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[ Abstract] In 2025, the global gynecologic oncology field focused on three major cancer types: ovarian, endometrial, and cervical
cancer, with core themes revolving around precise treatment stratification, tackling drug resistance, and technological innovation.
For ovarian cancer, the TRUST study confirmed the superiority of the PCS regimen for patients with good performance status. The
ICONSB study validated the overall survival benefit of dose-dense chemotherapy. For platinum-resistant patients, the KEYNOTE-

B96 study, along with antibody-drug conjugate (ADC) and regimens combining relacorilant, offered new options. For cervical
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cancer, in China, the original PHENIX study established a paradigm for precise surgery with sentinel lymph node biopsy (SLNB).
The SHR-1210-1[-329 study promoted "chemotherapy-free" regimens. Data from the innovaTV 301 study in China positioned ADC

drugs as a second-line treatment option. For endometrial cancer: treatment precision was achieved through molecular classification,

with studies like AtTEnd and SIENDO providing individualized strategies for patients across different subtypes. In 2025, original

Chinese research achieved breakthroughs across multiple areas, reinforcing the expectation for strengthening domestic innovative

drug development and international collaboration in the future.
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2025 4 A IR IR e STl B 1 22 000 6 i
JERMCR . ASCRET IS . FENBYE .. B
i = R R, FRI SRR IR IS 2k 4l T
BB A7 b S RS2 LAk, SHefost 1 o iy
WS 5 EEQITTER, T ARERAER . 259
RITRME . P RN 4R, RGUAPIAESE
etk
1 BRESE: sBILIATT LRI 2o T R Sl
L1 F RE s S0 w46 0 78 20 j0m R K
(primary cytoreductive surgery, PCS) 15 #f 4 8}
1 77 (neoadjuvant chemotherapy, NACT) Jk &
1a) BR M %, R A (interval cytoreductive surgery,
ICS) #y#h kT4

Wi 191 1 B398 W) 45 A 7 A% 0 H FR g2 52 B8 RO
DIk (LAIRFEE), PCS5NACT-ICS HIIEHA
e Y E PR Z s TS TRUST #E5E 2 4F
XHARE R4FAY IB~IVB W, XF L PCS = 61
JEl 3 kAR T 5 3 A4 J NACT J5 1CS+3 A Jil 39
w7 I %8, A5 R, PCS 41 RO U R %
(BEMLITBC . 32 T REEH 30N 61.7%.,
62.9%) fETICS4l (72.0%. 76.6%), {HH(L
WA AE W (progression-free survival, PFS)
FHHAL (221 10H vs 19710 H, KB (hazard
ratio, HR) =0.80, 95% CI: 0.66~0.96; P=
0.02], INHAM &3R4 L R, B
(overall survival, OS) HIERK# (54310 H vs
483 1~ H, HR=0.89, 95% CI: 0.74~1.08; P=
0.24). PIZHARJE 30 dSET-HI<1%, IFRAELRE
FalgE, (HPCSHK TR, BT AHENX
W s, R o . — MR O 22 Y R T
W45 NACT-ICS . iZMFFEJ2 16 4~ 90 ik B 859 = Jo
TR PCSHET NACT-ICS Ay TV AR5, 55
I8 TR 57 1RO ) BR300 4wy R 39 28 TS
) A

SUROVA EL9HH FLFSE 4 A 42k 554~
%3286 W, RIPALEE B AL OS HHIE,
{E I 2 MNACT-ICS H3k 25 o 3%, AR5t
RAEZHRIH PCS I AEAF L, (W32 PCS, 5281
RO VIBR HICA 5 I AE (9 58 & 1S Feflt . AR AT

ATYIBRVEPEAG R DR OB, BRSE b X =0k H]
A MR Z 1% (computed tomography, CT)
Fro(s ) ®E AL PR 1R (magnetic resonance
imaging, MRI), HEFRS .05 ATE R F & 5
THEHLARZE 1% (positron emission tomography
and computed tomography, PET/CT) #2 JF#5 ifE
JE, Z o LA ] SUNNY B 58 2K F PET/CT
RHETVEL, SR EA R

TENG IR SE e, PCS HINACT-ICS P i 35 gk
ATSAFAEA SR R i PR P, JHG v 2y A A G
P S 0 ] PR B OCE 2L YRR ETIEAG 7
A, BRSEHLIX FE 2R CT B MRI, i [E
BB 43 H L U 51 A PET/CT LA 2 TH 3 4 K5 i 2
SUNNY Hf 5% 1 Ry Z rhc Bl L BEG5G:, SR
PET/CT RHiIFAl, HEPCS 5 NACT-ICS 7%,
IR HA O I PRUC SRS AR IE A

