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SYSTEMIC THERAPY FOR CERVICAL CANCER?

v

EYCEEDN

TMU Taipei Cancer Center

Squamous Cell Carcinoma, Adenocarcinoma, or Adenosquamous Carcinoma

Chemoradiation®

Recurrent or Metastatic Disease

First-line Therapy®d

Second-ine or Subsequent Therapy'

Preferred

Regimens

= Cisplatin

= Carboplatin
if patient
is cisplatin
intolerant

Other
Regimens®

carboplatin are

unavailable)

= Capecitabine/
mitomycin?

« Gemcitabine?

- Paclitaxel34

Preferred Regimens
« PD-L1-positive tumors
» Pembrolizumab + cisplatin/paclitaxel
t bevacizumab (category 1)®9.:n.5
» Pembrolizumab + carboplatin/paclitaxel
t bevacizumab (category 1)®"8:n.5
- Cisplatin/paclitaxel/bevacizumab®6
(category 1)
« Carboplatin/paclitaxel/bevacizumab®h

her R mmen Regimen

« Cisplatin/paclitaxel (cata?ory 1)7.8

« Carboplatin/paclitaxel®1
(category 1 for patients who have received prior
cisplatin therapy)

= Topotecan/paclitaxel/bevacizumab®h6.11
(category 1)

« Topotecan/paclitaxel !

- Cisplatin/topotecan!

« Cisplatin®

« Carboplatin12:13

Preferred Regimens
« Pembrolizumab for TMB-H tumors®l or PD-L1-positive?

or MSI-H/dMMR tumors®14
« Tisotumab vedotin-tftv'S
« Cemiplimab16

rR mm Regimen
* Bevacizumab®
« Paclitaxel13.17
+ Albumin-bound paclitaxel
= Docetaxel
* Fluorouracil
= Gemcitabine
= Pemetrexed
* Topotecan
= Vinorelbine
= Irinotecan

ful in C in Circumstan
* PD-L1-positive tumors
» Nivolumab®8:18
* HER2-positive tumors (IHC 3+ or 2+)
» Fam-trastuzumab deruxtecan-nxki
* RET gene fusion-positive tumors
» Selpercatinib
* NTRK gene fusion-positive tumors
» Larotrectinib
» Entrectinib
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2. NCCN Clinical Practice in Oncology : Uterine Neoplasms V2.2026
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114 4ERf 1&5TH 114/01/22 115 4ER 1&3TH 114/12/17

CCRT Chemoradiation
B 75 Paclitaxel + Carboplatin

Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer ~Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer

(earh o S S A1)

Second-line therapy
Wi
* Neratinib
» Fam-trastuzumab deruxtecan

* Selpercatinib
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Neoadjuvant Chemotherapy of Cervical Cancer

POB
TR R
Cisplatin 50 >2 hrs d1 Q10D 3 4,5
Vincristine 1 (Max 2 mg) 10 mins dl Q10D 3
Bleomycin 25 > 90 mins d1-3 Q10D 3
Paclitaxel + Cisplatin
e
Paclitaxel 135 >3 hrs dl1 Q3W 6 6
Cisplatin 50 >2 hrs dl Q3W 6

Adjuvant Chemotherapy

Paclitaxel + Cisplatin

LR ]
Paclitaxel 135 >3 hrs dl Q3w 6 6,7
Cisplatin 50 >2 hrs dl Q3W 6

i LI ]

Paclitaxel 175 >3 hrs dl Q3w 10

6
Cisplatin 50 >2hrs dl Q3W 6

(earh o S S A1)
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POB

I R
Cisplatin 50 >2 hrs dl Q10D 3 4,5
Vincristine 1 (Max 2 mg) 10 mins dl Q10D 3
Bleomycin 25 > 90 mins d1-3 Q10D 3

Cisplatin + Topotecan

LR ]
Cisplatin 50 >2 hrs dl Q3W 6 8
Topotecan 0.75 10 mins d1-3 Q3W 6

Cisplatin + Gemcitabine

Fil i mg/m’ i E IR ]
Cisplatin 30 >2 hrs d1, 8 Q4w 9
Gemcitabine 800 30 mins d1, 8 Q4w
Chemoradiation
Cisplatin

LIRS ]
Cisplatin 40* > 2 hrs dl QW 6 1,2,3
*Max weekly dose: 70 mg

(earh o S S A1)
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Pembrolizumab + Cisplatin

LI ]
Pembrolizumab 200 mg > 30 mins dl Q3W 5-6 18
Cisplatin 40 >2 hrs dl QW 5-6
Followed by %
Pembrolizumab 400 mg > 30 mins d1 Q6W 15 7B
Category 1: FIGO 2014 Stage III-IVA : category 2B: FIGO 2018 stage I1I-IVA %
5
Pembrolizumab + Carboplatin g
IR i
Pembrolizumab 200 mg > 30 mins dl Q3w 5-6 18 ~
Carboplatin AUC 2 1 hr dl QW 5-6
Followed by
Pembrolizumab 400 mg > 30 mins dl Q6w 15

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

U e Q8 Pt

14

Capecitabine 300 mg/day PO di-14 Q4w 2
Mitomycin C 10 5-10 mins dl Q4w 2

#lit mg/m’ IR )
Gemcitabine 300 30 mins dl QW 15



Pl mg/m’ iR IR RS
Paclitaxel 40 or 60 >1hr dl QW 16, 17

Induction therapy (followed by chemoradiation)

&R mg/m’ e |
Paclitaxel 80 >1 hr dl QW 6 19
Carboplatin 2AUC > 30 mins dl QW 6

CEPUN

1. Gaffney DK, Erickson-Wittmann BA, Jhingran A, et al. ACR Appropriateness Criteria(R) on Advanced Cervical Cancer
Expert Panel on Radiation Oncology-Gynecology. Int J Radiat Oncol Biol Phys 2011;81:609-614.

2. Monk BJ, Tewari KS, Koh W-J. Multimodality therapy for locally advanced cervical carcinoma: state of the art and future
directions. J Clin Oncol 2007;25:2952-2965.

3. Keys HM, Bundy BN, Stehman FB, et al. Cisplatin, radiation, and adjuvant hysterectomy compared with radiation and
adjuvant hysterectomy for bulky stage IB cervical carcinoma. N Engl ] Med 1999;340:1154-1161.

4. Morris M, Eifel PJ, Lu J, et al. Pelvic radiation with concurrent chemotherapy compared with pelvic and para-aortic
radiation for high-risk cervical cancer. N Engl ] Med 1999;340:1137-1143.

