynecol
Cancer, 2021, 31(4): 617-622.
LIU J F, BRADY M, MATULONIS U A, et al. Overall survival
(0S) outcomes from NRG-GY004, a phase Il study comparing
single—agent olaparib or combination cediranib and olaparib to
platinum (Plat) based chemotherapy in recurrent plat sensitive
ovarian cancer (OvCa) [ J ] . Ann Oncol, 2023, 34: S1285.
LIU J F, BARRY W T, BIRRER M, et al. Combination cediranib
and olaparib versus olaparib alone for women with recurrent
platinum—sensitive ovarian cancer: a randomised phase 2 study
[J ] . Lancet Oncol, 2014, 15(11): 1207-1214.
LEE J M, MILLER A, ROSE P, et al. 746MO Randomized
phase Il trial of durvalumab in combination with olaparib
and cediranib (DOC) compared to olaparib and cediranib
(OC) or durvalumab and cediranib (DC) or standard of care
chemotherapy (SOC) in platinum—resistant ovarian cancer with

prior bevacizumab (NRG-GY023) [ J ] . Ann Oncol, 2023, 34:



(¥ DFEAERE) 2024453455 41

359

[27]

[31]

S511.
KURTZ J E, PUJADE-LAURAINE E, OAKNIN A, et al.
Atezolizumab combined with bevacizumab and platinum-—
based therapy for platinum—sensitive ovarian cancer: placebo—
controlled randomized phase  ATALANTE/ENGOT-0v29
trial [ J ] .J Clin Oncol, 2023, 41(30): 4768-4778.
PUJADE-LAURAINE E, FUJIWARA K, LEDERMANN J A,
et al. Avelumab alone or in combination with chemotherapy
versus chemotherapy alone in platinum-resistant or platinum—
refractory ovarian cancer (JAVELIN Ovarian 200): an open—
label, three—arm, randomised, phase 3 study [ J ] . Lancet
Oncol, 2021, 22(7): 1034-1046.
COLEMAN R, OAKNIN A, PIGNATA S, et al. Mirvetuximab
soravtansine (MIRV) in patients with platinum-resistant
ovarian cancer with high folate receptor alpha (FRa) expression:
evaluation of sequence of therapy on anti—tumor activity in the
SORAYA study (002) [ J ] . Gynecol Oncol, 2023, 176: S3.
MATULONIS U A, LORUSSO D, OAKNIN A, et al. Efficacy
and safety of mirvetuximab soravtansine in patients with
platinum-resistant ovarian cancer with high folate receptor
alpha expression: results from the SORAYA study [ J ] . J Clin
Oncol, 2023, 41(13): 2436-2445.
MOORE K N, ANGELERGUES A, KONECNY G E, et al.
Mirvetuximab soravtansine in FRo—positive, platinum-resistant
ovarian cancer [ J ] . N Engl J Med, 2023, 389(23): 2162-2174.
OMAR N, YAN B, SALTO-TELLEZ M. HER2: an emerging
biomarker in non—breast and non-gastric cancers [J7.
Pathogenesis, 2015, 2(3): 1-9.
YAN M, SCHWAEDERLE M, ARGUELLO D, et al. HER2
expression status in diverse cancers: review of results from 37
992 patients [J] . Cancer Metastasis Rev, 2015, 34(1): 157-
164.
BUZA N, ENGLISH D P, SANTIN A D, et al. Toward standard
HER2 testing of endometrial serous carcinoma: 4—year
experience at a large academic center and recommendations for
clinical practice [ J ] . Mod Pathol, 2013, 26(12): 1605-1612.
IQBAL N, IQBAL N. Human epidermal growth factor receptor 2
(HER2) in cancers: overexpression and therapeutic implications
[J] . Mol Biol Int, 2014, 2014: 852748.
MERIC-BERNSTAM F, HURWITZ H, RAGHAV K P S, et al.
Pertuzumab plus trastuzumab for HER2—amplified metastatic
colorectal cancer (MyPathway): an updated report from a
multicentre, open—label, phase 2a, multiple basket study [ J | .
Lancet Oncol, 2019, 20(4): 518-530.
MERIC-BERNSTAM F, MAKKER V, OAKNIN A, et al.
Efficacy and safety of trastuzumab deruxtecan in patients
with HER2—-expressing solid tumors: primary results from the
DESTINY-PanTumor02 phase Il trial [J] . J Clin Oncol,
2024, 42(1): 47-58.
AREND R C, MONK B J, SHAPIRA-FROMMER R, et al.
Ofranergene obadenovec (ofra—vec, VB-111) with weekly

paclitaxel for platinum—-resistant ovarian cancer: randomized

[39]

