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( FEEENEEWARES! )

Neoadjuvant Chemotherapy of Cervical Cancer
POB

Cisplatin 50 1 Q10D 3 4,5 B
Vincristine 1 (Max 2 mg) 1 Q10D 3 ?;E}%;
Bleomycin 25 1-3 Q10D 3 3
%
i
Paclitaxel + Cisplatin 6
R
15
Paclitaxel 135 1 Q3W 6 6 k!
Cisplatin 50 1 Q3W 6
CCRT AE
82
Cisplatin B
|
5

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

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

14



P& mg/m’
Gemcitabine 300 1 QW 15

Paclitaxel 40 or 60 1 QW 16, 17 %

9B
Adjuvant Chemotherapy %
Paclitaxel + Cisplatin ;;E

v}
Paclitaxel 135 1 Q3W 6 6,7 ?;E
Cisplatin 50 1 QW 6 i

Fl& mg/m’

Paclitaxel 175 1 Q3W 6 10 YiE
Cisplatin 50 1 Q3W 6 52

=i
POB ]

Cisplatin 50 1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 1 Q10D 3
Bleomycin 25 1-3 Q10D 3



{I=>Te=y Jin)
Cisplatin + Topotecan ‘I\’ ﬁ%ﬁ%ﬁgeh
g filit mg/m’ #EEH R R 2% 30k
Cisplatin 50 1 Q3W 6 8
Topotecan 0.75 1-3 Q3W 6

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

EJNES #il i mg/m’ #%EH R 1] 25k
Pembrolizumab* 200 mg 1 Q3W 9
Bevacizumab 15 mg/kg 1 Q3W 6
Paclitaxel 135 or 175 1 Q3W 6
Cisplatin 50 1 Q3W 6

*For PD-L1 positive

& 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

*For PD-L1 positive

Bevacizumab 15 mg/kg 1 Q3W 6 1-3
Paclitaxel 135 or 175 1 Q3w 6
Cisplatin 50 1 Q3W 6
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Bevacizumab 15 mg/kg 1 Q3W 6 2,3
Carboplatin AUC 6 1 Q3W 6
Paclitaxel 135 or 175 1 Q3w 6

Bevacizumab 15 mg/kg 1 Q3W 1
Paclitaxel 175 1 Q3w
Topotecan 0.75 1-3 Q3W

Paclitaxel 175 1 Q3w Max 6 4,5
Carboplatin AUC 5 1 Q3wW Max 6

P mg/m2
Cisplatin 50 1 Q3W Max 6 6
Topotecan 0.75 1 Q3w Max 6

P mg/m2
Cisplatin 50 1 Q3W 6 3

Carboplatin 400 1 Q4w 7
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& mg/m’
Paclitaxel 250 1 Q3W 8

Second-line therapy

Nivolumab 240 mg 1 Q2W 10

Pembrolizumab* 200 mg 1 Q3W 35 11
* = R EA RRA

2530
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Primary or Adjuvant Therapy (Stage I-1V)
Chemoradiation Therapy

Cisplatin 50 with RT 1 Q3W 2 26 %
Followed by (interval 28 days) i
Carboplatin AUC 5 1 Q3W 4 ;ﬁg’
Paclitaxel 175 1 Q3W 4 ;%E
]
P mg/m2 E
Capecitabine 300 mg/day 1-14 Q4w 2 27 ‘\il
Mitomycin 10 1
5 mg/m2 ﬁ
Gemcitabine 300 1 QW 5 28 ED
=
e
Bl mg/m’ %El
Paclitaxel 40 or 60 1 QW 29
Adjuvant therapy

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



Doxorubicin 50 1
Cisplatin 50 1

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

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

EATEA & mg/m’ inEEH
Pembrolizumab 200 mg 1
Paclitaxel 175 1
Carboplatin AUC 5 1

Followed by
Pembrolizumab 400 mg 1

Adjuvant Chemoradiation (Uterine-Confined Disease)

Doxorubicin 50 1
Cisplatin 50 1
EATE 7 mg/m’ FaEEH
Carboplatin AUC 5-6 1
Paclitaxel 175 1

Q3w 6
Q3W

Q3W 6 14 i;?
1
Q3W 6 a
£
Ly
&
ik e 2% S0k x
Q3W 6 30 gl
Q3W 6
Q3W 6 —
Q6W 14

U RS il

Q3w 6
Q3W

AR L] 2k
Q3W 6 15
Q3W 6
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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

(e e 30 e S i S el )

1st 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)

g filit mg/m’ #EEH BRAS H1Y) 2250k
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



Paclitaxel + Carboplatin

Carboplatin AUC 6 1 Q3w 7
Paclitaxel 175 1 Q3w 7

Doxorubicin + Cisplatin + Paclitaxel ig
47, il mg/m’ #4EH Jiea fTLY 24 8 2
Doxorubicin 45 1 Q3w 6 2,8 £
Cisplatin 50 1 Q3W 6 %
Paclitaxel 160 2 Q3w 6 ;f
=%