5. Peters WA, Liu PY, Barrett RJ, et al. Concurrent chemotherapy and pelvic radiation therapy compared with pelvic
radiation therapy alone as adjuvant therapy after radical surgery in high-risk early-stage cancer of the cervix. J Clin Oncol
2000;18:1606-1613.

6. Whitney CW, Sause W, Bundy BN, et al. Randomized comparison of fluorouracil plus cisplatin versus hydroxyurea
as an adjunct to radiation therapy in stage [IB-IVA carcinoma of the cervix with negative para-aortic lymph nodes: a
Gynecologic Oncology Group and Southwest Oncology Group study. J Clin Oncol 1999;17:1339-1348.

7. Sardi LE, Giaroli A, Sananes C, et al. Long-term follow-up of the first randomized trial using neoadjuvant chemotherapy
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in stage Ib squanmous carcinoma of the cervix: the final results, Gynecol Oncol 1997;67;61-9.
8. Chang TC, Lai CH, Hong JH, Hsueh S, et al. Randomized trial of neoadjuvant cisplatin, vincristine, bleomycin, and
radical hysterectomy versus radiation therapy for bulky stage IB and IIA cervical cancer.
9. Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cisplatin-containing doublet combinations in stage IVB,
recurrent, or persistent cervical carcinoma: a Gynecologic Oncology Group study. J Clin Oncol.2009;27(28):4649-4655.
10.Moore DH, Blessing JA, McQuellon RP, et al. Phase III study of cisplatin with or without paclitaxel in stage
IVB, recurrent, or persistent squamous cell carcinoma of the cervix: a gynecologic oncology group study. J Clin
Oncol.2004;22(15):3113-3119.

11.Long HJ 3rd, Bundy BN, Grendys EC Jr, et al; Gynecologic Oncology Group Study. Randomized phase III trial of
cisplatin with or without topotecan in carcinoma of the uterine cervix: a Gynecologic Oncology Group Study. J Clin
Oncol. 2005; 23:4626-4633.

12.Brewer CA, Blessing JA, Nagourney RA, et al. Cisplatin plus gemcitabine in previously treated squamous cell carcinoma
of the cervix: a phase II study of the Gynecologic Oncology Group. Gynecol Oncol. 2006;100:385-388.

13.The ICON and AGO Collaborators, Paclitaxel plus platinum-based chemotherapy versus conventional platinum-based
chemotherapy in women with relapsed ovarian cancer: the ICON4/AGO-OVAR-2.2 trial, Lancet. 2003;361:2099-106.

14. 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.

15. 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.

16.Candelaria M, Garcia-Aria A, Cetina L, et al., Radiosensitizers in cervical cancer. Cisplatin and beyond. Radiat Oncol
2006;1:15.

17.Cerrotta A. Gardan G, Raspagliesi F, et al., Concurrent radiotherapy and weekly paclitaxel for locally advanced or
recurrent squamous cell carcinoma of the uterine cervix. A pilot study with intensification of dose. Eur J Gynaecol Oncol
2002;23:115-119.
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18.Lorusso D, Xiang Y, et al. Pembrolizumab or placebo with chemoradiotherapy followed by pembrolizumab or placebo
for newly diagnosed, highrisk, locally advanced cervical cancer (ENGOT-cx11/ GOG-3047/KEYNOTE-A18): a
randomised, doubleblind, phase 3 clinical trial. Lancet 2024;403:1341-1350.

19.McCormack M, Eminowicz G, Gallardo D, et al. Induction chemotherapy followed by standard chemoradiotherapy
versus standard chemoradiotherapy alone in patients with locally advanced cervical cancer (GCIG INTERLACE): an
international, multicentre, randomised phase 3 trial. Lancet. 2024;404(10462):1525-1535.
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Chemotherapy Regimens for Recurrent or Metastatic Cervical Cancer

First-line therapy

For PD-L1 positive g

P mg/m’ e il %
Pembrolizumab 200 mg > 30 mins dl Q3W 9 £
Bevacizumab 15 mg/kg > 90 mins dl Q3W 6 %
Paclitaxel 135 or 175 >3 hrs dl Q3w 6 g
Cisplatin 50 >2 hrs d1 Q3W 6 %El

& mg/m’ TR IRE

Pembrolizumab 200 mg > 30 mins d1 Q3W 9 =
Bevacizumab 15 mg/kg > 90 mins dl Q3W 6 ifE
Paclitaxel 135 or 175 >3 hrs dl Q3W 6 82
Carboplatin AUC 5 1 hr dl Q3W 6 E

5

#lit mg/m’ i E IR
Pembrolizumab 200 mg > 30 mins dl Q3W 9
Bevacizumab 15 mg/kg > 90 mins dl Q3W 6
Paclitaxel 135 or 175 >3 hrs dl Q3w 6

Carboplatin AUC 5 1 hr dl Q3W 6



Atezolizumab
Bevacizumab
Paclitaxel
Cisplatin

78 mg/m’
1200 mg
15 mg/kg

135 or 175
50

Atezolizumab
Bevacizumab
Carboplatin
Paclitaxel

1200 mg
15 mg/kg
AUCS
135 or 175

Bevacizumab
Paclitaxel
Cisplatin

P mg/m’
15 mg/kg
135 or 175
50

Bevacizumab
Carboplatin
Paclitaxel

Pl mg/m2
15 mg/kg
AUC 5
135 0r 175

gk g R
1 hr d1 Q3W 16
> 90 mins dl Q3W
>3 hrs dl Q3W 6+
>2 hrs d1 Q3W 6+
i E IR ]
1 hr dl Q3W 16
> 90 mins dl Q3w
1 hr d1 Q3W 6+
>3 hrs d1 Q3W 6+
LR ]
> 90 mins d1 Q3W 6 1-3
>3 hrs d1 Q3W 6
>2 hrs d1 Q3W 6
LA |
> 90 mins d1 Q3W 6 2,3
1 hr d1 Q3W 6
>3 hrs d1 Q3W 6

(earh o S S A1)
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Bevacizumab
Paclitaxel
Topotecan

Paclitaxel
Carboplatin

Cisplatin
Topotecan

Cisplatin

Carboplatin

Paclitaxel

15 mg/kg
175
0.75

175
AUCS

P& mg/m2
50
0.75

P& mg/m2

& mg/m’
250

faERR
> 90 mins
>3 hrs
1 hr

i E I R
>3 hrs
1 hr

i kIR R
>2 hrs
1 hr

i E I R
>2 hrs

LR
1 hr

g IR ]
>4 hrs

dl
d1
di-3

dl
dl

dl
dl

dl

dl

dl

Q3W
Q3W
Q3W

Q3W
Q3W

Q3W
Q3W

Q3W

Q4w

Q3W

Max 6
Max 6

Max 6
Max 6

(earh o S S A1)
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Second-line therapy

