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iz o SHSR 2GR A AL R () 1 s ()7 254,
PAEASR 25N AL R IR S AT R IO RRBE R AL T T
MIEATTH . BRARAGMEIRIR L2, H
KIPLK, B Z 10 RHR 8128 25 0 s R LT 4 46 7
R, ik, PEEFESORIIE Y 2T RAAE
i UESE At L2 AR RE B0 5K 24 W e PR N T 45
F Y CBL T R AT D -

AARRRH LU HERE S0 (R 1D, TR
BTN R2AK .

=1 EERAIREAREN

e 5 A REESL

1£  ATHEANGAFTIEE, ERELHE—K

2A% A TFRAA G ARARIEE, FRENLZHE—%; K4
T BB e KBRS, FRENER—3

2BE A TAREAN NG RATRAEYE, F R E AR

3% RRATAALANE R RIERE, &R E LY L5

1 HEAR
1.1 sakmmrE mAzfen £ HIRLWHIM R

6T 20 L60FEA . Ml PR L T R BA S 25 ) 00 458 It
. REA RIS BIPRIBARTE . 19784F, £

— AW %A (cisplatin) 7EEE . %
PRI PR B, B2 T 2 Pl S AR R AR T
IR, FLJF R AR AN 24, DA™ AN RSB
S N A B FH T B AR P 1 . B AR
AFF 1 3 B H A 2 el b BOTH B IUER 1) 7 R

19864FF119954F, <41 (carboplatin) F1Z31A%H (ned-
aplatin) ) A 7E 36 B A1 H AR b &g5 Ky iz it
G, REHERFFHUMBE SR FEEAR AL GO,

HWEEE - fLIE

- FPEVEIEIFSAFILIR « 25

ENDARE TR

BPERKBEAC, a2 TS msBoRseE, MK
bk TS EE, RS IR A AR A X 2
B = AREIZR AW AT A BT X 2R 2 A8 X it 24
BYLHFEA (oxaliplatin) Fl&E1 (lobaplatin) 437l T
19964E M12005 472 E AT [ E 17, 5 TE2E X
M 25

VAt r . S AR RIS AR 7T R 2R 2450
QT PRI & 1 B R T 1
1.2 4ak ey 2h 284 &, AR RALRAeiE MIE 41
KWy an i JE AR R R AT 25 . BRI S )
0 5 LA AL 2 5 IR s i N, 7 T P AE
IKEHET, TEEI-DNAR &Y, 51EDNAS K
ZPH, AT EGIMAET . H AT A = AREE
ZIWILE 2 PRRR SRS RSN T T A B AN TRl (22D
12,1 B—REIEAY) A 2455 90% @ i I
et AR 10%I8 L IHTE HR . AR S R B
BEPE. HALTER . MA WM RGR. BEER
B 7 B R A R A S N, RN NE A
A B IR R BB NE KT & . B D Red
WA E10 ~ 20 Ak F g, 2R EM
LI E ST S BTG, SRS
25 T KA 0 R T LR B EE v . R PRl PR
Mz, B SECEKEG N, WrfE YT
BBR), R S  E IR R .
122 B _ARERAY REZERATEY, H
R EEL, AR . R SDNAER G, B
AT BB AR AR 54 A B 10038 P S8 B B . R B P o
TERRIS AR EXOE, IERBIEE, ~auE R
ﬁﬁm%%kﬂ%WTl%%ﬁ¢5m£ SESES
FEE ENERIE, LS FR % < 60 ml/min

E-mail : kongbeihua@sdu.edu.cn ; X|4k4  E-mail : liujh@sysucc.org.cn ;

W  E-mail : xiex@zju.edu.cn; %7  E-mail : dma@tjh.tjmu.edu.cn
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F2 =RIPEAYAIBSE SRR R
" . FRER
BR BHESE BRER 0,048 Bk Fat SMAFZENE @By S bBURY HAE AN B R A
BIK R4 oS >5d 3% b A% % 3 b4 B A&
F2R T s (5.84+1.6) d ] k] k] 1% b %1 % B A )
%2Rk Ak g F39h 3 3 3 Fi%: 1 % % Bk A ]
3K RAE s — 3 5 b5 3 % 35 AR S1 A A 22
%3k k4 wim  (6.8+43)d B 3 3 A 3% AR A% Ao SR Y
B Ny R AR . R S B I N R 2.1.1 ARIEHEFEZE BT MR RS T T

i, JCHL DAL AN B A W S, LA TR BR A
AR AR MR - (B piERE. BRI,
MMM EREM T NH. R~ HE AT
SRR EWIT TR, RSB AT R0 K
HIETT R

RIBAAKEE PR, W R AR A BRI
SIS BRI PR BIVE R Dy B B, N
R W it R LA RSN
123 SH=ACEASREGY) 5 =AU EG ) 5N
SEXM 2o BYD G 5 — R 6 e A 82597 2%
MIEASEZG o W PR _E 5 5-F5 PR I IE B 5 Ve K
AT E k. BUbRI R RO P S
(K LSRG, R SRR O S AT IR RN 2540
BRYD AT BB A A AR AR, S
REAALE, Foo B RIE . TR D RE AN BB R B
R

WHUKIE IR, Bath, HErE. fhastt
Bk, ok W R R PR R RE BRI,
o) ML /INA A B T ko e PR IS FH IR 5 3 AN 757K
.
2 limPRAZFS

CRRGE IR A T E SR O SGE
B TR SNSRI IE RS, DR
AR, o RHEEENRT FB -, MR
PR AL ST R SRR B R B AT
Fo UNRE DAHTBEVE I PRI FT 45 Ry 2 B, &
25 DLBNR 250 LA AL T 72 S BRI R 8 AN [ 8
Fls ARG ST I B AN TR BRI o i 7 B
NES WIS
21 FEHRE TEIUEFBBTUTFANE,
HE R YT LU N E . TR T R TSR IT
W AT . SHEIYEACTT L IRTRI S R 18] R 4 R
PEALST IR o BSR4 T

[ B3 ~IVAJH[2018 % [E Fr i = F}HEk ¥ (International
Federation of Gynecology and Obstetrics, FIGO )7 }]
TEHE. ZOEEHLUIRKDIFERY], 76 1B3 ~IVA
Wl e, AT RATBYT, SRR 2T
HIT 6T 77 AT RRIE T RR30% ~ 50% 7. GOG120
WHRAR TR, S+ FBREEAREL, A 24
VBN FBATT 77 R EEHERUR, BT R0 4 s
AL SE RN R T T %, 5T R0k
B2 R HEE 2R

BT UL BUESE, MRIEYEFP AT AT TT %
HIRMUEA 2 (128), B, XHREHASREN 52
BRI R (R3).

&3 FERERAERERUTINTHE

NakA RS RAE30 ~ 40 mg/m®, FAKEE> 1h, AA1K
F a5 F48AUC = 2, #MRiEE> 1h, 1R

iE: AUCH W& T @R,

2.1.2 HEHEMIT  FEIUEFHEMT —BEAR
Gl Z BN RIS RHE 25 R SR, R
e (2018HRFIGOZr # 1 B3 ~ [IBHA) & 0 %
S P FE AGST O IS T0 A A7 %
T W BT S BATIRIA AP 7 e S
ST B RN R (70% ~ 85%), 1EF ARHj
T W BT AT g/ R, R DR, DORT
JEBEFARMHAT, LT AR N . 5EBEFAMLL,
Fr AT 5 TR Re A G SR TS H AT v e
Weo UBAh, 2 T[] A 5 4 B Al B AT T T
HAF B S0 R AR B D RETF AR AT, AR/ AL
MFRVEH, SCEERG R BT 22k
RN+ 520, — &2 ~ 39T FE.

