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[ Abstract] There have been many leading research achievements in the past year in the field of gynecologic oncology. Breakthroughs
in surgical treatment, adjuvant therapy and targeted therapy have been made in the common gynecological malignancies, including cervical
cancer, uterine cancer and ovarian cancer. Targeted therapy has greatly improved the prognosis of patients with ovarian cancer. For a specific
kind of ovarian cancer patients, targeted therapy has resulted in significant survival improvement. In terms of surgical treatment, more research
has been conducted on the safety of radical laparoscopic surgery for cervical cancer compared with laparotomy surgery. Surgical modality for
endometrial cancer is constantly updated and explored as well.
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FNW WA a [ F0S: 14 K244
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3" fEPAOLA-1. PRIMAMIVELIARF5T "
H, SRA TAFEB A FNEE (cut-off) , HH
R TG — HARMERHRD RN 7. ik, H
HINCCNAE R I AR HEAAAT AR5 19 73 LA 2
JCBRCA1/2978 P 53 e JHRDIRE . B PIA
WY, AT HTH LRI R 45 R, d8m
HW DR ER AHTRPARPIZERFIGYT , Bl T
VIR T AR ALY J5 i8558 222 f% ( complete
response, CR) ( JC¥EMIEYE ) BLHB 7 2% fi
( partial response, PR) A& . X THEWRIKIA
TR R (progressive disease, PD ) mifasE
( stable disease, SD ) WJHH, AHEAH FH4EE
BIT, N HERER S R G IR TT T %

4 SABRE X PARPI#IFETT

X TR RN B, SR iyT
JEPARPIZERHAYT Al W& SE KB HPFS, 2bfE
RAFNCCNTE pg 77 S A0 25 W BB 1T
SOLO2MF 5T WY HT I 45 SR TR SE , AL T2 )8t
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F46% ') 5 h—15i 3k [ Stduy 10HIARIEL2
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— LW R, FARAFERIROVIBRK {7
OSHIEH61.91 H , HFARIEROGOSIEK33.74
A, BARIET- K 60%; OS# AT ARAHIEK15.9
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