LR ] #i%EH
Nivolumab 240 mg > 30 mins dl Q2W 10
PD-L1—positive tumors

LR ]
Pembrolizumab 200 mg > 30 mins dl Q3W 35 11
TMB-H tumors or PD-L1—positiveg or MSI-H/dMMR tumors

kIR ]
Nivolumab 240 mg > 30 mins dl Q2w up to 2years 12
Ipilimumab 1 mg/kg > 30 mins dl Q6W up to 2years

& mg/m’
Neratinib 240 mg QD 13
HER-2 mutant

#il i mg/m’ IR R #adEH
5.4 mg/kg 90 mins dl Q3W 14

Fam-trastuzumab
deruxtecan

HER2-positive tumors (IHC 3+ or 2+)

(earh o S S A1)
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IR R
Selpercatinib 160mg PO BID 15

RET gene fusion-positive tumors

#il it mg/m’ IR R
Larotrectinib 100mg PO BID 16
NTRK gene fusion-positive tumors

#lli mg/m’ kIR ]

(earh o S S A1)

Entrectinib 600mg PO QD 17
NTRK gene fusion-positive tumors

24530

1. Tewari KS1, Sill MW, Long HJ 3rd, et al. Improved Survival with Bevacizumab in Advanced Cervical Cancer. N Engl J
Med. 2014 Feb 20; 370(8):734-43

2. Monk BJ, Sill MW, McMeekin DS, et al. Phase 111 Trial of Four Cisplatin-Containing Doublet Combinations in Stage
IVB, Recurrent, or Persistent Cervical Carcinoma: A Gynecologic Oncology Group Study. J Clin Oncol 2009;27:4649-
4655.

3. Moore DH, Blessing JA, McQuellon RP, et al. Phase III Study of Cisplatin With or Without Paclitaxel in Stage IVB,
Recurrent, or Persistent Squamous Cell Carcinoma of the Cervix: A Gynecologic Oncology Group Study. J Clin Oncol
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2004;22:3113-3119.

4. Moore KN, Herzog TJ, Lewin S, et al. A comparison of cisplatin/paclitaxel and carboplatin/paclitaxel in stage VB,
recurrent or persistent cervical cancer. Gynecol Oncol 2007;105:299-303.

5. Kitagawa R, Katsumata N, Shibata T, et al. A randomized, phase III trial of paclitaxel plus carboplatin (TC) versus
paclitaxel plus cisplatin (TP) in stage IVb, persistent or recurrent cervical cancer: Japan Clinical Oncology Group study
(JCOGO505)[abstract]. J Clin Oncol 2012;30(Suppl 15):Abstract 5006.

6. Long HJ, 3rd, Bundy BN, Grendys EC, Jr., et al. Randomized Phase III Trial of Cisplatin With or Without Topotecan in
Carcinoma of the Uterine Cervix: A Gynecologic Oncology Group Study. J Clin Oncol 2005;23:4626-4633.

7. Weiss GR, Green S, Hannigan EV, et al. A phase II trial of carboplatin for recurrent or metastatic squamous carcinoma of
the uterine cervix: A Southwest Oncology Group Study. Gynecol Oncol 1990;39:332-336.

8. Kudelka AP, Winn R, Edwards CL, et al. An update of a phase II study of paclitaxel in advanced or recurrent squamous
cell cancer of the cervix. Anticancer Drugs 1997;8:657-661.

9. Colombo N, Dubot C, Lorusso D, et al. Pembrolizumab for Persistent, Recurrent, or Metastatic Cervical Cancer. N Engl J
Med. 2021.

10.Naumann RW, Hollebecque A, Meyer T, et al. Safety and Efficacy of Nivolumab Monotherapy in Recurrent or Metastatic

Cervical, Vaginal, or Vulvar Carcinoma: Results From the Phase I/Il CheckMate 358 Trial. J Clin Oncol. 2019;37:2825-
2834.
11.Marabelle A, Le DT, Ascierto PA, et al. Efficacy of pembrolizumab in patients with noncolorectal high microsatellite
instability/mismatch repair-deficient cancer: results from the phase 2 KEYNOTE-158 study. J Clin Oncol 2020;38:1-10.
12.Schenker M, Burotto M, Richardet M, et al. Randomized, open-label, phase 2 study of nivolumab plus ipilimumab
or nivolumab monotherapy in patients with advanced or metastatic solid tumors of high tumor mutational burden. J
Immunother Cancer 2024;12:e008872.

13.Friedman CF, D'Souza A, Bello Roufai D, et al. Targeting HER2-mutant metastatic cervical cancer with neratinib: Final

results from the phase 2 SUMMIT basket trial. Gynecol Oncol. 2024;181:162-169. doi:10.1016/j.ygyno.2023.12.004
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14.Meric-Bernstam F, Makker V, Oaknin A, et al. Efficacy and safety of trastuzumab deruxtecan in patients with HER2-
expressing solid tumors: DESTINY PanTumor02 Phase II trial. J Clin Oncol 2024;42:47-58

15.Subbiah V, Wolf J, Konda B, Kang H, et al. Tumour-agnostic efficacy and safety of selpercatinib in patients with RET
fusion-positive solid tumours other than lung or thyroid tumours (LIBRETTO-001): a phase 1/2, open-label, basket trial.
Lancet Oncol. 2022 Oct;23(10):1261-1273.

16.Hong DS, DuBois SG, Kummar S,et al. Larotrectinib in patients with TRK fusion-positive solid tumours: a pooled
analysis of three phase 1/2 clinical trials. Lancet Oncol. 2020 Apr;21(4):531-540.