BT DA BAEYE, ACHERE AR I RS oot ) 6 e
AT 20 N R BASR 2 R R R B ALY, B
FEGR Z BT S AT B HBIX N H o
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2.1.3  RJEHENAIT
2.1.3.1 HHBIERPBATT  FUHT E S0 AR S R
G5 AT AR AE AL « OARJGHEA LU T & ek
B, MBS, DGHEME. 5528 (135);
QfEEfa = CEIMRE R WERBURIE. Ik
ERA) MG, HPA Sedlishrifk, nIEFEG )
JROT B B RS ST OInEB AT N2BRHERE)
[T B 2577 S8 IR IV SR 2, R AR mT ZE NN
ANRe i 52 B
2132 MR TG BRI T RIETC
TR CEERE+FRED s AEEBOT OF
AT SR FERD AT T 3, SRR
NP B E AR LR = R g it e
I Py — 50 R B Tk BE AT LG BRI A R B, R BT 4
[TPH R CEEEE+IED, FROTHI. J&50 512
AN A TT 1838 I T8 B R AR AR I T AL T [R5 T8AE
ST RAOT A, BB S R

BT LA BRSSO AR 5 AL B e DR R
H R T BRACIT I, HEFFEATT 7 RIEH TP &,
THUTHT 553 AT LT
2.133 HBMEAST R T ARG BRAlifh B AT I
FRIGRIF T D o BRAiAGTT FIAL A B FE D T
FHORAS R BERIFERCRE, )T Ok B AR 4% B 1R 9N 81
Thie, femEiElE. AokoE, FT e
Fe ARG A falk N 2= 1 s, AT T S YT
BBAGTT A 240 P — T2 e R P A AL
R PRAF 75 (CSEM-002) b4 T HHHC T B ~ TTAHD
T B 5 A G A BT SR AT T AL, S5 R
BN ENERSREE R LG R Y B
W75 0 AR 5 B A B R T R 3RS T 2
s R AR o

AT T RRETP T &, R fa K&
b, EERITREE (R4

*4 BHTFETEARREEMHT AR

% #l FHIE AR

EAE 135 ~ 175 mg/m’ HELESR/RET FZE 64
A 75 mg/m’ = 23R B8 i3 . HEELIE,
LH LR B S 2R AR 3N

24 (G2 ~ G3) . =EE2
R E A A) BR A %, 64
AP R K 42> 4 cm

214 IVBEAME K FEIUERWST  LUAKRAY

- FEVEFIEIFEAILIR « 27

A BT 2 VBRI K+ 5 30 32 ERR YT
J7i%e

GOG169%F 7", GOG1798F 7%y 5 &7 5
AR 25 M L, TP S A +4EvA 8 BB A H
59T RO BT . GOG04H7F 78 bL st 1785 A
BMBATTE (TPHE. I +HFEmE R I+
H AR B+ K EEE, &HEE LA
(overall survival, OS) IR LU ZE R IEGiit 27 X
HEWZE R (objective response rate, ORR).
HEREAEALF (progress free survive, PFS) Hf[E]. OS
I TR ZEIUEA + S8 A2 B AL B #9507, JCOG0505
WARERTCH R CRE+HEEED) K ALOSH ]
RNEFTPH %, 3 TCIH R B 22 ™.
{EAE REAE R 32 32 I A6 97 1 3 b, $E2 TP
FALIT I B A OSI [ B TC T RALIT # 3 1K
GOG240Ht Jt \o~, SHaifbyr AL, BRE DIARER
PP 2 O B OSIRIPY . S Ah, — e/ NAY [
BB L IR R AT AL 4E SR B R, Bis+SEmE. &
KA+ BB RS YD R+ SR I AR 1
SR8 30 35 — e T R

BT UL BAESE, BRI S S R B
F 14 5697 77 S R IEH + 25542 B £ DGR Bt
(128 AR+ A2 £+ VAR RGT (BEAE A i
HIF12E, R2A . KT IIEM 32 EAZS RN 5
NGB+ FEI B AT i Fe . HAth AR 2454 Dy R
MBS I T, TN SR IA+ SR (3
B, B+ HEERELE 33, WPHH+
B (38R,

%5 [VBHISATSTEMRR/BmENTHE
MR RA R AEEI35 mg/m’, HAREE> 24 h, REHEELTS
B+ &%k mg/m?, #HAKEiE> 3 h; 4850 mg/m’; N AR E
LR 15 mg/kg, AR E30 ~ 90 min ; 31K

Fhu+ 54 EMBEITS mg/m®, HIREIE> 3 h; F4HAUC = 5,
BE 4 MARZK #0kE 2> 1 h MARZR LIRS meke, #MkiEE

B3P 30 ~ 90 min ; 3R 1K

Wsh+ 34 FABE135 mgm®, HMREE> 240, HI1K ; T4
gzl 50 mg/m’, #MREE> 1h, H2K ; H3FA1K
T+ EA EAELTS mgm’, HAREE> 3 h; F48AUC = 5,
gzl Rk E> 1h; &3k

W4h+Feil 4685 H0.75 mg/m’, #HEE30 min, H1~3%;
A g IR4A50 mg/m®, #MEE> 1h, H1X ; 381K

i AUCH W& T @4R.

2.1.5 TEISMHENTWENLT  TESMENA
GrUAIR CEE /NN A T TS S0



28 « FEVEFIEIEATILIR -

JEH2% A, S REREEHLBAELER, Ti
JG7E. T BN ARG N 73 AT A /N 20 Pt e 1)
— PP AR R AL, R = T E P BE L BB TR
ZAE SN e 7. BETAA, 281k
I & B /N0 M A 8 P9 43 AR P AT 3 B 1R T T
BB FB, IR R R E R G474
VEARIT WA AR AT [R5 T Al s S T

WA SRR T B, A BT R AR
IT FATIRIG TE TR, ARG MATH AT . X T
WA ELTCVE TN 2 FARE, HEFFATRUA BT . L
777 ARG 2 22 N i, ©AF BT 5T
WESCEPT & (A +HAKFEM D &1 B 37N
FREE N 43 Wb e fo B LR AT 7 58, T 3G J8 5 T
JE AT S, VR - S BT
ST B R A AR 2R,

BT UL EAEYE, HEHEP T EE T EIMEN
IR E AT TR, XTI AN 32 2 ]
FEAT R, FLARAb T J7 22 B0 4 A 4 7 32 8 B
(2BZ)H(F6).,

®6 FEIMREAD BT
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AL 1RFea F DR 4425 mg/m®, HAREE, H1~3K;
1RFCIAF100 mg/m’, FhkiEiE, H1~3K;
3R 1R
@R 4475 mg/m®, #IkiEE, H1K ; RiE
BIF100 mg/m’, HAREE, H1~3K; &
3RI1R
@A 4460 mg/m®, #IRiEE, H1K; RIE
83120 mg/m’, HAREE, H1~3K; A
3R 1R
FAAUC =5~ 6, #MkiFiE, H1X: 14K
FIE 100 mg/m’, HAkiEE, H1~ 3K
F3IR1R
ks R Dn4a60 mg/m®, #HAKFEE> 1h, HI1X
#7354 BE60 mg/m’, 3Bk 90 min, % 1. 8.
15K ; B4R 1R
@430 mg/m®, #HAKEE> 1h, H1.8K;
565 mg/m®, FRE EI0 min, 1.
8K ; A3R1R
E: AUCAH WA T @4,

FAa+ikdtih 50

22 JPRT WA OPEGE MR R B ARE L
VRGNS . AR AR G A R A R (] R
FELRE Mk BRI DU AR 5, O S iR
J& TAGTT U R -

221 kRN SR AT

2211 bR VESR Em RIaa AT R VRSN S
5 BF S R I 70% 5 4, BB S I 70% A I

i, 470%MEEE—RIITEREIFENER. V]
GEARHETE T L IR A R R (L R AT
JHFARD FILLHZR 25 B A 0T . 20140
SOFARAT,  NGVEA FY ] thE 25 5 1 O B9 bt A0 R0 7 I
X, PACH % O+ 2 L A2 +IIEZ) 5PC
i OB+ RBEIERG ) A 2 bR TT 7 %
E, GOGLIHFRPTMOVIONF 7P EoR, 53R
BERGAH LG, $e2 BAS B A AR AR YT A IORR,
PFSH [] K OSI R34 . 5 0% . Mk, TFJE 18128
ZIPNR A AL LT BB R . GOG 158 5
FIAGO-OVAR-3#F 5t R, STPJFEAMEL, TCH
RN ZEEMEHEEFRE (quality of life, QOL)
AP, WE TTCHT RN EILETT . GOG182/
ICONSHF 7 HIESE, AETCH R F N SE3FILIT 24
VikBeIEm B F T AL B, dE—PhE T
TCT7 %y b B P OR S (bR it 77 5%

