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Neoadjuvant Chemotherapy of Cervical Cancer

POB
& mg/m’
Cisplatin 50 1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3

Paclitaxel + Cisplatin

7 mg/m’

Paclitaxel 135 1 Q3W 6 6
Cisplatin 50 1 Q3W 6

CCRT

Cisplatin

Cisplatin 40%* 1 QW 6 1,2,3
*Maxmal weekly dose: 70 mg
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Pembrolizumab + Cisplatin

gt #il it mg/m’ #sEH e
Pembrolizumab 200 mg 1 Q3W
Cisplatin 40 1 QW

Followed by
Pembrolizumab 400 mg 1 Q6W

YR

TMU Taipei Cancer Center

Y] 28 S0k
5-6 18
5-6

15

Category 1: FIGO 2014 Stage III-IVA : category 2B: FIGO 2018 stage III-IVA

Pembrolizumab + Carboplatin

& mg/m’

Pembrolizumab 200 mg 1 Q3W

Carboplatin AUC 2 1 QW
Followed by

Pembrolizumab 400 mg 1 Q6W

5-6 18

15

Category 1: FIGO 2014 Stage III-IVA : category 2B: FIGO 2018 stage III-IVA

& mg/m’
Capecitabine 300 mg/day 1-14 Q4w
Mitomycin 10 1 Q4w

2 14
2

Gemcitabine 300 1 QW

15

& mg/m’
Paclitaxel 40 or 60 1 QW

16, 17
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Adjuvant Chemotherapy

Paclitaxel + Cisplatin

& mg/m’
Paclitaxel 135 1 Q3wW 6 6,7
Cisplatin 50 1 Q3w 6

& mg/m’

Paclitaxel 175 1 Q3W 6 10
Cisplatin 50 1 Q3W 6

POB

Cisplatin 50 1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 1 Q10D 3

Bleomycin 25 1-3 Q10D 3

Cisplatin + Topotecan

Cisplatin 50 1 Q3W 6 8
Topotecan 0.75 1-3 Q3w 6
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Cisplatin + Gemcitabine

Cisplatin 30 1,8 Q4w 9
Gemcitabine 800 1,8 Q4w

CEPUN
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Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer
First-line therapy

For PD-L1 positive ~
il mg/m’ 2

Pembrolizumab 200 mg 1 Q3W 9 %
Bevacizumab 15 mg/kg 1 Q3W 6 £
Paclitaxel 135 or 175 1 Q3W 6 ?j’g
Cisplatin 50 1 Q3W 6 %
£t

k)

Pembrolizumab 200 mg 1 Q3W 9
Bevacizumab 15 mg/kg 1 Q3w 6
Paclitaxel 135 or 175 1 Q3W 6
Carboplatin AUC 5 1 Q3W 6

U e Q8 Pt

7 mg/m’

Pembrolizumab 200 mg 1 Q3W 9
Bevacizumab 15 mg/kg 1 Q3W 6
Paclitaxel 135 or 175 1 Q3w 6
Carboplatin AUC 5 1 Q3W 6



& #illi mg/m’ g P B 23R

Atezolizumab 1200 mg 1 Q3W 16

Bevacizumab 15 mg/kg 1 Q3w

Paclitaxel 135 or 175 1 Q3w 6+

Cisplatin 50 1 Q3W 6+ N

it

#ilit mg/m’ i

Atezolizumab 1200 mg 1 Q3W 16 i

Bevacizumab 15 mg/kg 1 Q3W Ll

Carboplatin AUC 5 1 QW 6+ g

Paclitaxel 135 or 175 1 Q3W 6+ gﬁl

Bevacizumab 15 mg/kg 1 Q3w 6 1-3 5
Paclitaxel 135 or 175 1 Q3w 6 ‘_E
Cisplatin 50 1 Q3W 6 52
5
il it mg/m’ E
Bevacizumab 15 mg/kg 1 Q3W 6 2,3
Carboplatin AUC 6 1 Q3W 6
Paclitaxel 135 or 175 1 Q3W 6
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& mg/m’