17.Doebele RC, Drilon A, Paz-Ares L,et al.. Entrectinib in patients with advanced or metastatic NTRK fusion-positive solid
tumours: integrated analysis of three phase 1-2 trials. Lancet Oncol. 2020 Feb;21(2):271-282.
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114 4Eh 25T H 114/01/07 115 4ER 1&3TH 114/12/17

b
Primary or Adjuvant Therapy Primary or Adjuvant Therapy E
Chemoradiation Therapy Chemoradiation Therapy Z;%
B {[ff% Capecitabine + Mitomycin ﬁ
M ffF% Gemcitabine E
W {[Hf% Paclitaxel kil
Adjuvant therapy

B 1 Carboplatin + Paclitaxel + Bevacizumab
B 13 Carboplatin + Paclitaxel + Durvalumab + Olaparib

Adjuvant Chemoradiation (Uterine-Confined Disease) B {if% Adjuvant Chemoradiation (Uterine-Confined Disease)
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114 4Eh 25T H 114/01/07 115 4ERR 1&3TH 114/12/17

Systemic Therapy for Recurrent, Metastatic or High-Risk Disease Systemic Therapy for Recurrent, Metastatic or High-Risk Disease
Hormone Therapy Hormone Therapy _
W AR g
1* line Chemotherapy Regimens 1* line Chemotherapy Regimens %
W 73 Carboplatin + Paclitaxel + Durvalumab + Olaparib 2
Y
2" line Chemotherapy Regimens 2" line Chemotherapy Regimens E
B #7148 Gemcitabine k)

B 4HE Lenvatinib

B ¥7H8 Avelumab + Axitinib =

B #7E Nivolumab + Ipilimumab

B ¥7H8 Fam-trastuzumab deruxtecan
B #7E Selpercatinib

B #7H2 Larotrectinib

B 77 Entrectinib
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Primary or Adjuvant Therapy (Stage I-1V)
Chemoradiation Therapy

b
il it mg/m’ BTEREH #hiEH i
Cisplatin 50 with RT >2 hrs d1 Q3W 2 1 &
Followed by (interval 28 days) :’E
Carboplatin AUC 5 >1hr d1 Q3W 4 b
Paclitaxel 175 >3 hrs di QW 4 2
il

Adjuvant therapy
W LR iE
Paclitaxel 175 >3 hrs dl1 Q3W 7 1 ;g
Carboplatin AUC 6 >1hr di1 Q3W 7 ;’g
]

I ]
Doxorubicin 50 > 30 mins dl Q3W 2
Cisplatin 50 >2 hrs dl Q3W

LR )

Paclitaxel 135 or 175 >3 hrs dl Q3W 6
Carboplatin AUC 5-6 >1hr dl Q3W 6
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Carboplatin + Paclitaxel + Pembrolizumab (for stage III-IV tumors, except for carcinosarcoma)

#ilH# mg/m’ LIRS ] #%EH
Pembrolizumab 200 mg > 30 mins dl Q3W 6 4
Carboplatin AUC 5 >1hr dl Q3w 6
Paclitaxel 175 >3 hrs dl Q3w 6
Followed by
Pembrolizumab 400 mg > 30 mins dl Q6W 14

Carboplatin + Paclitaxel + Trastuzumab (for stage I1I/IV HER2-positive uterine serous carcinoma or carcinosarcoma)

il mg/m’ i FIE ] #EEH
Trastuzumab 8§—6 90 — 30 mins dl Q3wW 5
Carboplatin AUC 5 >1hr dl Q3W
Paclitaxel 175 >3 hrs dl Q3w

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

& mg/m’ iR IR RS
Durvalumab 1120 mg 1 hr dl Q3W 6
Carboplatin AUC Sor6 >1 hr dl Q3w
Paclitaxel 175 >3 hrs dl Q3W
Followed by

Durvalumab 1500 mg 1 hr dl Q4w

(i S SR S el )
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Carboplatin + Paclitaxel + Bevacizumab(for stage II1I-IV with measurable disease)

1 mg/m’ e il
Bevacizumab 15 mg/kg 90 mins dl Q3W 6 7
Carboplatin AUC 5 >1hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3w 6
Followed by
Bevacizumab 15 mg/kg 90 mins dl Q3W

Carboplatin + Paclitaxel + Durvalumab + Olaparib (for stage III-IV pMMR tumors)

& mg/m’ iR RS
Durvalumab 1120 mg 1 hr dl Q3W 6 8
Carboplatin AUC 5 or 6 >1hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3W 6
Followed by
Durvalumab 1500 mg 1 hr dl Q4w
Olaparib 300 mg PO BID

24530

1. 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

2. Hogberg T, Signorelli M, de Oliveira CF, et al. Sequential adjuvant chemotherapy and radiotherapy in endometrial cancer-
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-results from two randomised studies. Eur J Cancer 2010;46:2422-2431.

. 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.

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

. 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.

. 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.

.Rose PG, Ali S, Moslemi-Kebria M, Simpkins F. Paclitaxel, carboplatin, and bevacizumab in advanced and recurrent
endometrial carcinoma. Int J Gynecol Cancer 2017;27:452-458.

. 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
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Systemic Therapy for Recurrent, Metastatic or High-Risk Disease
Hormone Therapy

Megestrol acetate and Tamoxifen alternating

4%l filit mg/m’ i H AR ) 253
Megestrol acetate 80 mg PO BID d1-21 Q6W 1
Tamoxifen 20 mg PO BID d22-42 Qo6W

Everolimus and Letrozole

(earh o S S A1)

Everolimus 10 mg PO QD 2
Letrozole 2.5mg PO QD

i
Medroxyprogesterone acetate and Tamoxifen alternating ED
i #ilit mg/m’ #iE H A I 253 %
Tamoxifen 20 mg PO BID d1-7 Q2w 3 %Ei
Medroxyprogesterone
acotate 200 mg PO QD ds-14 Q2W

& mg/m’
Tamoxifen 20 mg PO BID d1-7 Q2w 4
Medroxyprogesterone
acetate

500 mg PO QD ds-14 Q2W
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Medroxyprogesterone acetate

Medroxyprogesterone

. *
- 500-1000 mg IM dl QW 5

*If improvement occurs within a few weeks or months, doses as low as 400 mg/month may maintain patients who have stable disease

Megestrol acetate

FLl mg/m2

Megestrol acetate 40-320 mg/day PO BID-QID 6
Anastrozole

el mg/m2
Anastrozole 1 mg PO QD At least 28 days 7
Letrozole

& mg/m’
Letrozole 2.5 mg PO QD 8

Examestane

FE mg/m’
Examestane 25 mg PO QD 9

(earh o S S A1)
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Tamoxifen

fili mg/m’
Tamoxifen 20 mg PO BID 10

& mg/m’ ~

fulvestrant 250 mg IM dl Q4w at least 12 weeks 11 jg

#l

j

For ER-positive tumors ;77/5]