PCS HI NACT-ICS F 3 i ik T B S0 o ot i
FAR ARG HEEAS FAR T
12 —8AFH R AEHERXTHRIE

B2 - S A2 3 J Yy e b B M BR SLE —
ILRRIT TR, R /IVEEE R BE NI
PeBRBRPTECR S AZ B R A 25 25 1 ] 235 OS.
[ PR 1995 241 20 (Gynecologic Cancer InterGroup,
GCIG) i I ] ICONSB R 5t 14/, X [b—4k
A AEEEAT [ RAMLTmM (arca
under curve, AUC) 5/6+ & J& 5 #2 B 80 mg/
m?] +DUAER BT 5 5 3 A ARYT (R4 AUCS/6+
3 JELEASEE 175 mg/m?) + D ARER BB AT AL,
R OS Tl , FHEHETT RAYPALOS I
10240 H (4981 H vs 39.6 1~ A, HR=0.79,
95% CI: 0.65~0.95; P=0.010) . {HiZ B 5% K &
BRCA RZERAEATZ, HARMAME R IR — 6k
W2 K% B 5% & T 4 R [poly  (ADP-ribose)
polymerase inhibitors, PARPi]. & s #G# H31byr
S5 YR BRI ST Y [R5 EE ZH B P (homologous
recombination deficiency, HRD) M %, 7%
HE— 2L B UEY T RO 75 32 HRD IR A S ARy fusk v
(50
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1.3 BIREIT: AaR At 25 AR S IR AE R Ak

PR VIR ReE, —RpEinyT it
JEZEME . DUO-OMFSE ', FEARAIL B
FeI7+DUARER PRBT I 22 W2y 4k, {HER T HRD'
AR E mE1EYF (intention-to-treat, ITT) A
#EAY 7 PFS (HRD™ ABf: 45140 H vs 2334
H, HR=0.46; ITT AHf: 25110 vs 193104,
HR=0.61), OSZERTLHIT¥E L. KEYLYNK-
001 BIFFT 1 AR ZR AP S T REBARIEK T
W ANBERY PES, {HJE OS K AR1523%, FIRSTHF
27 BN, AITIR BN S A AR = 25
RIT, BN PFSURTH 1440 H (20.6 1
H vs 1924, HR=0.85, 95% CI: 0.73~0.99;
P=0.0351), IfRE AR,

KEYNOTE-B96 I WIHF5Y [ b 5125 25 Wy it
5 RVEO IR R, R AYY
600 71 RE1E 1~2 ZefbyT &, X Lo Ji S5 42 1
(80 mg/m2, 55 1. 8. 15K) +If{H Al Bk 2 fi
(400 mg, &F6JA 1K, 184 D {RER L
(10 mg/kg, B2 1K) SLEFITER, F1IK
ST o, ITT ARERY PFS 43510k 8.3 Fi1 6.4
A~ H (HR=0.70, 95% CI: 0.58~0.84; P<0.000
D B2 Mot 8w, %4 S
(combined positive score, CPS) =1 V.4 HJ OS 4t
K440 H (1824 H vs 1401 H, HR=0.76,
95% CI: 0.61~0.94; P=0.0053), &M@ A [m
WIS 24 Wy 245 D §396 PES A1 OS 1y T 19 #.95
A, HAZERF T & A A1
(programmed death ligand-1, PD-L1) CPS 520,
MK TE, DI — IR YT MR SR,
AT A A 5 3 0 e FIE T WG, LA THIG IR
Rk o
1.4 PARPi4EH &7 : HFTHoRiFHeERE

FZOCUS-1 M IAF5T 0 8 vk %t 3k Ho A i
W A5 BT R T | MR T ) B2 5 22 SRR 1)
HRRITRL, 674 E 2 2 1 v, SR E
N, ITT AR, BG4, syl i il
NEPFS 70549 26.9. 299 F111.14H 3 BRCA AR
HRD WA, BEA 7 L0 M2 20 () b v PES 43
4 34.1 71358 H (HR=1.09, 95% CI: 0.83~
1.44), BG T ERIFARAEGINY PFS 3K45 ; HRP
NHE, BRG T RARRAH A 5.6 T H 1Y PFS
I (166 41~ H vs 11.04 H, HR=0.73,
95% CI: 0.45~1.19), M Az ARFEAL T 7E
VERE . AN P ISR IT I PR R 5 5N B R
N TR, R E 2 IREE, X EWETE