22,111 BRSNS R G WM TCH R E
HHR (13D, HAhG ZEFE R+ RO ZEL
feFitA % Z 2 (pegylated liposomal doxorubicin,
PLD) FI-REI+Z VM. Xf4EE (>70%5). 1k
55 A0/E0H RN ERE I, RIS A R A
2. MRIEGOGISTHFE, —MAEIFINITIE, ™k
I 4 T o7 REM . ANHERE R #EAT
HEREALTT o

22.1.1.2  HEHAGN SR AR FVIMEAIT

(1) HIETE: HINHATCH %R, 617/,
SR G O O PR T S AR TR R
TCHHRENEIETT R (135,

(2) HAthJ5% : SCOTROCIHF AL RH1+%£
PS5 TCH 97 B0 4, B B 2 1 ™ B 4
@R, MITO28F 7LIEsL, F4#1+ PLDS
TCH FI7 MM, BURRL, i 2 5 A K 4
AN R BLR A ZRBEARM . AR R R ML Al g ]
VERNBIGEACTT BT S, Rl & 0 PR 5508
TEMER B

(3) & DURERRPLITT %« GOG218HF 5t AN
ICONTHF FE*HIE 552, e WA O 9 ETC Oy ki 1
I DUk S HLR R DU ER S AT 17 B 4ERRIA
J7 AT AE K R FHPFSHY (0] (P33 ~ 44 HD, HRefd
e AR RS N CIV B T R AR TAROE D 1)
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OSH [B] B A K . AFR B HERE 1 8% 7 R H T
B R O B v R R A (138D

(4) FREER YT )7 % : JICOG3016H7F 787,
GOG2621F 7t ™, ICONSFHF 7t FIMITO-7#F 78 L
T AR SRR R R SRR (80 mgm’
560 mg/m*) +RHIBEBEIT 7% . JICOG30164H
Jt R JEIT 7 RIEK B PRSI IA] . OSI[A] ; GOG262
W T8 oR JRT 7 28 AT S A AR R I I DL AR BR Bt 2
F [FJPFSH ] . ICONSH FLAIMITO-7HF 5% ¥ 71 P Ff
75 Ft B PESHFIA], OSHY Ik LR & 2E R, J7
RN T S35 25 5%« MITO-THE 78 H ik FH60 mg/m* 4542
B, %07 BB R AR, (R PR kD |
R k> R R /N> SHE B PE. Bk
R A A2 B, QOLSE 2 B3 . ICONSHE 7
80 mg/m KA, %7 R AN R R
R kAR R R, QOLBEIK.

BT DL RARAE, R E YT+ B3 T
T EEEEYT + RHEYT T R0 08 SR T
WITRIRTIE T %, AT R R EEN
60 ~ 80 mg/m’.

(5) MEREAESTIA #0772 « GOG104
w7, GOG1148F 7. GOG1 728 7t hiEsE, 18
T S R A A S AT R A T AT B 2 e A
JiL ek K HR 2 PRSI 8] All/BROSIS [A] ZE K, (HR R
SOSN8, SRTG, GOG252HF 7 on fE L2 i+ k&
B+ DURER BT AIRTT J7 2, Sk S AE L,
TE A AR A58 A2 B 28 s 3 B 38 S BB D43 R PFS
I (B BLOSHT 8], $um & DR ER BB & 77 S,
HIR WA NG s 1 48 2R Re i — 20 o 3 B 3 Tl
Jat,

BT Uh RAEYE,  HEFEE s S B i ki S 4L
7 T WG B R P 9 S0 T R 3O ) 7 P 4 ik
KIERE, R AYHE R .

(6) MEE#GEEIEALIT (hyperthermic intraperito-
neal chemotherapy, HIPEC) J5% : MO60OVH-OVHIPEC
WHFL RN, XTI ON S0 il Bh A7 5 B4 v (] A
SHM gk KA, F IR BRI 254 1
HIPEC, wnJf#i B 73k,

BT UL EAEYE, HEFFHIPECH] T v 8] 28 e K AR
JEIEFNHERK (R < 1) J5MIIHAG0 S8 B3 .

« FEVEIEIFEA IR « 29

(7)) 25 (>170%) 80 & HREEE MWITIT
% ICON3HFFE Y. MITO-58F 58" MITO-7HF 55>,
GOG273MF 5t BR 5 hruER & EAZEE (175 mg/m®)
+ R EMEL, ZEBEESEEE (135 mg/m®)
+REBAT R RERZRREE T 3R E Wi
SRR HT R0 24 . {HEWOC-18F 78 b 1143 47
INTCHT T R TR AR 25,

ST UL RAEdE, M B N ATCH 8
FIRIT . TR B Aia T B R, R

LIRSS pri e
HEFE 7 R MR TAIRS
*7 BRE MO EESANT AR
EHEAF EHMELTS mgm’, #EE>3h, H1X; T4
o0 AUC =5~ 6, #pkiEz> 1h, $1X; 8308,
oA
HM T % E
3B\ E+ % HARIE60 ~ 75 mgm’, HHEE> 1h, H1X;
F 4 F4AUC =5~ 6, #IRiFE>1h, H1XK; [

fa3p, oA 74z
EAEA A B35 mg/m’, HAKEE> 240, HIE, 60
A3 mg/m’, MAEES, H8K ; 4TS ~ 100 mg/m’,
MRS, %2R ; A3, LA T4
PLD +4  PLD 30 mg/m’, # ki x> 1h, HI1K; ¥4
44t AUC =5~6, #kiEE> 1h, H1X;0R4)E,
43 ~ oA T A"
YHBFE+F Q¥ #4580 mgm®, #IkEE>1h, %1, 8. 15
Al730 R ; F4HAUC = 5~ 6, #MRiEE> 1h, H1K;
FhaiEfa3R, LA T4
Q¥ #5860 mgm’, #IRHEE>1h, H1XK; F
AHAUC = 2, #Bikidiz> 30 min, $ 1K 481K,
184"
FHE+F OFHEITS mg/m?, NEKER>3h, HIX
b+ Mkzk F40AUC = 6, #AEE>1h, H1R: MKk
Fi B (H25 44D 15 mgkg, #HAWRiEE>1h,
MARFRE R 1R, MRSRER (48 15 mgkg, #hkidE>
() % 1 hy W3R, ZHRA®SAFALE NRK LR
BHMEIAIR, E16K°
Q¥ABETS mgm’, FHhiEE>3h, HIK; F
$AUC = 5~ 6, #WiHE> 1h, HFI1X; N&
HREHTS myke, FHIKEE>1h, HIR; MK
sitH (EE) 7.5mgkg, HhkEE> 1h; WG
3R, ZHERA S ~ AT ARG MR K I 2
[ rE3E 1K, H12K°
E: AUCH WL THEAR ; PLDARCZBIE AR S FILE
PRI R T R, | S BRI LB FOAN T,
HER K3 ~ 6T H; T LEALFRILENES ; MRk
SRR A Y R .