Bevacizumab 15 mg/kg 1 Q3W 1
Paclitaxel 175 1 Q3w
Topotecan 0.75 1-3 Q3w
i
b
#
Paclitaxel 175 1 Q3W Max 6 4,5 %
Carboplatin AUC 5 1 Q3wW Max 6 P
&
£+t
Cisplatin 50 1 Q3W Max 6 6 il
Topotecan 0.75 1 Q3w Max 6

pil iy mg/m2
Cisplatin 50 1 Q3W 6 3

U RS il

Carboplatin 400 1 Q4w 7

Paclitaxel 250 1 Q3w 8



Second-line therapy

Nivolumab 240 mg 1 Q2w 10
PD-L1-positive tumors

Pembrolizumab 200 mg 1 Q3W 35 11
TMB-H tumors or PD-L1—positiveg or MSI-H/dMMR tumors

245 30K
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( FERRENEEVARIES] )

Primary or Adjuvant Therapy (Stage I-1V)
Chemoradiation Therapy

& mg/m’

Cisplatin 50 with RT 1 Q3W 2 26
Followed by (interval 28 days)

Carboplatin AUC 5 1 Q3W 4

Paclitaxel 175 1 Q3w 4

7 mg/m’
Capecitabine 300 mg/day 1-14 Q4w
Mitomycin 10 1 Q4w

27

Gemcitabine 300 1 QW 5 28

Paclitaxel 40 or 60 1 QW 29
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Adjuvant therapy

7 mg/m’
Paclitaxel 175 1 Q3W 7
Carboplatin AUC 6 1 Q3W 7

Doxorubicin 50 1 Q3w 6
Cisplatin 50 1 Q3W

& mg/m’
Paclitaxel 135 or 175 1 Q3wW 6
Carboplatin AUC 5-6 1 Q3w 6

Carboplatin + Paclitaxel + Pembrolizumab (for stage III-IV tumors, except for carcinosarcoma)

Pl mg/m’

Pembrolizumab 200 mg 1 Q3w 6 30
Paclitaxel 175 1 Q3w 6
Carboplatin AUC 5 1 Q3W 6

Followed by

Pembrolizumab 400 mg 1 Q6W 14
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Adjuvant Chemoradiation (Uterine-Confined Disease)

Carboplatin + Paclitaxel + Trastuzumab

3RS &2 mg/m’ #asEH AR I 2Rk

Doxorubicin 50 1 Q3W 6

Cisplatin 50 1 Q3W ~
b
Fi]
L
&

Carboplatin AUC 5-6 1 Q3W 6 15 ;%

Paclitaxel 175 1 Q3w 6 %
E
ﬂ

(for stage III/TV HER2-positive uterine serous carcinoma or carcinosarcoma)

il ik mg/m’ i ik 1) 2% =
Trastuzumab 8—6 1 QW 19,31 iE
Carboplatin AUC 5 1 QW g2
Paclitaxel 175 1 Q3W =

5
5

Carboplatin + Paclitaxel + Durvalumab (for stage III-IV dMMR tumors only)

EJNES #il i mg/m’ #%EH LiES 1] 250k
Durvalumab 1120 mg 1 Q3W 32
Carboplatin AUC S or 6 1 Q3W
Paclitaxel 175 1 Q3W

Followed by

Durvalumab 1500 mg 1 Q4w
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Systemic Therapy for Recurrent, Metastatic or High-Risk Disease

Hormone Therapy
Megestrol/tamoxifen(alternating)
Progestational agents

Aromatase inhibitors

Tamoxifen

For ER-positive tumors
Letrozole/Ribociclib

Letrozole/Abemaciclib

(i S SR S el )

1" line Chemotherapy Regimens
Multi-agent chemotherapy regimens preferred, if tolerated

U e Q8 Pt

Carboplatin + Paclitaxel + Pembrolizumab (for stage III-IV tumors, except for carcinosarcoma)

LIS filit mg/m’ #EEH BRAS HY) 225 0k
Pembrolizumab 200 mg 1 Q3W 6 30
Paclitaxel 175 1 Q3W 6
Carboplatin AUC 5 1 Q3W 6

Followed by

Pembrolizumab 400 mg 1 Q6W 14



Carboplatin + Paclitaxel + Durvalumab (for dMMR tumors only)