E

3l

Paclitaxel + Cisplatin

LKL il mg/m’ #gEH gD L 250k -~
Paclitaxel 135 or 175 1 Q3w 6 14 E
Cisplatin 50 1 Q3W 6 2
Ifosfamide + Paclitaxel (for carcinosarcoma) =

45 fil it mg/m’ e Wik 31 2% 0k iz
Paclitaxel 135 1 Q3w Max 8 3 5|
Ifosfamide 1600 (1200 with RT) 1-3 Q3W Max 8

Ifosfamide + Cisplatin (for carcinosarcoma)

Ifosfamide 1500 1-5 Q3wW 3 4
Cisplatin 20 1-5 Q3w 3
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Carboplatin + Paclitaxel + Bevacizumab

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

Carboplatin + Paclitaxel + Trastuzumab

7 mg/m’

Trastuzumab 8 — 6 mg/kg 1 Q3W 17
Carboplatin AUC 5 1 Q3W
Paclitaxel 175 1 Q3w

Carboplatin + Docetaxel

Carboplatin AUC 6 1 Q3w 18
Docetaxel 75 1 Q3w

Lenvatinib + Pembrolizumab

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

Bevacizumab 15 mg/kg 1 Q3wW 5

Pl mg/m2
Cisplatin 50-100 1 Q3w 12,13

& mg/m’
Carboplatin AUC 4-6 1 Q3w 12

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

Topotecan 1.5 1-5 Q3w 10

Doxorubicin 50-60 1 Q3wW 12

& mg/m’
Lipo-Doxorubicin 50 1 Q4w 11
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& mg/m’ HhEEH
Paclitaxel 250 1 Q3W 12

P mg/m2
Temsirolimus 25 mg 1 QW 19

P& mg/m’
Pembrolizumab* 200 mg 1 Q3w 20
*for MSI-H/ dAMMR tumors

(i S SR B ST e )

7 mg/m’
Nivolumab 3 mg/kg 1 Q2w 22
followed by
Nivolumab 480 mg 1 Q4w

Avelumab* 1500 mg 1 Q4w 24
*for MSI-H/ dMMR tumors

U RS il

P& mg/ 'm’
Cabozantinib 60 mg 1 QD 25



Ifosfamide (for carcinosarcoma)

Fil & mg/m’
Ifosfamide 1200-2000* 1 Q3w 8 21

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

* = B A AR
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Chemotherapy as Primary or Adjuvant Therapy

IP/IV regimen
Paclitaxel + Cisplatin
& mg/m’
Paclitaxel 1351V 1 Q3w 6 1
Cisplatin 751V /100 IP 2 Q3W 6
Paclitaxel 60 IP 8 Q3w 6

IV regimens
Paclitaxel + Carboplatin

Carboplatin AUC 6 1 Q3w 6 2
Paclitaxel 175 1 Q3w 6

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

Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18

(i S SR B ST e )
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Docetaxel + Carboplatin*

0] il mg/m’ #gEH e 1] 25k
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)

& 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.

Other hormonal therapy options include: aromatase inhibitors (anastrozole, exemestane), leuprolide acetate, or tamoxifen. %

&

Carboplatin + Liposomal Doxorubicin* %
L

Carboplatin AUC 5 1 Q4w 6 11 %
Lipo-Doxorubicin 30 1 Q4W 6 ?;E
3l

Paclitaxel + Carboplatin + Bevacizumab

U e Q8 Pt

Bevacizumab 7.5 mg/kg 1 Q3w 6-12 5
Carboplatin AUC S or 6 1 Q3W 6
Paclitaxel 175 1 Q3w 6

Fil & mg/m’

Bevacizumab 15 mg/kg 1 Q3W 22% 6
Carboplatin AUC 6 1 Q3W 6
Paclitaxel 175 1 Q3w 6

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



Docetaxel + Oxaliplatin + Bevacizumab

& mg/m’

Bevacizumab 15 mg/kg 1 Q3W 6 17
Docetaxel 75 1 Q3w 6
Oxaliplatin 85 1 Q3W 6
Followed by
Bevacizumab 15 mg/kg 1 Q3W For 1 year
Docetaxel + Carboplatin + Bevacizumab
LIS il mg/m’ w4 H R L 250k
Docetaxel 75 1 Q3w 6 18
Followed by
Carboplatin AUC 6 1 Q3W 1
Followed by
Bevacizumab 15 mg/kg 1 Q3W 21
Carboplatin AUC 6 1 Q3w 5
PAC
Cisplatin 50 1 Q3W 6 7
Doxorubicin 50 1 Q3w 6
Cyclophosphamide 500 1 Q3w 6
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PEC

Cisplatin 60 1 Q3W 9
Epirubicin 60 1 Q3W

Cyclophosphamide 750 1 Q3W

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

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

2. Maintenance post primary chemotherapy

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’

Olaparib 300 mg BID PO 16
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Malignant germ cell

BEP

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.