[40]

[41]

[42]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

controlled phase Il trial (OVAL study/GOG 3018) [ J ] . J Clin
Oncol, 2024, 42(2): 170-179.
PUJADE-LAURAINE E, HILPERT F, WEBER B, et al.
Bevacizumab combined with chemotherapy for platinum—
resistant recurrent ovarian cancer: the AURELIA open-label
randomized phase Il trial [J] . J Clin Oncol, 2014, 32(13):
1302-1308.
POVEDA A M, SELLE F, HILPERT F, et al. Bevacizumabh
combined with weekly paclitaxel, pegylated liposomal
doxorubicin, or topotecan in platinum-resistant recurrent
ovarian cancer: analysis by chemotherapy cohort of the
randomized phase IT AURELIA trial [ J] .J Clin Oncol, 2015,
33(32): 3836-3838.
BEREK J S, MATIAS-GUIU X, CREUTZBERG C, et al. FIGO
staging of endometrial cancer: 2023 [ J | . Int J Gynaecol
Obstet, 2023, 162(2): 383-394.
MATEI D, FILIACI V, RANDALL M E, et al. Adjuvant
chemotherapy plus radiation for locally advanced endometrial
cancer [J] . N Engl ] Med, 2019, 380(24): 2317-2326.
DE BOER S M, POWELL M E, MILESHKIN L, et al. Adjuvant
chemoradiotherapy versus radiotherapy alone for women with
high-risk endometrial cancer (PORTEC-3): final results of an
international, open—label, multicentre, randomised, phase 3 trial
[J] . Lancet Oncol, 2018, 19(3): 295-309.
PIGNATA S, SCAMBIA G, SCHETTINO C, et al. Carboplatin
and paclitaxel plus avelumab compared with carboplatin and
paclitaxel in advanced or recurrent endometrial cancer (MITO
END-3): a multicentre, open-label, randomised, controlled,
phase 2 trial [ J ] . Lancet Oncol, 2023, 24(3): 286-296.
ESKANDER R N, SILL M W, BEFFA L, et al. Pembrolizumab
plus chemotherapy in advanced endometrial cancer [J].N
Engl J Med, 2023, 388(23): 2159-2170.
MIRZA M R, CHASE D M, SLOMOVITZ B M, et al.
Dostarlimab for primary advanced or recurrent endometrial
cancer [ ] ] . N Engl J Med, 2023, 388(23): 2145-2158.
WESTIN S N, MOORE K, CHON H S, et al. Durvalumab plus
carboplatin/paclitaxel followed by maintenance durvalumab
with or without olaparib as first-line treatment for advanced
endometrial cancer: the phase Il DUO-E trial [J].7JClin
Oncol, 2024, 42(3): 283-299.
COLOMBO N, HARANO K, HUDSON E, et al. Phase
Il double=blind randomized placebo controlled trial of
atezolizumab in combination with carboplatin and paclitaxel in
women with advanced/recurrent endometrial carcinoma [ J ] .
Ann Oncol, 2023, 34: S1281-S1282.
POWELL M A, HIETANEN S, COLEMAN R L, et al.
Dostarlimab for primary advanced or recurrent (A/R)
endometrial cancer (EC): outcomes by blinded independent
central review (BICR) of the RUBY trial (ENGOT-EN6-NSGO/
GOG=3031/RUBY) [J ] . J Clin Oncol, 2023, 41(16_suppl):
5503.
MIRZA M R, SHARMA S, HERRSTEDT J, et al. Dostarlimab +