Letrozole + Ribociclib b

ﬁﬁ“ﬂ 2 %

Fill 52 mg/m £+t

Letrozole 2.5 mg PO QD 12 al
Ribociclib 400 mg PO QD

Letrozole + Abemaciclib

Letrozole 2.5 mg PO QD 13
Abemaciclib 150 mg PO BID

U RS il
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1* line Chemotherapy Regimens
Multi-agent chemotherapy regimens preferred, if tolerated

Carboplatin + Paclitaxel + Pembrolizumab (for stage III-1V tumors, except for carcinosarcoma) %
RS #lit mg/m’ IR ) #i%EH AR L] 250k %
Pembrolizumab 200 mg > 30 mins dl Q3W 6 14 %
Carboplatin AUCS5 >1hr dl Q3W 6 £
Paclitaxel 175 >3 hrs d1 QW 6 7
Followed by "
Pembrolizumab 400 mg > 30 mins dl Q6W 14 gsl

Carboplatin + Paclitaxel + Durvalumab (for dMMR tumors only)

& mg/m’ Tk IRE R ﬁ
Durvalumab 1120 mg 1 hr dl Q3W 6 15 5
Carboplatin AUC S or 6 >1 hr dl Q3wW 6 =
Paclitaxel 175 >3 hrs dl Q3W 6 i5
Followed by =|

Durvalumab 1500 mg 1 hr dl Q4w

Paclitaxel + Carboplatin
#li mg/m’ IR R

Carboplatin AUC 6 >1hr dl Q3w 7 16
Paclitaxel 175 >3 hrs dl Q3w 7



Doxorubicin + Cisplatin + Paclitaxel

P mg/m’ iR IRERs]
Doxorubicin 45 > 30 mins dl Q3W 6 16, 17
Cisplatin 50 >2 hrs dl Q3W 6

Paclitaxel 160 >3 hrs d2 Q3w 6 -
b
&
Paclitaxel + Cisplatin %
i vIRR ] %
Paclitaxel 135 or 175 >3 hrs di QW 6 18 ij’g
Cisplatin 50 >2 hrs dl Q3W 6 ﬁ
El
3|

Ifosfamide + Paclitaxel (for carcinosarcoma)
#il it mg/m’ IR R

Paclitaxel 135 >3 hrs dl Q3W Max 8 19
. 1600
Ifosfamide (1200 with RT) >4 hrs d1-3 Q3W Max 8

U RS il

Ifosfamide + Cisplatin (for carcinosarcoma)

& mg/m’ RIS
Ifosfamide 1500 >4 hrs d1-5 Q3W 3 20
Cisplatin 20 >1hr di-5 Q3W 3
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Carboplatin + Paclitaxel + Bevacizumab

LR #ili mg/m’ LR ]
Bevacizumab 15 mg/kg >1hr dl Q3W 16 21
Carboplatin AUC 5 >1hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3W 6

Carboplatin + Paclitaxel + Trastuzumab

#illi mg/m’ LI ]
Trastuzumab 8 — 6 mg/kg 90 — 30 mins dl Q3W 21
Carboplatin AUC 5 > 1 hr dl Q3W
Paclitaxel 175 >3 hrs dl Q3W

Carboplatin + Docetaxel

Bl mg/m’ iR RS
Carboplatin AUC 6 >1hr dl Q3W 22
Docetaxel 75 1 hr dl Q3w

Pembrolizumab(for TMB-H or MSI-H/dMMR tumors.)

& mg/m’ R IRE R
Pembrolizumab 200 mg > 30 mins dl Q3W 34

(earh o S S A1)
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Lenvatinib + Pembrolizumab((MMR-proficient (pMMR) tumors))

LT filit mg/m’ i A
Lenvatinib 20 mg QD PO 23
Pembrolizumab 200 mg > 30 mins dl Q3W

Carboplatin/Paclitaxel/Durvalumab + Durvalumab/Olaparib (MMR-proficient (pMMR) tumors)

i

b

ikt mg/m’ TN #isEH i

Durvalumab 1120mg 1 hr dl Q3W 6 15 2

Carboplatin AUC S5 or 6 >1hr dl1 Q3W 6 %

Paclitaxel 175 >3 hrs d1 Q3W 6 a

Followed by gsl

Durvalumab 1500mg 1 hr dl Q4w ~
Olaparib 300mg PO BID

2" line Chemotherapy Regimens
Single Agents

U e Q8 Pt

#lit mg/m’ i E IR
Bevacizumab 15 mg/kg >1hr dl Q3W 24

fERE ]
Cisplatin 50-100 2-4 hrs dl Q3w 24,25
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LR ] #ige Hl
Carboplatin AUC 4-6 >1hr di1 QW 24

kIR ]
Topotecan 0.5-1.5 1 hr d1-5 Q3w 16, 26

#lit mg/m’ IR
Topotecan 1.5 1 hr d1-5 Q3W 26

(earh o S S A1)

#il it mg/m’ IR R
Doxorubicin 50-60 > 30 mins dl Q3wW 24

& mg/m’ iy RE ]
Lipo-Doxorubicin 50 >2hrs dl Q4w 27

HIRE ]
Paclitaxel 250 >3 hrs dl Q3w 24

U e Q8 Pt

i IR ]
Temsirolimus 25 mg 30-60 mins dl QW 32



& mg/m’ iR RS
Pembrolizumab* 200 mg > 30 mins dl Q3W 29
*for MSI-H/ dAMMR tumors

kIR ]
Nivolumab 3 mg/kg > 30 mins dl Q2W 30
followed by
Nivolumab 480 mg > 30 mins dl Q4w

& mg/m’ iR RS
Avelumab* 1500 mg 1 hr dl Q4w 31
*for MSI-H/ dAMMR tumors

& mg/m’
Cabozantinib 60 mg PO QD 32

Ifosfamide (for carcinosarcoma)

#ili mg/m’ i E IR
Ifosfamide 1200-2000%* >4 hrs dl Q3W 8 33
*The starting dose was 1.2 g/m’ for patients who had received prior RT.