Fil & mg/m’

Durvalumab 1120 mg 1 Q3W 6 32
Carboplatin AUC 5 or 6 1 Q3W 6

Paclitaxel 175 1 Q3W 6 R
Followed by i
Durvalumab 1500 mg 1 Q4w %‘ﬁ
&
%
Paclitaxel + Carboplatin L
ﬁﬁl EL 2 'Jé
e mg/m ﬁ;
Carboplatin AUC 6 1 QW 7 1 gﬂl
Paclitaxel 175 1 Q3w 7 ~

Doxorubicin + Cisplatin + Paclitaxel

Doxorubicin 45 1 Q3W 6 2,8 B
Cisplatin 50 1 Q3W 6 i5
Paclitaxel 160 2 Q3W 6 ]

Paclitaxel + Cisplatin

Paclitaxel 135 or 175 1 Q3W 6 14
Cisplatin 50 1 Q3W 6
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Ifosfamide + Paclitaxel (for carcinosarcoma)

EJNES FlE mg/m’ #%EH LiES 1] 2508k
Paclitaxel 135 1 Q3w Max 8 3
Ifosfamide 1600 (1200 with RT) 1-3 Q3W Max 8
%
Ifosfamide + Cisplatin (for carcinosarcoma) ﬁ
Fl& mg/m’ Z‘E
Ifosfamide 1500 1-5 Q3W 3 4 ¥y
Cisplatin 20 1-5 Q3W 3 ;g
1
ki)

Carboplatin + Paclitaxel + Bevacizumab

Bevacizumab 15 mg/kg 1 Q3W 16 16 ]
Carboplatin AUC 5 1 Q3W 6
Paclitaxel 175 1 Q3w 6

U RS il

Carboplatin + Paclitaxel + Trastuzumab

Nk #lit mg/m’ #i%EH g Lb| 2% 308
Trastuzumab 8 — 6 mg/kg 1 Q3W 17
Carboplatin AUC 5 1 Q3W

Paclitaxel 175 1 Q3w



Carboplatin + Docetaxel

Fl& mg/m’
Carboplatin AUC 6 1 Q3w 18
Docetaxel 75 1 Q3w

Lenvatinib + Pembrolizumab

i e mg/m2

Lenvatinib 20 mg QD PO 7
Pembrolizumab 200 mg Q3w
Single Agents

Bevacizumab 15 mg/kg 1 Q3w 5

P mg/m2
Cisplatin 50-100 1 Q3W 12,13

Fl& mg/m’
Carboplatin AUC 4-6 1 Q3W 12

Fl& mg/m’
Topotecan 0.5-1.5 1-5 Q3w 9,10
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L mg/m2
Topotecan 1.5 1-5 Q3w 10

Fil& mg/m’
Doxorubicin 50-60 1 Q3w 12

& mg/m’
Lipo-Doxorubicin 50 1 Q4w 11

Paclitaxel 250 1 Q3w 12

Temsirolimus 25 mg 1 QW 19

F &R mg/m’
Pembrolizumab 200 mg 1 Q3W 20
*for MSI-H/ dMMR tumors

& mg/m’
Nivolumab 3 mg/kg 1 Q2W 22
followed by
Nivolumab 480 mg 1 Q4w
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& mg/m’
Avelumab* 1500 mg 1 Q4w 24
*for MSI-H/ dMMR tumors

Cabozantinib 60 mg 1 QD 25

Ifosfamide (for carcinosarcoma)

Ifosfamide 1200-2000%* 1 Q3W 8 21

*The starting dose was 1.2 g/m’ for patients who had received prior RT.

2530

1. Miller D, Filiaci V, Fleming G, et al. Randomized phase III noninferiority trial of first line chemotherapy for metastatic or
recurrent endometrial carcinoma: a Gynecologic Oncology Group study [abstract]. Gynecol Oncol 2012;125:771.

2. Homesley HD, Filiaci V, Gibbons SK, et al. A randomized phase 11l trial in advanced endometrial carcinoma of surgery
and volume directed radiation followed by cisplatin and doxorubicin with or without paclitaxel: A Gynecologic Oncology
Group study. Gynecol Oncol 2009;112:543-552.