Gy TUBREN A, N T A IR YT I
{H: AT HRPEE, EREAAMEIM R
ML F A 258k AT REAY I PR3k 25 ; #F HRD FH
PEARE, PAZGREAE E8; 454 SOLO-1 A
PAOLA-1 58 Y UES , R e 10 4 47 5 Wk 90 5 /2
“REESZET B TG, BRE—2IRIR
BE
1.5 AR HIBIEY (antibody-drug conjugate,
ADC) khihAet)drdes . HESTHEE

ADC R8s . AN 25 U0 L3 ik A
Z L5 ADC IRYF AR, 1115 MIRASOL 5%
BN, MRZIK « (folate receptor alpha, FRa)
U E] ADC ZOKZ B Pt uAby 7, 1TT AR+
57 PES 4391 8 5.59 #13.98 1~ A (HR=0.63, 95%
CI: 0.513~0.785), i OS4354 16.85 F1113.34
~H (HR=0.68, 95% CI: 0.534~0.840), 93%
AYHR A K N AT 5E 228 % (complete response,
CR) miiif4rZef# (partitial response, PR), A
FRo = IR EI 2 Wit 245 8 % — 23R 7 I 1 B
FRUEIGYY . CDH6 # 7] ADC R-DXd #5753 3¢ [E &
i 245 R (Food and Drug Administration,
FDA) ZEMMITR e, TR 37 DAk
Pt () CDH6 FH ¥ 50 28 25 W) it 2 f8 %% . Rejoice-
Ovarian01 I/ 3 ®F 58 " 94 A 107 fi & %
(94.1% CDH6 R FHME ), 4R B/R, B
fit & (objective response rate, ORR) H 50.5%
(CR K 2.8%), #hiFEil% (disease control rate,
DCR) }77.6%, I CDH6 33k /K -1 &1y
B, 5.6 mgkg M fERIG

BUFHE A 254 . 11 ROSELLA #F 5% ' 44
A 381 BN 25 W 25 52 & A, VAR B i
R ZIRFEB R IR PL AT 22 (relacorilant) BEA K
P4 ERERITRL, SR RN, BRAdEn
2 2H P S B At T MU I 30%  (HR=0.70) ,
o137 PFS 433l 4 6.54 F15.52 4 A, W43 i
N, WA OS 435 K 15.97 #111.50 4~ A (HR=
0.69), ZaYERT¥E, THEWnEYimE, A
25 Wit 25 5P B9 P T AR LT IR T R M
KA 85 HAB AR 25 ADC 88 558 VA T BB
FEmE, HESN RS 2SR TR A Rk
2 BHE: BEMIAYETNEER
2.1 HEISMAREX . AR B A A Ak