HIE ]
Gemcitabine 800 30 mins d1, 8 Q3w 35

(earh o S S A1)

U RS il



YR

TMU Taipei Cancer Center

& mg/m’ A IRE 5]
Lenvatinib 24mg QD 36

Useful in Certain Circumstances (Biomarker-directed therapy)

#lit mg/m’ IR R
Avelumab 800 mg 1 hr dL,8 Q4w 37
Axitinib Smg PO BID
for pMMR tumors
IR )
Nivolumab 240mg > 30 mins dl Q2W Up to 2 years 38
Ipilimumab 1Img/kg > 30 mins dl Q6W Up to 2 years
TMB-H tumor

LI ]

Fam-trastuzumab

deruxtecan-nxki 5.4mg/kg 90 mins dl Q3W 39

HER2-positive tumors (IHC 3+ or 2+)

(earh o S S A1)
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fili#t mg/m* LI )

Fam-trastuzumab

deruxtecan-nxki 5.4mg/kg 90 mins dl Q3W 40

& mg/m’
Selpercatinib 160mg PO BID 41

RET gene fusion-positive tumors

& mg/m’
Larotrectinib 100mg PO BID 42

NTRK gene fusion-positive tumors

Fl& mg/m’
Entrectinib 600mg PO QD 43

RET gene fusion-positive tumors

25 30K
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Hormonal Therapy for Uterine-Limited Disease Not Suitable for Primary Surgery or for Those
Desiring Uterine Preservation for Fertility

Preferred
* Levonorgestrel IUD

& mg/m’
Levonorgestrel IUD 52mg IMP Q5Y 1

Other Recommended
« Continuous progestin-based therapy

(earh o S S A1)

Megestrol acetate

Megestrol acetate 160mg PO QD 2

U RS il

Medroxyprogesterone acetate

Medroxyprogesterone

acetate 500 mg PO QD 2



* Dual progestin agents
Levonorgestrel IUD/Megestrol acetate

S filit mg/m’ #%EH BRAS R 2250k
Levonorgestrel [UD 52mg IMP Q5Y 3
Megestrol acetate 160mg PO QD

Levonorgestrel IUD/Medroxyprogesterone acetate

Levonorgestrel [UD 52mg IMP Q5Y 3
Medroxyprogesterone 500mg PO QD
acetate

CE BN

1. Westin SN, Fellman B, Sun CC, et al. Prospective phase Il trial of levonorgestrel intrauterine device: nonsurgical approach
for complex atypical hyperplasia and early-stage endometrial cancer. Am J Obstet Gynecol. 2021 Feb;224(2):191.e1-191.
el5. 15.

2.Park JY, Kim DY, Kim JH, et al. Long-term oncologic outcomes after fertility-sparing management using oral progestin
for young women with endometrial cancer (KGOG 2002). Eur J Cancer 2013;49:868-874

3. Xu Z, Yang B, Guan J, Shan W, et al. Comparison of the effect of oral megestrol acetate with or without levonorgestrel-
intrauterine system on fertility-preserving treatment in patients with early-stage endometrial cancer: a prospective, open-
label, randomized controlled phase II trial (ClinicalTrials.gov NCT03241914). J Gynecol Oncol. 2023 Jan;34(1):e32.
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( INEENEEYEEES )
115 Fhfg B I — g2 52

114 4ERf 1&3TH 114/01/22 115 4ERR 1&3TH 114/12/17

%

Chemotherapy as Primary or Adjuvant Therapy Chemotherapy as Primary, Neoadjuvant, or Adjuvant Therapy %%

B 7 FOLFOX =+ Bevacizumab &

Z

B #1H¥ Hyperthermic intraperitoneal chemotherapy ﬁ

« Cisplatin/Paclitaxel/Carboplatin ﬁ

gl

Acceptable Recurrence Therapies Acceptable Recurrence Therapies ~
First line therapy W {{{f% First line therapy f5E

B 78 Fam-trastuzumab deruxtecan y‘:.—IE“
B 7 Mirvetuximab soravtansine £
B #1H8 Mirvetuximab soravtansine + Bevacizumab ’%
W 73 Larotrectinib %El'
W 733 Entrectinib

B HTHE Repotrectinib

B 7% Trametinib & Dabrafenib
B 7#7 FOLFIRI + Bevacizumab



( SNEEHIEEYSRES )

Chemotherapy as Primary, Neoadjuvant, or Adjuvant Therapy

IP/IV regimen =
Paclitaxel + Cisplatin Fe]
Mkt mgm' LI %
Paclitaxel 1351V >3 hrs d1 Q3w 6 1 2
ki 751V / 100 IP > 4 hrs & Q3W 6 oA
Paclitaxel 60 IP ds Q3W 6 ﬁ
2
Paclitaxel + Cisplatin —
Carboplatin AUC 6 IP dl Q3W 6-8 17
Paclitaxel 80 IV >1hr di1, 8, 15 Q3W 6-8

U e Q8 Pt

IV regimens
Paclitaxel + Carboplatin
& mg/m’ iR RS
Carboplatin AUC 6 1 hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3W 6
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I )
Carboplatin AUC 6 1 hr dl Q3W 6 3
Paclitaxel 80 >1hr di1, 8, 15 Q3w 6

IR R
Carboplatin AUC 2 > 30 mins dl QW 18 8
Paclitaxel 60 >1hr dl QW 18

Docetaxel + Carboplatin*

fil it mg/m’ IR R
Docetaxel 75 1 hr dl Q3w 6 4
Carboplatin AUC 6 1 hr dl 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*

#ilit mg/m’ IR ] s H
Carboplatin AUC 5 1 hr dl Q4w 6 11
Lipo-Doxorubicin 30 2 hrs dl 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.

(earh o S S A1)
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Paclitaxel + Carboplatin + Bevacizumab

#ili mg/m’ kIR ] #i%EH
Bevacizumab 7.5 mg/kg >1hr dl Q3W 6-12 5
Carboplatin AUC 5 or 6 1 hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3w 6

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

R #lit mg/m’ IR ) #i%EH A 1) 250k
Bevacizumab 15 mg/kg >1hr dl Q3W 20 6
Carboplatin AUC 6 1 hr dl Q3W 6
Paclitaxel 175 >3 hrs dl Q3W 6

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

Docetaxel + Carboplatin + Bevacizumab

fill i mg/m’ LI ] #i%EH
Docetaxel 75 1 hr dl Q3W 6 18
Followed by
Carboplatin AUC 6 1 hr dl Q3w 1
Followed by
Bevacizumab 15 mg/kg >1hr dl Q3W 21

Carboplatin AUC 6 1 hr d1 Q3W 5

(earh o S S A1)
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filit mg/m’ IR R
Cisplatin 50 >3 hrs d1 Q3W 6 7
Doxorubicin 50 > 30 mins dl Q3W 6
Cyclophosphamide 500 30 mins dl Q3W 6
PEC g
Alik mgm’ KL a
Cisplatin 60 >3 hrs dl Q3w 9 B
Epirubicin 60 > 30 mins dl Q3W W
Cyclophosphamide 750 30 mins dl Q3W g
£
gl

Paclitaxel followed by Cisplatin
i LI f]

Paclitaxel 175 >3 hrs dl Q3w 3-9 19, 20
followed by
Cisplatin 75 >4 hrs dl Q3W 3-9

U RS il

FOLFOX = Bevacizumab (For mucinous carcinoma)

#lit mg/m’ IR R
Bevacizumab 5 mg/kg >1hr dl Q2W 22
Oxaliplatin 85 2 hrs dl Q2W
Leucovorin 400 > 90 mins dl Q2W
5-FU (optional) 400 5 mins dl Q2w

5-FU 1200 22-24 hrs d1-2 Q2W



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 platinum-based 1st line.