3. Homesley HD, Filiaci V, Markman M, et al. Phase III trial of ifosfamide with or without paclitaxel in advanced uterine
carcinosarcoma: a Gynecologic Oncology Group Study. J Clin Oncol 2007;25:526-531.

4. Sutton G, Kauderer J, Carson LF, et al. Adjuvant ifosfamide and cisplatin in patients with completely resected stage |
or II carcinosarcomas (mixed mesodermal tumors) of the uterus: a Gynecologic Oncology Group study. Gynecol Oncol
2005;96:630-634.

(earh o S S A1)

U e Q8 Pt



YR

TMU Taipei Cancer Center

5. Aghajanian C, Sill MW, Darcy KM, et al. Phase II trial of bevacizumab in recurrent or persistent endometrial cancer: a
Gynecologic Oncology Group study. J Clin Oncol 2011;29:2259-2265.
6. Hogberg T, Signorelli M, de Oliveira CF, et al. Sequential adjuvant chemotherapy and radiotherapy in endometrial cancer-
-results from two randomised studies. Eur J Cancer 2010;46:2422-2431.
7. Makker V, Rasco D, Nicholas NJ, et al. Lenvatinib plus pembrolizumab in patients with advanced endometrial cancer: an
interim analysis of a multicentre, open-label, single-arm, phase 2 trial. Lancet Oncol 2019;20:711-718.
8. Miller D, Filiaci V, Fleming G, et al. Randomized phase III noninferiority trial of first line chemotherapy for metastatic or
recurrent endometrial carcinoma: A Gynecologic Oncology Group study [abstract]. Gynecologic Oncology 2012;125:771.
9. Miller DS, Blessing JA, Lentz SS, Waggoner SE. A phase II trial of topotecan in patients with advanced, persistent, or
recurrent endometrial carcinoma: a gynecologic oncology group study. Gynecol Oncol 2002;87:247-251.
10.Wadler S, Levy DE, Lincoln ST, et al. Topotecan is an active agent in the first-line treatment of metastatic or recurrent
endometrial carcinoma: Eastern Cooperative Oncology Group Study E3E93. J Clin Oncol 2003;21:2110-2114.
11.Muggia FM, Blessing JA, Sorosky J, Reid GC. Phase II trial of the pegylated liposomal doxorubicin in previously treated
metastatic endometrial cancer: a Gynecologic Oncology Group study. J Clin Oncol 2002;20:2360-2364.
12. Aghajanian C, Sill MW, Darcy KM, et al. Phase II trial of bevacizumab in recurrent or persistent endometrial cancer: A
Gynecologic Oncology Group Study. J Clin Oncol 2011;29:2259-2265.
13.Moxley KM, McMeekin DS. Endometrial carcinoma: a review of chemotherapy, drug resistance, and the search for new
agents. Oncologist 2010;15:1026-1033.
14.Thigpen JT, Blessing JA, Lagasse LD. Phase II trial of cisplatin as second-line chemotherapy in patients with advanced
or recurrent endometrial carcinoma: a Gynecologic Oncology Group study. Gynecol Oncol. 1989;33:68-70.
15.Connelly E, Markman M, Kennedy A, Webster K, Kulp B, Peterson G, Belinson J. Paclitaxel delivered as a 3-hr infusion
with cisplatin in patients with gynecologic cancers: unexpected incidence of neurotoxicity. Gynecol Oncol. 1996
Aug;62(2):166-8.

(i S SR S el )

U i S S i



16.Gil Shechter-Maor; Ilan Bruchim; Zipi Ben-Harim, et al. Combined Chemotherapy Regimen of Carboplatin and
Paclitaxel as Adjuvant Treatment for Papillary Serous and Clear Cell Endometrial Cancer. International Journal of
Gynecological Cancer 2009;19(4):662-664.

17.Gil Shechter-Maor; Ilan Bruchim; Zipi Ben-Harim, et al. Combined Chemotherapy Regimen of Carboplatin and
Paclitaxel as Adjuvant Treatment for Papillary Serous and Clear Cell Endometrial Cancer. International Journal of
Gynecological Cancer 2009;19(4):662-664.