Etoposide 120 1-3 Q4w 3 12
Carboplatin AUC 5-6 1 Q4w 3
Neoadjuvant Therapy

Paclitaxel + Carboplatin

Carboplatin AUC 6 1 Q3w 6
Paclitaxel 175 1 Q3w 6

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

Bleomycin 20 1 Q3W o 10
Cisplatin 20 1-5 Q3W

Etoposide 75 1-5 Q3w

*3 cycles for good risk (category 2B), or 4 cycles for poor risk.
* = B A R AR
225 08k
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Acceptable Recurrence Therapies
First-line therapy
Platinum-Sensitive Disease

i e mg/m2
Gemcitabine 1000 1,8 Q3W 6 (Max 10) 1
Carboplatin AUC 4 1 Q3w 6 (Max 10)

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)

Fl& mg/m’

Bevacizumab 15 mg/kg 1 Q3W 18
Paclitaxel 175 1 Q3w
Carboplatin AUC 5 1 Q3W

Pl mg/m’

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

(e e 30 e S i S el )
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F &R mg/m’
Carboplatin AUC 5 1 Q4w 6
Lipo-Doxorubicin 30 1 Q4w 6

FE mg/m’
Carboplatin AUC 5 1 Q3w 6
Paclitaxel 175 1 Q3w 6

Carboplatin AUC 6 1 Q3w 6
Paclitaxel 80 1,8, 15 Q3w 6

Cisplatin 75 1 Q3W 6 4

7 mg/m’
Gemcitabine 750 1,8 Q3W 6, 14
Cisplatin 30 1,8 Q3W

Carboplatin AUC 2 1 QW 18 8
Paclitaxel 60 1 QW 18

(i S SR B ST e )
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Pembrolizumab 200 mg 1 Q3W 22
MSI-H, or dMMR, or TMB-H

& mg/m’

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

MSI-H

Selpercatinib 160 mg BID PO 24
for RET gene fusion-positive tumor

Platinum-Resistant Disease
Weekly Paclitaxel £ Pazopanib

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

(i S SR B ST e )
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78 mg/m’
Bevacizumab 10 mg/kg 1 QW 15
Paclitaxel 80 1 QW

Gemcitabine 1000 1,8 Q3w 7

7l mg/m2
Gemcitabine 1000 1,8, 15 Q4w 8

7 mg/m’
Lipo-Doxorubicn 40 or 50 1 Q4w 7,8

(i S SR B ST e )

AiE
Bevacizumab 10 mg/kg 1,15 Q4w 9 5
Lipo-Doxorubicn 40 1 Q4w =
|
5

& mg/m’
Topotecan 1.250r 1.5 1-5 Q3w 10, 11

FLili mg/m2
Topotecan 4 1,8, 15 Q4w 11
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Bevacizumab 15 mg/kg 1 Q3W 9
Topotecan 1.25 1-5 Q3w

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

P& mg/m’
Bevacizumab 15 mg/kg 1 Q3W 12,13

(i S SR B ST e )

& mg/m’
Bevacizumab 10 mg/kg 1 Q2W 20

P& mg/m2
Olaparib 400 mg PO BID 16

U RS il

Docetaxel 100 1 Q3W 17



Oral Etoposide

Etoposide 50-60* 1-21 Q4w 19

#li mg/m’ #i%EH
Pembrolizumab 200 mg 1 Q3W 22
MSI-H, or dIMMR, or TMB-H

& mg/m’

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

MSI-H

P& mg/m’
Selpercatinib 160 mg BID PO 24
for RET gene fusion-positive tumor

Platinum based regimens
(Do not use carboplatin in platinum-refractory disease)

Carboplatin AUC 5-6 1 Q3W 25

(i S SR B ST e )
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Docetaxel 75 1 Q3w 6 26
Followed by

Carboplatin AUC 5 1 Q3W 6
7
7

+ 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) g
i
il

P& mg/m’

Paclitaxel 60 1 QW 18 27,28
Carboplatin AUC 2 1 QW 18 =
AiE
FE mg/m’ 52
Bevacizumab 10 mg/kg 1,15 Q4w 6 29 ’%
Lipo-Doxorubicin 30 1 Q4w 6 ig
Carboplatin AUC 5 1 Q4w 6 5|

Followed by

Bevacizumab 15 mg/kg 1 Q3W



i

=+ Bevacizumab 15 mg/kg 1 Q3W 18
Paclitaxel 175 1 Q3W
Carboplatin AUC4 1 Q3W

Bevacizumab 15 mg/kg 1 Q3W 30
Gemcitabine 1000 1,8 Q3W

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

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

* = B K AR A
25K
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