22.1.1.3 WO Sl AR FT R AR BT T
FRFAARETT S, &MU R T2 BT AR
I sANREMY 32 TR %, 1697 1T 75 R1F A 21k
—RAEFE RT3 ~ 4T, HAHERE RG24

2212 HRMEERUEIEEMNTT IR R
N AR BUE E KR (platinum-sensitive recurrent, PSR,
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FAEAAFADY EHEI3Smym’, #HKEE>3h, H1K; F
4AAUC = 5, #MkiEiE> 1h, $1X; W3,
oA 742"

FHEAFAADT FEHEC0 mg/m®, HARFEE>1h, H1X; F

$AUC =2, #WkiFE>30min, H1K;: &

Bk, X188k

FAAUC =5, #HhkiFiEz>1h, H1IX; B

3, E6/ITAE

,?/%éﬁ%[sa,s&sg]

E:AUCHWMEA TEAR; “FHIPERTETE, [MHEMN
AR RO, RER A ~ AT,

B —2Riayr 4 i e 6 H UL L5 R R 25 5 &
(platinum-resistance recurrent, PRR, —Z&iAJT4h
Ja6 N H AN E KD . XPSREEH NS ATIEME, #
AU 7 V988 4 ek KR s 2 E I IRBR B (RO,
RLAAT FAR, A5 4l DL S 254 8 SE Rt 6 Bk & 1K
0N s A FIRO, MRS IR LM
SRR ALY . WTPRREEE, RN _EEFARAG
7. FCEERIAE, PR E RIS A BT I A L
IR DL

2.2.1.2.1  AARURS KUY S AT

(1) HikJ7Z% : ICON4/AGO-OVAR-2. 28 5
FIAGO-OVAR-2.50F 7R 7%, S5 ZG M L,
DAEAZR 25 BBl B A AT (TCH & 5 iR
EAFHD TR0 E. CALYPSOWF 5T i 7~PLD +
R RRITCHT ST R, FLAR TN 2 M L™

OCEANSHF 7t HIGOG-0213%F & 7=, 5
oAby AL, TR DAV SR 25 N BE A ) B S AT
(TCHFE. FIflE+ R R EBOH URER %
PUAT 3% 5 H PFSIY ] . AGO-OVAR 2.21/ENGOT-
ov I8HFFL IR, 575 PEAhE + KA1+ DR ER ST
ARG, PLD + R+ DUARER B G B35 OSH ] |
PFSH R34 2 3% "

P I TT 390 PR AF 7 R 08 s, R+ £ 74
FE I3 7 5 R HL 70 w5 4R AL R T 7 Z IORRIA
67% ~ T2%, H. %41k g,

BT UL BAEHE, PSR SRR K & S
7 £ DRERBEBUIBTT , EASEE+ R £ DRk
i 2. FofE+ R+ IRERBH (139,
PLD + R IARERBHITZ (13, R+ 2
Phfth FE NPSREH [l ik T & .

(2) HAbE D7 % - W5 3 P A B A
PEFY, A famaEAE1% 07 /B VPSR (¥ nl ik

T % RAHRZHIPFSH A 4584 A 5 %A .24
W R 2 BV R B 2596097 B IORR N
38% ~ 46%, PFSHIE]N7.34H, OSHFA A20.24
AUV MO R AR B A ORI 2 TR T &2
AT PSRIG & vl {8 FHEI SR 257697 -

(3) HARFSEZW L« B P 89— 00 [ e 4
R RN, RIAH+EEETRESTCHZMIYT
WA, BEMWSZHELN  WITg R ~ 124
HERMIPSRIESE, EZRISM+ RS RIME
HPFSIF A A KUY, —T00 [ IR R T 748, V& 4A
FH 3697 2R M 99 598 7 ROB AT, H A PSREFH 1
ORRIAE50%,

PSR PS8 S I T 3 T R W3R

R ABRERINEBESBUTE

& Ak

EE
EAEE 4 FAn EAEET5 mg/m®, HAKEE>3h, HIK; F
+ 0 % 2k £ AHAUC = 5, #4EE> 30 min, 1K ; WX
oo KPS mgkg, HIHE> 1 h; ZHIKE,
Al FB308, 36 ~ 84742, X CR/PRJS Mk 2k

FAARB R B3A LK, % EPDX R BB S
PN

H AL ik T %

PLD +-44+ PLD 30 mg/m’, #MkiFE>1h, $1K; F44

MR EFST AUC = 5, #HhkiBiz> 30 min, %1K; W&k
#3310 mg/kg, H1. 15K; =284, MFa4)E,
36 ~ 104742, A CR/PRE N AXZREH15 mg/kg
RIFB3RA 1R, 48 ZPDRAR B K Rt g

E HME 4+ F FHMIE1000 mg/m” , HHEE> 30 min, 1.

kot MRz E 8K FAHAUC = 5, #hkiEE> 30 min, $1X;

O MARZK L3015 mg/kg, #IRiEE> | h; Z 2584,
RFB3F, 647742, ACR/PRG M AR ZRE 414
[&3A 1k, 4 ZPDRR R R PRt 5

S HIFE+TF 5 HARTS mgm’, HIREE>1h, HIX;

41 FAAUC = 5, #HBkidEiE> 30 min, H1X ; 1
Fa3 R, A4

FeaB S FEAUC =5, #IREE> 30 min, H1K; |
[a3)8, 6742
WA 5 nka75 mg/m®, FHAKEE> 30 min, H1K ;R

[@3)8, Fk6A 774
BB AR EHERTS mgm’, BAKEE>3h, H1X; A

e #4480 mg/m’, #BkiEAE> 1h, $1K; W38,
oA T AR
AT k4850 mgim’, HAREE, FF4E1R

E:AUCH M A T @A CRATELEM; PRAZF LM,
PDA % Jmit e s PLDAR L ACE R ik % L2

22122 AR KIVEREKLST  BIDFIH 5
25 /& M — vl 2 ] FPRRE|&Z 426257 . ik
b, A —ANEARDT SRS, 2 PE IR+ %L
J7 [ B P ALPFSHT A 54 H , SPSREEFE HH4™,
B 3 — PR S RAIE . TP T R W10,
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F10 HMASRIPEESANTLE

A 4 25U YR R130 mg/m’, FEBREE, H1K; B
38, 4~ 6AFAE

% Bt 4547 % B R80 mym®, HAEE, BI1K; &4
30 mg/m’, HAREE, H2R; H3ALK

22.1.3 /UL RN S AT O R
HUm LR R . B AN . I A SR g
TENBEAE. Bt . ATAREALTIRME, R
CLEHSR W) R R B & 7 280 X6 T340 /0 DL Jie g
A, EREHAMIRTT O R ARG EEHEERIT R N
FTTZRIEERI ~ 13,

22131 GPEERB LT SRR Z
s RS [ L R R A e S U by = 4
KU A e B R TR, BT bR, B ERR
FEE, BUREZE. GOG261HF 7T N e 15 /91 Hiw

- FEVEFIEIEATIHIR ¢« 31

PR, TCTT 97 A9 T8RS + ik
Wi« BN S5 PR BA SRR T RO 5 ¥ B A
o ERABARAEL, TCTT 2 B PFSI ] (154H © 10
AN HD FOSE ] (304 H @ 254 HD B K™,
— S [ PR AT 5 S s I + SRR . R+
Bk %ot BRSO RE A — ey e

2.2.1.3.2 U HLE B4 M 14T JGOG3017/GCIG
HIF 5 S 7R NIUEH + 7 32 8 B 5 TC 7 58 BT RAORH bE 22
REGI R AHARRRNA FAET.

22.133 GRELFMMEAALST  OPERFMEE S
7 e A AL 2 b . GOGO2411F 78 B 1E L2
TCT7 %8 £ VUARER S 50 A0 55 s + B b R B = D
BERBBUIT R RN GG SE AT 20k, XF
CONZH 5 35 HE AT PRSI [ FUAS RS 404, &5
BoRHRRIT T R ZE R EGHERE . 5

=1 | ERM I EEAREIERES

. . BHEREFE
HRAD RELH WE B ET A R GRREH R | e
BECIE R T [ A/B/CHA — J —
G2F & M B AE S 1 A/B# J J —
G315 M EAE & [ A/B/CHA — J —
i 9B 1 A/B/CH — N FAh+ IR R
A48 -+ 5 ERAE B
KRB+ FaRahBE (2B3)
% T b LS I A J J —
% A 2 HEL S 1 B/CHA — J —
FhRPE R 1 A/B# J — —
Fhik M 1c# J N 5-FU + T ot BR 45+ 215 F) 44
F I + A 4h
G1F'& N AR 1 A/B# J — —
Gl1F & N EAE R [cH Vv (2B#%) J WEssy (2BE)
ARZB R 3 ik M 1 A/BH# N — —
ARG R R IC# Vv (2B%£) N WEET (2BER)
E—AREE s VARE TEIMELFRRESE T4 SEHEE+ T4, PLD 48 5 5S-FUAS-RARE s PLDAR L =B
LRE R % F I 2o
*F12 T~V EEHIPEREAESEBES
He#ab 38 %
M A ARBTG5 A R R AL ST £ .
MARFR 3 (kiR 7 XD T
EVEIE &YX J IP/IVEA B+ olks IR % 3 0 98 2 I s R AR
G2/3F '8 MBEAE R v IP/IV A B+ in4a T30 % 2 b 9 20 s, R AR
S J IP/IV3EAS Bl 4a  CILH0 39 3k 98 2 s, R AR
F b+ IR B R
MR 5t + 57 B A B F
KM+ Ak (2BE)
% 0 4 R J IP/IV 34585 4 4a (I3 i 2 I 98 2m LA, KK
Bt v 5-FU + Bt i 45+ Ry fl 4o+ MRk 40 (MRZRERA2BE)
F R psE + R A ba+ MRZR I (MR ZREITAH2BE)
ARZR A J i P v M 4aikig s (2B3)
G1F & WA v N oyikig s (2BE)