18.Rose PG, Ali S, et al. Paclitaxel, Carboplatin, and Bevacizumab in Advanced and Recurrent Endometrial Carcinoma.
International Journal of Gynecological Cancer 2017;27(3):452—458.

19.Amanda N. Fader, Dana M. Roque, et al. Randomized Phase II Trial of Carboplatin-Paclitaxel Versus Carboplatin-
Paclitaxel-Trastuzumab in Uterine Serous Carcinomas That Overexpress Human Epidermal Growth Factor Receptor 2/
neu. J Clin Oncol. 2018;27:JC02017765966.

20.Geller MA, Ivy JJ, Ghebre R, et al. A phase II trial of carboplatin and docetaxel followed by radiotherapy given in a
"Sandwich" method for stage III, IV, and recurrent endometrial cancer. Gynecol Oncol. 2011;121(1):112-117.

21.0za AM, Elit L, Tsao MS, et al. Phase II study of temsirolimus in women with recurrent or metastatic endometrial
cancer: a trial of the NCIC Clinical Trials Group. J Clin Oncol. 2011;29(24):3278-3285.

22.Azad NS, Gray RJ, Overman MJ, Schoenfeld JD, et al. Nivolumab Is Effective in Mismatch Repair-Deficient
Noncolorectal Cancers: Results From Arm Z1D-A Subprotocol of the NCI-MATCH (EAY131) Study. J Clin Oncol. 2020
Jan 20;38(3):214-222. doi: 10.1200/JCO.19.00818. Epub 2019 Nov 25. PMID: 31765263; PMCID: PMC6968795.

23.Homesley HD, Filiaci V, Markman M, et al. Phase III trial of ifosfamide with or without paclitaxel in advanced uterine
carcinosarcoma: a Gynecologic Oncology Group Study. J Clin Oncol. 2007;25(5):526-531

24. Antill YC, Kok PS, Robledo K, et al. . Activity of durvalumab in advanced endometrial cancer (AEC) according to
mismatch repair (MMR) status: the phase [ PHAEDRA trial (ANZGOG1601). J Clin Oncol 2019;37:5501-01. 10.1200/
JCO.2019.37.15_suppl.5501

(i S SR S el )

U i S S i



YR

TMU Taipei Cancer Center

25.Dhani NC, Hirte HW, Wang L, et al. Phase II Trial of Cabozantinib in Recurrent/Metastatic Endometrial Cancer: A Study of
the Princess Margaret, Chicago, and California Consortia (NCI9322/PHLS86). Clin Cancer Res. 2020 Jun 1;26(11):2477-
2486. doi: 10.1158/1078-0432.CCR-19-2576. Epub 2020 Jan 28. PMID: 31992589; PMCID: PMC7269808.

26.de Boer SM, Powell ME, Mileshkin L, et al. Toxicity and quality of life after adjuvant chemoradiotherapy versus
radiotherapy alone for women with high-risk endometrial cancer (PORTEC-3): an open-label, multicentre, randomised,
phase 3 trial. Lancet Oncol 2016;17:1114-1126

27.Lorvidhaya V, Chitapanaarux I, Sangruchi S, et al. Concurrent mitomycin C, 5-fluorouracil, and radiotherapy in the
treatment of locally advanced carcinoma of the cervix: a randomized trial. Int J Radiat Oncol Biol Phys. 2003;55:1226-
1232.

28. Pattaranutaporn P, Thirapakawong C, Chansilpa Y, et al. Phase II study of concurrent gemcitabine and radiotherapy in
locally advanced stage I1IB cervical carcinoma. Gynecol Oncol 2001;81:404-407

29.Mirza MR, Chase DM, Slomovitz BM, et al. Dostarlimab for primary advanced or recurrent endometrial cancer. N Engl
J Med 2023;388:2145-2158.

30.Eskander RN, Sill MW, Beffa L, et al. Pembrolizumab plus chemotherapy in advanced endometrial cancer. N Engl J Med
2023;388:2159-2170

31.Fader AN, Roque DM, Siegel E, et.al. Randomized phase II trial of carboplatinpaclitaxel versus carboplatin-paclitaxel-
trastuzumab in uterine serous carcinomas that overexpress human epidermal growth factor receptor 2/neu. J Clin Oncol
2018;36:2044-2051.