1. Maintenance post primary chemotherapy +bevacizumab

Bl mg/m’ finiIRE ]
Bevacizumab 15 mg/kg >1hr dl Q3W For 15 months 13
Olaparib 300 mg BID PO For 1 year

#ilit mg/m’ LR
Bevacizumab 15 mg/kg >1hr dl 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

@ #lit mg/m’ #i%EH AR b 2% 308
Niraparib 300 mg QD* PO dl 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’

(earh o S S A1)
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& mg/m’
Olaparib 300 mg BID PO 16

Malignant germ cell

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

i

BEP ﬁ
LR ] T

Bleomycin 20 30 mins dl Q3W R 10 ;;E
Cisplatin 20 2 hrs d1-5 Q3W &
Etoposide 75 1 hr d1-5 Q3W ﬁ
5l

i kI R =

Etoposide 120 1 hr d1-3 Q4w 3 12 {fE;
Carboplatin AUC 5-6 1 hr di1 Q4W 3 52
5

Neoadjuvant Therapy ]

Paclitaxel + Carboplatin

kIR ]

Carboplatin AUC 6 1 hr d1 Q3W 6
Paclitaxel 175 >3 hrs dl Q3w 6



HTEIRE ]

Carboplatin AUC 2 > 30 mins dl QW 18 8
Paclitaxel 60 >1hr dl QW 18
BEP

#lit mg/m’ kIR ]
Bleomycin 20 30 mins dl Q3W o 10
Cisplatin 20 2 hrs d1-5 Q3W
Etoposide 75 1 hr d1-5 Q3w

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

Cisplatin 75-100 dl 23

& mg/m’
Paclitaxel 120 dl 24

FE mg/m’
Carboplatin 800 dl 25

(earh o S S A1)
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Acceptable Recurrence Therapies

Platinum-Sensitive Disease
Preferred regimen

& mg/m’ TR IRE R
Gemcitabine 1000 30 mins d1, 8 Q3W 6 (Max 10) 1
Carboplatin AUC 4 1 hr dl Q3W 6 (Max 10)
& mg/m’ TR IRE R
Bevacizumab 15 mg/kg >1hr dl Q3W 6 (Max 10) 2
Gemcitabine 1000 30 mins d1, 8 Q3W 6 (Max 10)
Carboplatin AUC 4 1 hr dl Q3w 6 (Max 10)
P8 mg/m’ iy Rz S
Bevacizumab 15 mg/kg >1hr dl Q3W 18
Paclitaxel 175 >3 hrs dl Q3W
Carboplatin AUC 5 1 hr dl Q3W
#li mg/m’ i E IR
Bevacizumab 10 mg/kg >1hr di, 15 Q4w 6 21
Lipo-Doxorubicin 30 2 hrs dl Q4w 6
Carboplatin AUC 5 1 hr dl Q3w 6
Followed by

Bevacizumab 10 mg/kg >1hr dl Q3W

(earh o S S A1)
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kIR ]
Carboplatin AUC 5 1 hr dl Q4w 6 3
Lipo-Doxorubicin 30 2 hrs dl Q4w 6

P mg/m’ iR IRERS] ~

Carboplatin AUC 5 1 hr di QW 6 4 2
Paclitaxel 175 >3 hrs dl Q3W 6 %
%

fi AR ifg

Carboplatin AUC 6 1 hr dl Q3W 6 5 "
Paclitaxel 80 >1hr d1, 8,15 QW 6 gal

& mg/m’ iR RS
Gemcitabine 750 30 mins d1, 8 Q3w 6, 14
Cisplatin 30 >1 hr d1, 8 Q3wW

Other Recommended Regimens

U e Q8 Pt

#illi mg/m’ LR ]
Carboplatin AUC 2 > 30 mins dl QW 18 8
Paclitaxel 60 >1hr dl QW 18

IR R
Cisplatin 75 >4 hrs dl Q3w 6 4




Useful in Certain Circumstances
& mg/m’ iR RS
Pembrolizumab 200 mg > 30 mins dl Q3W 22
MSI-H, or iMMR, or TMB-H

MSI-H

: W

#illi mg/m’ LR ] B

Dostarlimab-gxly 500 mg > 30 mins dl Q3W 4 23 %
followed by 2
Dostarlimab-gxly 1000 mg > 30 mins di Q6W ij’g
£

al

& mg/m’
Selpercatinib 160 mg BID PO 24

for RET gene fusion-positive tumor ‘=

#il it mg/m’ =

Repotrectinib 160 mg PO QD di-14 24 =i
160 mg PO BID d15 and after 5

for NTRK gene fusion-positive tumors

R #lit mg/m’ #%EH ik HH1] 2% 30k
Larotrectinib 100mg PO QD 24

for NTRK gene fusion-positive tumors
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Entrectinib 600 mg PO QD 24

#l& mg/m’ kIR ]

Fam-trastuzumab 5.4mg/kg 90 mins d1 Q3W =

deruxtecan-nxki

kIR ]

Mirvetuximab 6mg/kg 1 — 3 — 5 mg/min d1 Q3W 37

soravtansine-gynx

(earh o S S A1)

P& mg/m’ 2
TR G | —> 5= 5 sttt di QW 38 E
SOrthanSlne-gynX B
bevacizumab 15mg/kg >1hr di QW 5

Fil iy mg/m2
Dabrafenib 150mg PO BID 39
Trametinib 2mg PO QD

for BRAF V600E-positive tumors



Trametinib 2mg PO QD 40
For low-grade serous carcinoma

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)