E o VA S-FUNS-FUREE 5 IPAEREIES ; IVAFHIRIES .
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=13 DU ERMINRENIT SR
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W48+ FZROIM4A40 mg/m’, HAREE, H1K ; FEREERLE1200

A e mg/m’, #HAKEE, H1~4K; F4RAETE

F 4o+ F R FAHAUC = 5, #MiiE, H1K 5 FHRBEIE3000

™ mgm’, #HaiEER, HI1K; HIAETLE

IR+ R mg/m®, HAKEE, 1. 8. 15K ; R

na4al” 4460 mg/m®, HAREIE, HIR; FAREL

FOLFOX-4"" L3V | 4485 mg/m®, #WR#EE>2h, H1K; W&
vH 2200 mg/m’®, #HHkiEiE> 2 h, %1% ; 5-FU 400
mg/m’, #ARAE, H1KR, KRE600 mg/m’, HiH
BB E22h, H1~2K; HIAEL

FOLFOX + L3V F]4485 mg/m’, #WR#EE>2h, H1K; W&

NA&ZERS FER200 mg/m®, #BkiEE> 2 h, $1X ; 5-FU 400
mg/m’, #AkIIE, H1K, KRI5600 mgm’, HiH
BRiEE22h, H1~ 2K ; MARZREHRS me/ke, F#Mk
BiE, BIR; A2AEL

B R £ 4 RIVAI46130 mg/m®, HAREE>2h, HIR; B

FR P b 4R850 mg/m®, 2K/d, v R, H1~ 14K
IR EAL

By R kn -+ LA 48130 mg/m®, FHAKEE>2h, HIR; T3

F R 4 WEARRSS0 mg/m®, 24k/d, TR, H1~14%; N

N X 2k B RIKEHRIS mgkg, HIREE, H1K; H3ATL

)

i AUCH M T @M ; 5-FUAS- AT .

A VU IG5 A i 24 B AN e I b Rz P B B e )
FEEOSI,E BFOLFOX 5 0} Bl S 3 Mg 5 — &
BT 3% BARTT S HE AR 3.
22134 SRYEINED I EREEMERLT B
R JG IACTT 75 ZE R A R 9P 5= g0 R e, R
PRI 7R AT N FH 5- 50K W g —+ S IH-FR AT + By bR B +
DUARER ST ODURERBRHUN2BIS) . RiEhE 4 5
PR+ UARER P CDURER BB N2B) 5 3B
S0 B 5 v R P R 4 B ST R
222 GPERAFHANM R AT 5P SRR A A
J i S T A MR . R AR AR L TR R A
YRS (NS, BRI Eg A 1
GUARBGAR IR Ab, A5 )T R AT .
2221 WIABAST GRS AR TE 40 M R AT
TTRMNVACTT % (KFEHI 4L # =D + Ik
f&) FIPVBJT % (s + K FHHri + ok & R a1
FH#E %) FIBEP & (I + 1R 5 R KB )
MR, HAfFR WA R TR KRS, 5PVB
J7 ARG, BEPJT S97 SO AUMHE B 1 UK 5 44
SHRBEP T 221697 A& U1 550 A= Bl 200 Jf S g () A v
BIT T 5. BAEIEA R, (H34EHMBEPT £
TIT B AT R R S e R R
FET LA UEYE, O S AR B A P R T
EBEPTT R, mifaEE4NTRE, IKREEEINMTE

(2BZ%). AT F/IEMEN L 2rasrt),
[ B ~ I JE R0 R = R A R 40 HIRFTA
RTINS R B R,
JUE (0 ~ 14%) E3 R /b ok & R i &,
HAAT %= K14,

F14 PELBARMENRITER

Wk EFE R WBRERI0UR, HAkiEiE ; RIEHIF100 mg/m’,
B W 4 I FHEoEE, H1~ 5K R0 mgm’, HKiE I,

Al H1~5R; HIAEL
F 4ok 4eia F40400 mgm’, FHAKEE, H1K; REEF
0 120 mg/m®, #HAkiEE, H1~3K; HF4RER

WREEHIR BREZIS UM, $1X; 1&IAF167 mg/m’,
o+ R4 HhEE, $1 ~ 3K)4433 mg/m’, HAKiEE,
OLE) ™ %1 ~3K; B3FAFTA

E:MREEWMESRRE A EA. MR E, A
2hHA ) B IR B AN E R A S A, — B I A R S S
Bpi%2h, A7 AE270 U,

2222 HKJGHAIT  KondaguntaZE® U 5% 5
PITHZE (WEA+ R+ S RE) 0 5k el
T W E AN BRI T BT . HERE T IEPIT . &
WIRIRTT A FBEP T %, BEPH EA N EE. HAh
EFR T RAFEEP TR ZPfhIE+ R4, VIPHE
URFCIAEF + S IR BEBE R + 01D TCH %, VelPJy
R (KERA TR+ D 55 (R15),
*15 DRELEMEMNESRENTAE

EXMBEF RSB0 mgm’, HSHEEE2MN, HIK;
IREEBLME +  FRAEBLEE1500 mg/m®, #AREE> 60 min, $H2 ~ 5

il K WA4A25 mg/m’, #AREE> 30 min, 52~ 5K;
IR EL

N8+ IR A 4420 mg/m®, HARiEE, H1~ 5K ; R F

R 100 mg/m’, #HkiEiE, H1~5K; HIFNEL

IRIEA I+ IRILIAFTS mg/m’, FAKiEE> 60 min, H1 ~ 5K;

S+ IREE B SFERBEBRAE 1200 mg/m®, AR E, FH1~S5K ;IR

AT 4820 mg/m®, HAREE> 60 min, F1~ 5K ; &3
BAEA

kA #m+F KEMO1] mgke, #IREE, 5~ 10min, 51 ~2

BN+ K FHREBEBLIE1200 mg/m®, HAREIE, FH1~ 5K

il IR4820 mg/m?, FHAKiEE> 60 min, 1~ 5K ; &
3AEL

223 GPEMERAIGMIE AT OP SR M
P 0 FE FIURL 2 AR o ORSE BY YE FELEH FfR A0 S -
AR BT RORRE, BEHED, Sz S REIE
¥, — M L A SR A T T =
223.1 VST HEFEEIETCH X . Gurumurthy
SO T T ST R B A 7T, S350 Bk 41
BEHE, ZRERBITHRY, TCHREEAR
NI R Z AR . HAh TR B 7 RHEPTT &
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BEPJ5 % (2B3) 1%,
2232 HEREWWNIT FVIMGIHEIT ISR, HHik
BEWIRRIT AFER ST E.
224 GUSEEREMEMIR ST S35 R AR
T 77 %%
23 FEABE  FTE R R R TS
U, 5TEOSTE80%LL b, HFikRA. MLHIME K ¥
B IR R STEOSIUNS 5% M 17%. MIUR IR IT —
BONFARIGTT, RIGHRIEFARBRI I HHFHK
B, O AGRRRE . A TORKE A Je e R A U8 A5 R R AT
FRAR . FMHREAP b maR RN FE
PR e SR RS BB, TR mfa R &
C I BEAG3AIIT A 1 5835 I 75 72 R 5 il B IR 80T 7
SRRl B 40T, BRI, B R AR R AL TR
e J S TR AT RO . BSR4k
LR
231 BT
23.1.1 BAFENEE A RR T EERR
WUZRIR B E TG 2. R BRI RIRZ 4
MO, A — 8 B R AT R . AR
BN ST T R O A PRSI ], {HOSHY [H]
TG 2 3251, HERE T BIG3 AN IT 31 Py e
BB R ROT B A AT B3R, T T Eik
BHTCHE.
23.12 MRIAFE AR Wi R R EAMYE
BRI TS, A iR IT R BRI I A
GOG 122 7L &R 507 A L, b7 24 B3 TG
RENGE, W THBYEAT W EEE, EHNAHE
HERFHEE"" . PORTEC-30T 7t i 5 10T 4
M, BUkTH (R RUTT P57 B fils
REWEY, GOG258H It R 5T ALALL, i
WIT . CRE AT 7 53467 ) B3 PRSH H] G i
F e HEFERE I T P R R N LT £
BT, WIT T RIEBETCH %
232 HEREBFEBIETENBEIATT R4
BRAATT T RIET B NIRRT P& TAPT &
(ZREE+IED. TAPHFER (BEE+ZFRLE
+HIE) . TCH RIS,