32. Westin SN, Moore K, Chon HS, et al. Durvalumab plus carboplatin/paclitaxel followed by maintenance durvalumab with
or without olaparib as first-line treatment for advanced endometrial cancer: The Phase III DUO -E trial. J Clin Oncol.
2023;42:283-299.

(i S SR S el )

U i S S i



( INEENEEYARIES] )

Chemotherapy as Primary or Adjuvant Therapy

IP/IV regimen ~
Paclitaxel + Cisplatin &
filit mg/m’ %
Paclitaxel 1351V 1 Q3W 6 1 ;;E
Cisplatin 751V /100 IP 2 Q3w 6 %
Paclitaxel 60 IP 8 Q3W 6 f‘;
El
al
Paclitaxel + Cisplatin
Carboplatin AUC 6 IP 1 Q3w 6-8 17
Paclitaxel 80 IV 1,8, 15 Q3w 6-8

U e Q8 Pt

IV regimens
Paclitaxel + Carboplatin

Carboplatin AUC 6 1 Q3wW 6 2
Paclitaxel 175 1 Q3w 6
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Carboplatin AUC 6 1 Q3w 6 3
Paclitaxel 80 1,8, 15 Q3w 6

Fl& mg/m’
Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18

Docetaxel + Carboplatin*

Docetaxel 75 1 Q3w 6 4
Carboplatin AUC 6 1 Q3w 6

=+ maintenance letrozole (category 2B) or other hormonal therapy (category 2B) for Low-grade serous (stage IC)/Grade I endometrioid (stage IC)
Other hormonal therapy options include: aromatase inhibitors (anastrozole, exemestane), leuprolide acetate, or tamoxifen.

Carboplatin + Liposomal Doxorubicin*

& mg/m’
Carboplatin AUC 5 1 Q4w 6 11
Lipo-Doxorubicin 30 1 Q4w 6
=+ maintenance letrozole (category 2B) or other hormonal therapy (category 2B) for Low-grade serous (stage IC)/Grade I endometrioid (stage IC)
Other hormonal therapy options include: aromatase inhibitors (anastrozole, exemestane), leuprolide acetate, or tamoxifen.
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Paclitaxel + Carboplatin + Bevacizumab

& mg/m’

Bevacizumab 7.5 mg/kg 1 Q3W 6-12 5
Carboplatin AUC S5 or 6 1 Q3W 6
Paclitaxel 175 1 Q3w 6 ~
Bevacizumab was initiated at cycle 2 to reduce the risk of wound-healing complications. g
Ei
¥
Z
Bevacizumab 15 mg/kg 1 Q3w 22% 6 #JZ
Carboplatin AUC 6 1 Q3W 6 "
Paclitaxel 175 1 QW 6 i

Bevacizumab was initiated at cycle 2 to reduce the risk of wound-healing complications.

Docetaxel + Oxaliplatin + Bevacizumab ﬁ
5t it mg/m’ isEH i S % 7k &2
Docetaxel 75 1 Q3W 6 18 ;%
Followed by %Ei
Carboplatin AUC 6 1 Q3W 1
Followed by
Bevacizumab 15 mg/kg 1 Q3W 21

Carboplatin AUC 6 1 Q3w 5
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PAC
& mg/m’
Cisplatin 50 1 Q3W 6 7
Doxorubicin 50 1 Q3W 6
Cyclophosphamide 500 1 Q3W 6 %
b
#l
PEC %
iy 2 %
= mg/m Ll
Cisplatin 60 1 Q3W 9 ®
Epirubicin 60 1 Q3w £
Cyclophosphamide 750 1 Q3W i

Paclitaxel followed by Cisplatin

7 mg/m’
Paclitaxel 175 1 Q3W 3-9 19, 20
followed by
Cisplatin 75 1 Q3W 3-9

U e Q8 Pt



Post Primary treatment- Maintenance PARP inhibitor
*newly diagnosed Stage II-IV or BCRA 1/2-mutated.