PHENIX fF 5% B J—Ti £ pts . B34
FEHLAT RIS, 9N T A1 (FERKERIE) ~TTAL
HH B 29 A 908 B [ H M bk I 45 (sentinel
lymph node, SLN) B 838 5l , SLN FH#: 70
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i1, F FCRT I K L 4575 46 (sentinel lymph node
biopsy, SLNB) 5%k EL 45 V1B AR (pelvic
lymphadenectomy, PL). Z5%/x, SLNBZF
A B[] B 4G (P<0.000 1) . 2K Ifi & B (P<
0.001) . RJFIFLAELHEFRTAL (P<0.001),
Pkt 524, SLNBZH Al PL 40 & 1Y 3 4F TCiw
He A7 343 51 96.8% F1 94.5% (HR=0.61, 95%
Cl: 0.33~1.14; P=0.12), 34FRERE AR
43 % A 100.0% F1 97.8% (HR=0.21, 95% CI:
0.06~0.74; P=0.007). PL ZH 3K 9 {55 I ik 12
5% %k, SLNBTLHERE K (P<0.05). ZM5%
WESE, SLNB e 245 Ak T PLIWIERT, BB
% 35 G B F AR e AR A AE fF s, #fSr TR
1B S RS HE T A L
22 REBHBGET: FRBH G 7 EHA
NRG Oncology/GOG-263/KGOG1008 fff5¢ !
g9 A 340 fil = Fr 3 5= BB 8 (International
Federation of Gynecology and Obstetrics, FIGO)
I ~T AR fE R s S s (& B 40 A ik
CLAE BRI AR R 2 ), BEAIL S R 4 Bl Ay 7 41
R 2L, 4 By 7 207 9 ) ) A 4 JR i
40 mg/m> (64~ AW . 4R, k4
FURCT 4 3 10 3 AR TC 5 R HE A 54530 R 88.5%
F185.4% (HR=0.698, 95% CI: 0.408~1.192; P=
0.09), OS & fIt #ita# (HR=0.586, 95% CI:
0.286~1.199; P=0.07); {HHBh I TALIAY 3~4
AR R A H R 43%, B THOTF AN 15%
(P<0.01), JRITHIWIAEE TR BN, 36 AR
L. PR RRIR TR AU N BN 2 [A]
MERAERE T 2. R E SR A S W BA T
M, NYBEBEE SIS TR, ERIETT R W)
B, R B RA T IS | R B AN R 4 0
T o T
23 B EEAGT . RAS A2 ADC 7 £ F 3
TEE S — 23Ry i, I SHR-1210- 11
329 P T NN 443 I BRAE R 32 T 2 B RTT
Y52 A B R R B Sl S K, 4% PD-L1 CPS &
REAE S H2E 25T 20 )2, 1 1P LR R
BRI BR APTER A R e S sy 4
(ATECA DLARER AT ) . S5 oK, BEAYL LT
HE AL PES 209 111 A1 7.5 A (HR=0.68,
95% CI: 0.53~0.86; P=0.000 7), F{; OS 435
h34.4 F123.4 4 (HR=0.65, 95% CI: 0.49~
0.86; P=0.0012), ORR 435I} 52.3% H146.6%,
B OULIE YT M AN RN A T A M B IR
(79.5%) . PRI HERRAR (75.0%) %, &

PN, AR AR — SR TR

TEE S R LR T wE g b, T W 5T
innovaTV 301 H [ WF 20 AIF5E ' gy A BE A Ak o7 1
I R Bg R, Hh54.1% (48R
B 27%) BRAE 2 o B IP RS T A -1
(programmed death-1, PD-1) /PD-L1 #ll #l 5 i&
57, TOLREVEE 174 H, ADC 24 R %
JC BT 25 AU RN A7 4L 0 A7 OS 4351 o4 22.3 Al
10.1~H (HR=0.44, 95% CI: 0.23~0.87), H{i;
PFS 43|~ 4.4 f12.8 4~ H  (HR=0.52, 95% CI:
0.27~1.03), ORR 73514 14.3% F15.1% (& 11
CR), Z&ME5EFREE—8 &R YEHE
IR SERR, brakd b Y 5 & s B 1 e S —
23697 A ADC B,

B HUERIRYT HE ARSI BB B . R i
FARWRAIEIAE . RFHAEIE TR, 52k )
TRIT N RE R A
3 FEHNERE: SFHESITRESTHR
31 i BEAAMIT . DNA A B4 2 5 14
(deficient mismatch repair, dMMR) & 48 Bf] A

AtTEnd (ENGOT-EN7) ILMi#F5E "7 a4 A
549 B I~V A8l 52 % PEF 5y s s (125 4l
i dMMR, 409 ]} dMMR) , 2 : 1 BEBL L
22 TR I R EABTIRE A R A SRS B T BT R F BR
BT AR A 8 R R A AT R R e R A
A OSHrHT bR, SR AFEH IS 7 ok 2%
%30S (36.01H vs 30501, HR=0.87, 95%
CI: 0.69~1.10; P=0.0824); {H dMMR V.4 h
7 OSHizs i (RikE] vs 31.84H, HR=0.49,
95% CI: 0.28~0.83; P=0.003 8); 3} dMMR V.2H
(AT ARG M (30.01H vs 3024 H, HR=
1.02, 95% CI: 0.78~1.34; P=0.664 4). % &
J AMMR WA R T B E A Ak s, dE—2
WESE T A bR s 5 1) FRORS SR T AR %50 T 1Y)
KHREE
32 YRS TPS3RFAR B R R A