GOGI07H R, 5ZRIERAE, EK
R 5 N I R 12 AP T 58 R B R R e S

- FEVEIEIFEAIXIR « 33

RN P ALPFSH 8], 1% S B E T A WHE
2R B AT R A GOG177
WA R B L TAP T BB IT B MR M2, AL
PESH A FIOSHT M T AP E" . GOG209Hf 7t
MTAPH RETCH ZHAT TR B BT, SR E
RTCHy 2 (1) H ALPFSH [8] 5 OSI [H] 3 48 45 T TAP
Ji%, BAARRMNHEAN . — 30 G R T 5
BT T AETC 7 S50 A DUARBR SR P73, 45
SR B AL PFSI [ 28204 H - R ALOSH ] Ay
56, RN FENG2.8%, EIEFERE T E%id TCH
FWITH B E T, KPR AIA87.5%! ",

BEFUL R, wER . BRI ENEEE
&, B2, WA T RAIT. BRI IR
AN HEFEMEEA T RIRGIERETCH R, B
RS . AP R TAPT . R+ £ i 3§,
R+ A+ DRER BT A B S T RTCVEN 2
FZRIT IR BRI R

55 ARFIEE =R AW WY R . SRk
RS SEAE T 5 B IO e b . — TI/INREAR B
B RR, BRI EREE R TS
P9 i B 2 P IORR N 14.3%, & 4 PE ] 2320,
WYL R B 25 7E & 8T JE R B 2B I7 1
ORRM13.5%"™ s wifipilt— 0t FIE S H A 2k
233 W E AR
2331 TEREMEE PR R RS,
TETCHT XAl LA B M Z 2k s m K AN 3R
J KK T %2 48-2 (human epidermal growth factor
receptor 2, HER-2) [HE ¥ g /5 & 1+ 5 R
P 223 UPFSI 8] . OSH JE]™Y . JEF LA B iEHE,
XTHER-2BH P I TI/IV A 8% & & 1 1 5 5 o
HERZ M ZBR BB A TC T RIBYT -
2332 TFEWE GOGIO8HF 7 Bw, 5RHIF
R 25 L, DR+ S SR B v 8 s 1
B P ARG R I S S AIPESI ], {HOSIN [a] Hb At
ZERTG i E ", GOGl61WH it EoR, 5R7¥
e R A A LG, SRS+ S PR I fie (1) Js2 7 2R
PFSIH} [B] FIOSH 8] ¥ &3 . GOG26 14 71 &
N, IETFERWEEZES, TCHRERNITHASLT
LM+ T L, 22 TCTT S 38 PFSHY [H]
(16 H : 124H, HR=0.73; P = 0.01) FIOS
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IR LK (371 H 0 291 H, HR = 0.87 ;
P <000 W, FEFUULURE, EETE R AR S
KHTCT SA4y7 (135, n] B T+ 5 PR 1
fiz.
T B NI ST T R R 16,
=16 FEHNREIBNTAE

(R EE2ERAT A E CRFAROY 2021 4E58 13 B3 9 1

Fhn+ %4 FAAUC =5, #RkiEiE> 1h; RHE175 mg/m’,
Byl FHWOBE> 30 B3A 1K

FAa+ % H EHELTS mg/m®, FHREE> 3h; F4AUC = 5,
B+ w2k HAREIES> 1 h B R WLk £ 48 meke (G
o 6 mg/kg), FAREE ; H3RE1KR

Fh+ 5% £ HHIR60 ~ 75 mg/m’, HHIEE>1h, HIX
RIS R AAUC = 5, #HakiBiE> 1h, H1R; H3A1K
WM+ % F % FWE60 mg/m’, HAEE> 1 h; 4450 mgm’,
po g MO HepkiEiE > 1 hy 4381k

W4+ % F ¥ A BE160 mg/m®, #HWREE>3h; % F k245
2 4+ A mg/m’, HAKEIE> 1 h 4450 mg/m®, HKE 2>
aglim 1h; 381K

T+ %A EHELTS mgim’, #HAREE> 3h; F4AUC = 5,
B+ MRk #MREE> 1 h; MARZRZ RIS myke, #MRiEE

3 30 ~ 90 min ; H3F 1K

MRS IM4AS0 ~ 75 mg/m’, EAREE> 1h, A3F1K,
& F KL

Fhnizh FAAUC = 4 ~ 5, #B@iE> 1h, 4381k

By R 4R LA 48130 mg/m’, HAREE> 2h, HE3A1K
%[115]

Ak R0 ~ 70 mg/ m®, HAREE, $1. 8. 15K,
SHEM RSO mgm’, FHRREE, H1R; FARR
N4+ 2RO 4620 mg/m®, R E E XS5 d ;S 2B BE 1500
m " mg/m’, BAEEXSd; H3A1K

E: AUCH WA T @R,

2.4 SNPAJR/PAE R AIYTE AN TE g A
MIEARRGYEMR, MRIERIF AR, 2EETE
Hi LT P BCEkIE R T A% . H R a7
Z KA GE SR IT T B

241 JAEEEHANHE  GOG101HT 7t A1IGOG205
W9 s AR HIAT P T P4 i AR DIRR 238 FF 3
/U B B3R AR AT R, HE A S G U A B g AR
EATELP AT, AT oIk I, ]
3P GAA + 5-90 PR M .

242 MIW/E RSN R E O R SCRF
PR AEAIT J7 56 HEF RS M HTPIT %6 TCTT &
IR+ SEAZ I + UUARER BT, n] S + K R
WO AL+ E VAR R AR+ DU ER R
Pt (2B WA ERENE . R (2B,
243 [iEm  PEERE A A E AR V69T
HERE 2 HRAN Y e A1 5 B0

2.5 EREAmAIT I UEUREEIRAI MR (ges-

tational trophoblastic neoplasm, GTN) & [IETT
JRMLMEST 3, AL T ARBTG5 10T . 1k
IT 77 ZARIEFIGO 53 5 T3S P 43 S 43 2% A0/ 4
TIEFED . S HIR A AT T RAELL N
LR S

2.5.1 VIGGWTT 7 BHREIRAMINER  TEVNA R
B, ST T RAE R S A I — &RIR YT ik
B G B E R IEFIGOTE ) = 1350 LUK AE AT
R IR o XV 7I B B RO AT S AR A AT I 45
R R, i f R A )R B EMA/EP T R
EMA/CO7J5 & FIFAVE J7 & [ 2% fif %53 3] 9.60.0%
55.2%-. 63.1%, HWEERTLG Y E L. Xl
JEGTNZE , ARG M HEFEFREMA/COJT 241, FI LA
%E#EMA/EP. EP/EMA. TP/TE. VIP. ICE. BEP
LEHTR,

X T e R, A RN HEMA/COTT &,
A5 MR SR AE S B AR ERR R . W
IRE /B 2 48 B v, RIS T KES THm (4
M. B EGTNEE 4 TEMA/COJT £Hi, MH
EPJ7 &1 S T il st g 4 /U Rk, R
FEEMA/COJ7 ZE 1l N AR A EEP T &1 ~ 34 i I
(2B%).