CR or PR is achieved after primary treatment with surgery and platium-based 1st line.

1. Maintenance post primary chemotherapy +bevacizumab

Pl mg/m’
Bevacizumab 15 mg/kg 1 Q3W For 15 months 13
Olaparib 300 mg BID PO For 1 year

Fl& mg/m’
Bevacizumab 15 mg/kg 1 Q3W For 15 months 21
Niraparib 300 mg QD* PO For 1 year

*Or 200 mg QD for patients with a baseline body weight <77 kg, and/or PLT <150,000/mm’

2. Maintenance post primary chemotherapy

4 filli mg/m’ #aE H AR b 2% 308
Niraparib 300 mg QD* PO 1 Q3W For 36 months 14, 15

*Or 200 mg QD for patients with a baseline body weight <77 kg, and/or PLT <150,000/mm’

pi iy mg/m2
Olaparib 300 mg BID PO 16
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Malignant germ cell

BEP

& mg/m’

Bleomycin 20 1 Q3W & 10 %

Cisplatin 20 1-5 Q3W %

Etoposide 75 1-5 Q3W %

*3 cycles for good risk (category 2B), or 4 cycles for poor risk. %

o

i

410 7, il it mg/m’ AR ik T 24508 o

Etoposide 120 =3 Q4w 3 12 al
Carboplatin AUC 5-6 1 Q4w 3

Neoadjuvant Therapy fE

E

4

Paclitaxel + Carboplatin ;ﬁ

i

Crriplkii AUC 6 1 Q3W 6 2 5l
Paclitaxel 175 1 Q3w 6

& mg/m’
Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18




BEP

Fil & mg/m’

Bleomycin 20 1 Q3W & 10
Cisplatin 20 1-5 Q3W
Etoposide 75 1-5 Q3W

*3 cycles for good risk (category 2B), or 4 cycles for poor risk.
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Acceptable Recurrence Therapies

First-line therapy
Platinum-Sensitive Disease

g fill i mg/m’ #i%sH B HH 250k ™
Gemcitabine 1000 1,8 Q3W 6 (Max 10) 1 7B
Carboplatin AUC 4 1 Q3W 6 (Max 10) %

%
7| Bt 2 %
¥l mg/m Vel

Bevacizumab 15 mg/kg 1 Q3W 6 (Max 10) 2 ﬁ
Gemcitabine 1000 1,8 Q3W 6 (Max 10) ﬂ
Carboplatin AUC 4 1 Q3w 6 (Max 10) —

AiE
Bevacizumab 15 mg/kg 1 Q3W 18 ED
Paclitaxel 175 1 Q3W =
Carboplatin AUC 5 1 Q3W 15
5
0 #ilit mg/m’ #EEH LED 1] 2% 30k
Bevacizumab 10 mg/kg 1,15 Q4w 6 21
Lipo-Doxorubicin 30 1 Q4w 6
Carboplatin AUC 5 1 Q3W 6
Followed by

Bevacizumab 10 mg/kg 1 Q3w



Carboplatin
Lipo-Doxorubicin

Carboplatin
Paclitaxel

Carboplatin
Paclitaxel

Cisplatin

Gemcitabine
Cisplatin

Carboplatin
Paclitaxel

78 mg/m’
AUC 5
30

AUCS
175

AUC 6
80

& mg/m’
75

FLil mg/m2
750
30

P mg/m2
AUC 2
60

Q4W
Q4W

Q3W
Q3W

Q3W
Q3W

Q3W

Q3W
Q3W

QW
QW

18
18
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Pembrolizumab 200 mg 1 Q3w 22
MSI-H, or dIMMR, or TMB-H

MSI-H

: W

P8 mg/m’ &

Dostarlimab-gxly 500 mg 1 Q3W 4 23 %
followed by %
Dostarlimab-gxly 1000 mg 1 Q6W #JZ
£

al

P mg/m2
Selpercatinib 160 mg BID PO 24

for RET gene fusion-positive tumor ==

82

5

- s |

Repotrectinib 160 mg PO QD 17 -14 24 =]
160 mg PO BID 15"+

for NTRK gene fusion-positive tumors



Platinum-Resistant Disease
(Platinum agents have limited activity when the disease has demonstrated growth through a platinum-based regimen, and

platinum rechallenge is generally not recommended in this setting)