360

B E, T 2023FERNBMRBESERNESE

[51]

[53]

[54]

chemotherapy for the treatment of primary advanced or recurrent
endometrial cancer (pA/rEC): analysis of progression—free
survival (PFS) and overall survival (OS) outcomes by molecular
classification in the ENGOT-EN6-NSGO/GOG-3031/RUBY
trial [ J ] . Ann Oncol, 2023, 34: S507.
ESKANDER R, SILL M, BEFFA L, et al. Pembrolizumab versus
placebo in addition to carboplatin and paclitaxel for measurable
stage 3 or 4a, stage 4b or recurrent endometrial cancer: the
phase 3, NRG GYO018 study (LBA 10) [ J ] . Gynecol Oncol,
2023, 176: S42-S43.
ESKANDER R N, SILL M, MILLER A, et al. Updated response
data and analysis of progression free survival by mechanism of
mismatch repair loss in endometrial cancer (EC) patients (pts)
treated with pembrolizumab plus carboplatin/paclitaxel (CP) as
compared to CP plus placebo (PBO) in the NRG GYO18 trial
[J] . Ann Oncol, 2023, 34: S1284.
JOLY LOBBEDEZ F, LEARY A, RAY-COQUARD I L, et al.
Olaparib vs placebo as maintenance therapy after platinum-
based chemotherapy in advanced/metastatic endometrial cancer
patients: the GINECO randomized phase b UTOLA trial [ J | .
Ann Oncol, 2023, 34: S1283-S1284.
MAKKER V, COLOMBO N, CASADO HERRAEZ A, et al.
Lenvatinib plus pembrolizumab for advanced endometrial
cancer [J] . N Engl ] Med, 2022, 386(5): 437-448.
MAKKER V, COLOMBO N, CASADO HERRAEZ A, et al.
Lenvatinib plus pembrolizumab in previously treated advanced
endometrial cancer: updated efficacy and safety from the
randomized phase Il study 309/KEYNOTE-775 [J].JClin
Oncol, 2023, 41(16): 2904-2910.
0’ MALLEY D M, BARIANI G M, CASSIER P A, et al.

[57]

[58]

[59]

[60]

[61]

Pembrolizumab in patients with microsatellite instability—high
advanced endometrial cancer: results from the KEYNOTE-158
study [ J ] .J Clin Oncol, 2022, 40(7): 752-761.

B, X, BRIRZE. B T4 TRMER T2 R A S
HBhRI TR STIERE [ 1] . AR RIR, 2023, 58(6):
474-480.

LUQ Y, LIU W, CHEN X J. Research progress of postoperative
adjuvant therapy for endometrial cancer based on molecular
characteristics [ J | . Chin J Obstet Gynecol, 2023, 58(6): 474—
480.

LIU J, OZA A M, COLOMBO N, et al. ADAGIO: a phase [Ih
international study of the Weel inhibitor adavosertib in women
with recurrent or persistent uterine serous carcinoma [J].Int
J Gynecol Cancer, 2022, 32(1): 89-92.

LIU J, COLOMBO N, OZA A, et al. ADAGIO: a phase IIb,
open—label, single—arm, multicenter study assessing the efficacy
and safety of adavosertib (AZD1775) as treatment for recurrent
or persistent uterine serous carcinoma (039) [ J ] . Gynecol
Oncol, 2023, 176: S33-S35.

MERIC-BERNSTAM F, MAKKER V, OAKNIN A, et al.
Efficacy and safety of trastuzumab deruxtecan (T-DXd) in
patients (pts) with HER2—expressing solid tumors: DESTINY -
PanTumor02 (DP-02) interim results [J].] Clin Oncol, 2023,
41(17_suppl): LBA3000.

SOEE, A, RN 202248 B IR IR 26
YR [T ] . REEE R, 2023, 33(1): 14-24.
GUO Qinhao, YU Min, WU Xiaohua. Progress in diagnosis
and treatment of gynecological tumors in 2022 [ J | . China
Oncology, 2023, 33(1): 14-24.

Yk HI: 2024-03-12 & EIH: 2024-04-06)