A8 AT W T A B 98 (placental site tropho-

blastic tumor, PSTT) Al | #4724 /H%  Cepith-
elioid trophoblastic tumor, ETT) LAFARNF Eih
STk MTHFENERERE S GRS, &
VORAT S B ALY o AT B0 & AT 07 REHE
EP/EMAJ5 EFTP/TEF & (2B3).
252 M2 RERGTINEE ST T EMERE W
2 R RGTNE R AT 7 RIE BN LR A 8
HREAEREIT 7 RAEIEFERE . EMA/COJT £iif 245
BN HEMA/EP T 16, 58 & 22 il R AE66.6% ~
84.9%", £ B FHHEMA/EP ;& () B, 40%
1 EE S8 Z3R M EARR XM STEMA/COJT
KA 25 1 BRI TP/TE )y IR T JG W 58 A B R %
A[IET70% ~ 75%"*, AN K% B/ FEMA/EP T .
X3RN A T7 R FEMA/COJT 35 1k A i
Ui, MAR N =AM T BRI 2 RN
FEE LT, BHSEMA/EP. TP/TE. VIP. BEP
TR (2BFD,
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RIGTNJE = LI g, b vk 1 2 S A0 TT 7 SRk
B IGIE B SR . % T 2 M 25 80 Kk
R, W R AR HMT (WKHI=ICE
TR BAEEHMTHRBE. GTNWH&H)T
TR N7,

F®17 IHRZFFEEMESRNT AR

EMA/EP" EMA : 1& 3674 3100 mg/m®, %1 ~ 2K ; W At
100 mg/m’ # ki i£—200 mg/m” #Ak4riz12 h, %1
R WATERIS mg, PIRMALAES, ql2h X4K;
AERED0S mg, HIKEE, H1~2R
EP : 1&4E74 3100 mg/m’, #MRiFiE, $8K ; Ii4h
75 mg/m’, AR E, FER
EMAFEPH & 4, 2B A IANFARE, FISKFHT
1742
EP/EMA!"™ EP : {R 478 %150 mg/m’, #HhkidE, H1X ; Wi
75 mg/m’, HAREE, H1K
EMA : & 4838 %100 mg/m’, H8K ; 7 & #4300
mg/m’, FHAkiEE, H8K ; WAL mg, TR
UPESE, qI2h X 4K KR AD 0.5 mg, #hkidiE,
F8R
HISRIF4E FIANFAR
ICE™ {RALAF100 mg/m’, %1 ~ 3K ; FIRERELAE2 g/,
%1 ~3%; F45300 mg/m’, H1K ; 21 RIANFAL
TP : £ A5B£135 mg/m” + 4460 mg/m’
TE : 458135 mg/m’ +1&4€74 3 150 mg/m”
TPA=TE® A 24, 4R A1/ 774
vipt RAEIGHTS mgm®, H1~ 4K ; FERBBME2 g/m’,
H1~ 4K ; 4420 mg/m’, H1~4K ; 21K A1
NTAE
4620 mg/m’, #H1~ 5K ; /RIEAIF100 mg/m®, %
1 ~5%; HAEELS mgmm®, H1~2K; 421K
AT A
EPI RIAF100 mg/m’, H1 ~ 2K ; 4420 mgm’, %
1 ~2K ; BIRAINF#

3 FRRNEHERE

ARG W AR A Ry S R R R 250, T 51
X RGARKN, EERMBEREE. B
BEPE. BEEE. MR atE, om0 004 I R
R ZE LS. BeAh, — e B E A LGP SN,
R UL, BT BB SR AL
3.1 ik F A MR RARAGYRE I
HIAS RRSE, AT i AT 3 BOAS R RE P P 1 BB 0 6
BLAERI AR+ /NSRS | T, - KU
SIEAR B FIBAAHEE, AR SBEHAIE SR
B A A £ o, R il /IO, TR RR
HIVERIE, FARYE S E ARG . T R
BHEFR . REEARGEER AT H SR R
ITERE AT, o = AR BE AT o
3.1 RIHARIRD ORI R A SR G B W
WIS RSN, He b R4 SRR SR (05 A 2R d

TP/TE"!

BEP[I}O]

- FEVEFIEIEA IR « 35

B (85%, 3 ML E15% ~ 26%), HUCNZEIEH
(69%, 3 K LL 148%). %41 (50%, 3% VL I
11%), WRERAK (25% ~ 30%) "2, FyR O fiE
JE=383°C, B{=38.0CHLMLL h, 4N
PR B 2 X1 {E Cabsolute neutrophil count, ANC)
< 0.5X10°/L, ZHiit48 hJ5ANC < 0.5X10°L, &
DRLZH BRI R, AT R E AN R R

TR AL « 35 K DA bar ], Ay A A
R BN Z5ORE 24H Jf BE 7% RIUA 7 (granulocyte colony
stimulating factor, G-CSF) B4 4 - B Wik 24 ff £
VE R DR - TR BT AT 51 AR 4 s
WL AR D A R AR IR T RS I AR L
AR MG-CSFA . N v 5 8T — 7 R A B 2R
2yt o 2570 B BOE ALY (R BN A L
7N, N A AR R A =BT T R CARRAR3 . 44k
FLAH M 92> 1) A 50
3.1.2 I 20% ~ 90%MIFIR AT BFH K
AT A OSPEFL I (chemotherapy-related anemia,
CRA), RAEZRDHN: A< 45%. R (71% ~
90%, 3G S VA E21%) 2818541 957% BB RIET (64%,
3K LA E1%) W5 (20%, 30K L ES5%) 1,
R T (R AL T, TR 3 AR /N AN
P T BN IR 2L 40 L A2 il 25 Cerythropoietin,
EPO) /b ifi T 8037 ",

TR AL FE I R Ak B 5 AR A 7 o ™ 2 R
EIT B FERERER . R BEAE VR YT IR R N S5 R
RIATCR G VAN . AR AR T U PP, %R
EPOMI/EGKM 78 BRI AIH R AR YT - CRA 34% (IILZL
A< 60 g/L) AABIRAIFFEL 0B FFIR SR |
Mg 55 DMEPPIR R B kw . BR. EEZ
J1Wite TAERE W iEsh 4, Mg T 2040 M .
3.1.3 /MR BRG] 5 MR,
HRAEZRDIN : FH62%. FRIEH59%. HibF|
B125% ~ 30% 13 470% .

TS A A < 0k e R PR afiL /N B 9D BB
IR /R U SOR H i L, 45 iR ek
LT P AN+ RIS SR ) B AR /MR
AKFETF. BHAANFE-1, XTIk E
AW BERREE T TR IEBRRAY
MR Zia. b E2E M T E—M7 A



36 « PEVEFIEIEATILIR -

RAEIH I LA E LR i, ALK E—A
97 AR R A 29 /B k2D, RIS PR DL AR —
THUH I AURSE DR 2 1R J 3, i I SR, AT i I
BT E< 75X 10°/L, BRAEHZE &2k, &t
TR R EIR R ENIT TR, TS, 3%
AL /NAR ek A4 A ot A ) B 22 S50 A B SR ML/
W R B A L NR R D, TR A TG A
51 B L/ NAR o

32 dEdig A

32,1 HpEdEE ORI YR LR
RN . ARYEATT 2980 AR 7 942 - AR
(XA > 90% ) HXK: (> 30% ~ 90% ). Ik
AR (10% ~ 30%) HRAR RS (< 10%). 4
F2 e SO KU A RE 25, AR th 42 R TR
(area under the curve, AUC) 7 [A] H 35 mt 2% 7 A
[, AUC = 4R XK, AUC < 4 K. %
IREA SO R ER R 0 T A S0 XU P 4 i 25 24
i,

TpFIALEE - {3 FH v S0k XU A0 2R 2 K AL T
HE, TNAE FMEERME (MEXRR. 5-57
{0 %3 (5-hydroxytryptamine 3, 5-HT3) S2{ki%Ht
TR0 A0 22 B Bk-1 (neurokinin-1, NK-1) 224K+ #t
P = bk Ty TR AR HE
322 BEME O EIEREEAYN BT,
B AR W, R RV R N E TR
DURTBENE S8, o] BEEER] 4 5] B /INE 4
SUEIRTE . WA 5| AR ) S B R A2 2 0N28% ~ 36%,
RHIN2T% FZIEEAN10% ~ 15%, BB FIH. %
BB A B R I A 1 A e B
T, ATRAEZ. BHEIhEEA A, SIERE N
A EREEAG K. AT 2577 #9590 mg/m’LL I,
B RERENEGBRE, ®THAR3 ~7dK
A, RIUNMLIR, MR EA LI KT, AR
BEIMRE, AR, WIS BR3P .