RS #lit mg/m’ A H g LL| 2% 308k
Carboplatin AUC 5-6 1 Q3W 25

Docetaxel 75 1 Q3W 6 26
Followed by
Carboplatin AUC 5 1 Q3W 6

FE mg/m’

+ Bevacizumab 15 mg/kg 1 Q3w 6 (Max 10) 2
Gemcitabine 1000 1,8 Q3w 6 (Max 10)
Carboplatin AUC 4 1 Q3W 6 (Max 10)

#ilit mg/m’ #gEH
Carboplatin AUC 2 1 QW 18 27,28
Paclitaxel 60 1 QW 18
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Fil & mg/m’ #a%EH
Bevacizumab 10 mg/kg 1,15 Q4w 6 29
Lipo-Doxorubicin 30 1 Q4w 6
Carboplatin AUC 5 1 Q4w 6
Followed by %
Bevacizumab 15 mg/kg 1 Q3W fﬁ‘ﬁ
&
4 il mg/m’ #iEH ik ] 24 08 5
=+ Bevacizumab 15 mg/kg 1 Q3w 18 b
Paclitaxel 175 1 QW 2
Carboplatin AUC 4 1 Q3W il

Bevacizumab 15 mg/kg 1 Q3W 30 ﬁ

Gemcitabine 1000 1,8 Q3W 2

=

& mg/m’ 15

Gemcitabine 1000 1,8 Q3w 6, 14 5|
Cisplatin 30 1,8 Q3W

Ixabepilone 20 1,8, 15 Q4w 31
Bevacizumab 10 mg/kg 1,15 Q4w



Cyclophosphamide 50 mg PO QD 32,33
Pembrolizumab 200 mg 1 Q3w
Bevacizumab 15 mg/kg 1 Q3W

Repotrectinib 160 mg PO QD 1 -14" 24
160 mg PO BID 15" +

for NTRK gene fusion-positive tumors

gL fill i mg/m’ #aE H A Y] 2% 3R

Fam-trastuzumab
deruxtecan-nxki Szl . QBN 5

for HER2-positive tumors [IHC 3+ or 2+]

Weekly Paclitaxel = Pazopanib

Paclitaxel 80 1 QW 15
=+ Pazopanib 800 mg PO QD

Bevacizumab 10 mg/kg 1 QW 15
Paclitaxel 80 1 QW
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Gemcitabine 1000 1,8 Q3w 7

Gemcitabine 1000 1,8, 15 Q4w 8 g

#

7 mg/m’ Z‘E

Lipo-Doxorubicn 40 or 50 1 Q4W 7,8 #JZ

i #ilit mg/m’ #gEH BRAS A1) 22530k %Ef

Bevacizumab 10 mg/kg 1,15 Q4w 9 ~
Lipo-Doxorubicn 40 1 Q4w

Topotecan 1.25o0r 1.5 1-5 Q3W 10, 11

Topotecan 4 1,8, 15 Q4w 11

Bevacizumab 15 mg/kg 1 Q3W 9
Topotecan 1.25 1-5 Q3W

U RS il




& mg/m’
Bevacizumab 10 mg/kg 1,15 Q4w 9
Topotecan 4 1,8, 15 Q4w

Bevacizumab 15 mg/kg 1 Q3wW 12, 13

P mg/m2
Bevacizumab 10 mg/kg 1 Q2w 20

Pl mg/m’
Olaparib 400 mg PO BID 16

Docetaxel 100 1 Q3wW 17

Oral Etoposide

78 mg/m’
Etoposide 50-60* 1-21 Q4w 19
*reduced to 30 mg/m2/day for prior radiotherapy
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#is
Pembrolizumab 200 mg 1 Q3W 22
MSI-H, or dMMR, or TMB-H

Dostarlimab-gxly 500 mg 1 Q3W 4 23
followed by
Dostarlimab-gxly 1000 mg 1 Q6W

MSI-H

g
Selpercatinib 160 mg BID PO 24

for RET gene fusion-positive tumor
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