ENGOT-EN5/GOG-3055/SIENDO #ff5¢ ''¥ &
TEVFAE R Je &R (selinexor) 4EFFiAT7T Ml el &
R B N TR, WM KRB ITT A
FERYPFS, (HIREMSH /R, TPS3EF RIS
AW PFSHHR M 048, FEH WRIGLLIRIT
FsffE] (time to first subsequent therapy, TFST) A9
HR } 0.42, Z 5 K5 2367 B E (time to
second subsequent therapy, TSST) FJHR 4 0.37,
T4 PFS (PFS2) M HR 4 0.50; 577 40 Fi4e it
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FIL R TFST 4358 31.7 #1107~ H , PFS2
MTSST Wi AIBR], P12 0S BILH, 4L4a
PESREAEBF Y — 8, Wi 7P53 WF A 5 N
B B BRI TR R T E BE, ARUE s
e
33 BEAEY: pMMR & F F Rt A /E T A
*

FRUSICA-1 5% " B AR R kg B e B &
IR PABTIA YT pMMR 5 9 IR (1 7, RIS
ST EE B IR SR ROV el . R R,
420 ) ORR N 35.6%, DCR } 88.5%, H{ii PFS
J95A4 A, A0S N213 40 H s IR S
TEME 2L (36 44]) M7 2L H ., ORR H 38.9%,
DCR H 86.1%, "1{i PFS H 16.6 ™ F, Hfii OS
J33.540H 5 3WBLL FIRTT AR B R &
N 66.7%, LA IMLE . & H b = ERIAE o &,
Yo i arik—8 kR e A 5l ]
FPLAE pMMR -5 P i 8 b s e g v
M, XFFAEICZESIER R, i EBRIFE%E
AR, HERHERNAFER SR

1 A2 2B i s B e S /N 3 2 72 Sk T
J& T — I D SR FE RPLIR A 1 B R Je ol DL B
BT RIRYT B RS AL e B Y T
I RAFSE (TQB2450- 11-08) 2, k& KRk
B Y BRI SR RB YR T I ek B, ISR
E—TZBAF . FFihRZE . 2 TG R
g8, LA 170 B, MR GCE BN RS T
(microsatellite instability, MSI) % MMR k2 &
ANRIRATE I %5y R 34 BRF . BABI 1, HERCT
B EE AT EM (microsatellite instability-high,
MSI-H) /AMMR £ #5 #:57 D SR FE B+ B 8¢
JRIRYT; B2, MSI-H/AMMR & #4237 I 2555
FEHPLIRYT; BAI3, JEMSI-H/AMMR 5 57
GWRECIRIT o BEEL S NPT VEH & B &
(independent review committee, IRC) T 1l Ky
ORR. 3 4 BA% ., IRC ¥l B9 ORR 43 % N
31.76%. 34.38% Fl 22.58%, 1 {ii PFS 43 %
8.38. 821 F16.80 11, "ifii OS 437l k2172
27.66 f116.03™H . L&MFFobrd, i il
FTRITAH AN RSO A g I . HAR B ) e e
JiE . PREEFRARA A A0 AR A . DL SR FE R
Uk AL B B Je sl DL SR FE BT 2R T i R
ol R RS PR B YRR R R A e B R T A
IR S e o8

2025 4FARHIE I IRIFFE L “KEUHEST 2 . Tl
N FRER L, B 2T 5 i

J& . DNEUEJTIAL, FEEAZSZ5 Wi 25 F PARP $0 4il
FIT 253697 Hl kB 748, Relacorilant BEA H 2R
H 25 G AR A2 . FRa fL [ ADC K259 5 e
E TR B AT, SR AL A S
RIT TR TR, e B T, KIS
RS MARAR IR YT T, Selinexor 4EF¢iRYT Fl
rh [ I B RUTTER B 58 S AN [ A A 3 A 1
VEHE, B SR, E R A PHENIX BT AL
HIMER LGS VI RS ET R, DL S ik
AH R [ G R R AR B TR T T 2 ME A, I
Ah, EARFEENE, E RS SR TR
B OBUTLIBES T ZE . PARP I 70 i 24 306 6 S g
GO RN, UESE AR LR RET R+ A EMR”
F AR AR B A TPE . ASRAI R Rrat i AL e 7=
BEF 2L (WADC., Wbt . 4iiEyriksds), i
S IR IR, [RIEHnsE =R IME, F
P BRAF AT A TIE S a0 A BRI RS, HE e EAE
EREBHI R TR T U A TR A

FE—1EH:

K2 (ORCID: 0000-0003-1224-2771), 1+, &3
USRI
WIEESE:

S/ME (ORCID: 0000-0002-7664-8327), 11, &
{TEEVT, E-mail: wu.xh@fudan.edu.com,
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