& mg/m’ R IRE R
Carboplatin AUC 5-6 1 hr dl Q3W 25
#ili mg/m’ Wi EIRE )
Docetaxel 75 1 hr dl Q3W 6 26
Followed by
Carboplatin AUCS 1 hr dl Q3w 6
#il ik mg/m’ LR
+ Bevacizumab 15 mg/kg >1hr dl Q3W 6 (Max 10) 2
Gemcitabine 1000 30 mins d1, 8 Q3W 6 (Max 10)
Carboplatin AUC4 1 hr dl Q3W 6 (Max 10)

iR R
Carboplatin AUC 2 > 30 mins dl QW 18 27,28
Paclitaxel 60 >1hr dl QW 18

(earh o S S A1)
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fil i mg/m’ LR
Bevacizumab 10 mg/kg >1hr di1, 15 Q4w 6 29
Lipo-Doxorubicin 30 2 hrs dl Q4w 6
Carboplatin AUC 5 1 hr dl Q4w 6
Followed by %
Bevacizumab 15 mg/kg >1hr dl Q3W fﬁ‘ﬁ
&
il mg/m’ BTEIRE ] 5
=+ Bevacizumab 15 mg/kg >1hr d1 Q3w 18 b
Carboplatin AUC 4 1 hr di Q3W 2
Paclitaxel 175 >3 hrs dl Q3W al

Pl 5 mg/m’ gy Re

Bevacizumab 15 mg/kg >1 hr dl Q3W 30 ﬁ
Gemcitabine 1000 30 mins dl, 8 Q3w 2
5
v £ ;E}EII
Gemcitabine 1000 30 mins d1, 8 Q3w 6, 14
Cisplatin 30 >1hr dL, 8 Q3w

TR
Ixabepilone 20 30 mins dl, 8, 15 Q4w 31
Bevacizumab 10 mg/kg >1hr di, 15 Q4w




#lit mg/m’ B LI ]

Cyclophosphamide 50 mg PO QD 30 mins 32,33
Pembrolizumab 200 mg > 30 mins dl Q3W
Bevacizumab 15 mg/kg >1 hr dl Q3w

Weekly Paclitaxel &= Pazopanib

#il & mg/m’ LR ]
Paclitaxel 80 >1hr dl QW 15
=+ Pazopanib 800 mg PO QD
LR ]
Bevacizumab 10 mg/kg >1hr dl QW 15
Paclitaxel 80 >1 hr dl1 QW

Pl mg/m2
Gemcitabine 1000 dl, 8 Q3w 7

Gemcitabine 1000 dl, 8,15 Q4w 8

kIR ]
Lipo-Doxorubicn 40 or 50 2 hrs dl Q4w 7,8

(earh o S S A1)
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#lit mg/m’ kIR
Bevacizumab 10 mg/kg >1hr di, 15 Q4w 9
Lipo-Doxorubicn 40 2 hrs dl Q4w

#lit mg/m’ kIR
Topotecan 1.250r 1.5 1 hr d1-5 Q3W 10, 11

L ora R i
Topotecan 4 1 hr dl, 8, 15 Q4w 11

(earh o S S A1)

i L f]

Bevacizumab 15 mg/kg >1hr dl Q3W 9

Topotecan 125 1 hr d1-5 Q3w 5
il mg/m’ BAEIRE =

Bevacizumab 10 mg/kg >1hr d1, 15 Q4w 9 fg

Topotecan 4 1 hr dl, 8, 15 Q4w =]

#lit mg/m’ IR
Bevacizumab 15 mg/kg >1hr dl Q3W 12,13

#lit mg/m’ i E IR
Bevacizumab 10 mg/kg >1hr dl Q2W 20



& mg/m’ A IRE 5]

Docetaxel 100 1 hr dl Q3w 17

Oral Etoposide

2

iR mg/m
Etoposide 50-60* PO d1-21 Q4w 19

Useful in Certain Circumstances

iy IR )
Pembrolizumab 200 mg > 30 mins dl Q3W 22
MSI-H, or dMMR, or TMB-H

#illi mg/m’® kIR ]
Dostarlimab-gxly 500 mg 30 mins dl Q3W 4 23
followed by
Dostarlimab-gxly 1000 mg 30 mins dl Q6W

MSI-H

Bl mg/m’ HifEIRER]

5.4 mg/kg 90 mins dl Q3W 34

Fam-trastuzumab
deruxtecan-nxki

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

(earh o S S A1)
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Selpercatinib 160 mg PO BID 24

for RET gene fusion-positive tumor

Larotrectinib 100mg PO QD 24

Entrectinib 600 mg PO QD 24

Repotrectinib 160 mg PO QD d1-14 24
160 mg PO BID d15 and after

& mg/m’ A IRE 5]
6mg/kg 1— 3 — 5 mg/min dl Q3W 37

Mirvetuximab
soravtansine-gynx

FR @ -expressing tumors > 75% positive tumor cells

(earh o S S A1)

U RS il



& mg/m’ A IRE 5]

Mirvetuximab .
soravtansine-gynx 6mg/kg 1 — 3 — 5 mg/min d1
bevacizumab 15mg/kg >1hr di

P8 mg/m’
Dabrafenib 150mg PO BID
Trametinib 2mg PO QD

& mg/m’
Trametinib 2mg PO QD

FOLFIRI + Bevacizumab (For mucinous carcinoma)

IR ]
Bevacizumab 5 mg/kg >1 hr dl
Irinotecan 180 > 90 mins dl
Leucovorin 400 > 90 mins dl
5-FU (optional) 400 5 mins dl
5-FU 1200 22-24 hrs d1-2

38

(earh o S S A1)
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Targeted Therapy for Recurrence Disease

#il& mg/m’ kIR ] #i%EH
Bevacizumab 15 mg/kg >1hr dl Q3W 1
Niraparib 300 mg* PO QD
*Or 200 mg QD for patients with a baseline body weight <77 kg, and/or PLT <150,000/mm For platinum-sensitive

Pl mg/m2
Niraparib 300 mg* PO QD 2

(earh o S S A1)

& mg/m’
Olaparib 300 mg BID 3

& mg/m’
Pazopanib 800 mg QD 4

U RS il

Hormone Therapy for Recurrence Disease
Aromatase inhibitor

LIS #il ik mg/m’ #i%EH R L 250k
Exemestane 25 mg PO QD 7



& mg/m’ HhEEH
Anastrozole 1 mg PO QD 5

Letrozole 2.5 mg PO QD 6

Ovarian suppression or ablation

Goserelin Acetate™ 3.6 mg SC 1 Q4w 10

& mg/m’ HhEEH
Leuprolide Acetate™ 3.75 mg SC 1 Q4w 8
*11.25 mg SC Q3M

Megestrol acetate 160mg PO QD 11

Anti-estrogen

P& mg/m’
Tamoxifen 20 mg PO QD 9
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