TRBT AL AR < 45 & > 50 mg/m’iy, b7
5 7% KAk, AT AR R 5] i S
Yy, 5N ATEE T AN AT B . TR RGO S
g rp, E A IR BN AT A B VT R
P 3 KU EREFRES,

323 MREEME ARSEAY LRSI K

(R EE2ERAT A E CRFAROY 2021 4E58 13 B3 9 1

ARSI, b BUUDRIEA L A A AR R P 4
BEPERUR L, R, RIAE. RESEMARHER
RIEED SR A B 2 7 BRI 1 R
I B R K 500 ~ 600 mg/m i HBL, FHL
NI RRERERG, DURARBRA . BoniR e, ko,
HG L3 I 5] e i) Bt kA R 5 2517 &
AR ARG, IR, W i F ™.

BYLFEA SRR M S B 2 A VEM A R
ZRIN— VTR R RO B R
IR, FEAEAERAR A BRI il R BN, 45 00A
75BN B H AR RIS . Hopp &2 5 BybF
B RS 2GR G, 2 R & Y780 ~ 850
mg/m’ii}, 3% LA B E s R AERNIS%; H R
TS EIX 1170 mg/m’if, 18R B Kk A R 1 0
F50%. MAEdFERLZARE, WEN R AEL G
12 ~ 13/F s E K,

TP AL EE - 5 PR B T TR AT M4 B
W2 A SEEER. ERA . Bk
A BHT EERKETE, B MEEIER,
(RS i SR AGUE B 4 A VS VYT F 1A
I7 BUb R 51 RS B A M
33 HHpR oy A AR SRR EAR
SN, s SO B U N, PR AR T R
R SRS (RERBRZE). KZHAY
SRR AT SR, H AR 2 i A T 7 R R A
GEBO e 82 i P Bk 5, BARREAR
W18,
330 AWRBBER  REL BRI, SR
SURZIMIR N . FZRZ5H CREAL IED AHSRIA
RN SN B R, W R A T RN R 2R 2454
B, TESERBIGRIETT I R ARG N AR 2
A IR AR R ARA ) 7 B U R —— AR B, AT
FECE AT O IEIE PR S0 o 254 I T e R AR Tk
TSR BRI s A ) 2 R
332 WM R AR ER T SO
HFEERG] R B2, T BRAE R A R SRR
HEOMI P B R B A PR 2 A B BRSR 251 K
(AR RS | % DL R S R 2540 S R AR B AR DL 1
4 £5E

IR 2 2 A R NLRI RS 0 g B s 2454,




CPEBESR R E CRTRO) 2021 4£55 13 &5 9 i) . PEVEIEISETIE « 37
F18  AYRIAYGER
. B CRER ) E GEHRE) A GHR )
B ; ; " " ; "
R E[F=ES iE S B[R RS R E[FZES

A X X
Bk

KB X X

T X X

&g mF RS X X
FARR. B3R, RBESR A X X X
Er &Y

el AEAE . AR X X

P& X X
X

Y8 & 181 X X

P E A R X X
HALF LR (n T, vReb) X X X X
LN ¥ X X
PR, BUE. RiE X X
182k iE G R ik 47 R X X

DG, Rl B B, NP A,
IR AIALEL . ARG A IR 25, 2R T
ORI 25, SRR X2, 5 =SR2
A2 MR 24 458 25 b o AR Z5 i 24 Ja — Rk #% AR A
ATy, BRI A BRI A T4 25 . 2
BASR 2 A S FH 1T B B K b e o

LRSS 25 Bt XI5 AT A& S0 R R ) e i
Wy J5 % HSRA) Z TS AR, TC
Jr g B VRN B A ETT SR, IR T E
B E LR . TR L s likeR 25, TR
FEE NI AHSRZGAS R SONE DA I 5 35 1
Hipaett. BEEsh RN T, Mo B

Bl $RE/YS|IENRE. FPEURBSAYIR MY IERE
E  IVARRIES s IPABES s IMAILRES.

Thas
T R wmar
o * BETHPER
o iBEE i el
\ mE * ZNERSOEEERNETE B
/N O FLEITEERERE =
x> P BTREARRE Ll xmmitam
O AR, S O AR - TERRH SRERT. ER
EERE PR BT H, S
BBV B
=) N :
1| B » BETHSER
BR s 0 DARHSERAN el ¢ SREEREENTISALE
T+ IMIS iR & SRR AR B
FER o BT .
E—— GFRER. | | & BE, BHSXSETRN. | | ¢ SEIHFER
VIDEE s mrumTa. > ERHEAE, HE > ¢ SHEERPEIRIER
TR IR, KRR, EREEBY. o BRI
R NEE, IMBLIBE
SR o B
ST o IMELEE RE, B | | ¢ ERHERTENATERNA
mipmE 2| | SEFION MERHEE || e SKSHOTESHN, 1
- A H RS R SE AR HAR TR
7 & {0 5. IREEZRZ5%) IS TiT
WIGBER) o BB, BRETEEK



38 « REVEIEIEATILIR -
MEERA :
fLAbte xigker o B skERE BROMI

Fngk F=HE L

TLURE & 20

WOR oW O BT B R OW
o7

BEERA MHRLESAR)

AT BT ESk EE ERA
EFE Pk ALLE B 8 i
REE M X 4 XM AT
BEE BT BT RAME R4
A O TR WER R M kR
BRIl B B OWES % GA
FEK EE O fE OB W B R
BEE W OF OEXKR W E
SEH

(1]

MAKOVEC T. Cisplatin and beyond: molecular mechanisms
of action and drug resistance development in cancer chemo-
therapy[J]. Radiol Oncol, 2019, 53(2):148-158.

KEYS H M, BUNDY B N, STEHMAN F B, et al. Cisplatin,
radiation, and adjuvant hysterectomy compared with radiation
and adjuvant hysterectomy for bulky stage | B cervical carcin-
oma[J]. N Engl J Med, 1999, 340(15):1154-1161.

MORRIS M, EIFEL P J, LU J, et al. Pelvic radiation with
concurrent chemotherapy compared with pelvic and para-aortic
radiation for high-risk cervical cancer[J]. N Engl J Med, 1999,
340(15):1137-1143.

PETERS W A 3rd, LIU PY, BARRETT R J 2nd, et al. Concur-
rent 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]. J Clin
Oncol, 2000, 18(8):1606-1613.

WHITNEY C W, SAUSE W, BUNDY B N, et al. Randomized
comparison of fluorouracil plus cisplatin versus hydroxyurea as
an adjunct to radiation therapy in stage Il B-IVA carcinoma of
the cervix with negative para-aortic lymph nodes: a Gynecol-
ogic Oncology Group and Southwest Oncology Group study[J].
J Clin Oncol, 1999, 17(5):1339-1348.

ROSE P G, BUNDY B N, WATKINS E B, et al. Concurrent
cisplatin-based radiotherapy and chemotherapy for locally
advanced cervical cancer[J]. N Engl J Med, 1999, 340(15):
1144-1153.

KIMY S, SHIN S S, NAM J H, et al. Prospective randomized
comparison of monthly fluorouracil and cisplatin versus weekly
cisplatin concurrent with pelvic radiotherapy and high-dose rate
brachytherapy for locally advanced cervical cancer[J]. Gynecol
Oncol, 2008, 108(1):195-200.

HIGGINS R V, NAUMANN W R, HALL J B, et al. Concurrent

€ R B 2 i

ZeE CHHTRROY) 2021 4E45 13 %45 9 1

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

carboplatin with pelvic radiation therapy in the primary treat-
ment of cervix cancer[J]. Gynecol Oncol, 2003, 89(3):499-503.
GUPTA S, MAHESHWARI A, PARAB P, et al. Neoadjuvant
Chemotherapy Followed by Radical Surgery Versus Conco-
mitant Chemotherapy and Radiotherapy in Patients With Stage
[ B2, I A, or 1I B Squamous Cervical Cancer: A Randomized
Controlled Trial[J]. J Clin Oncol, 2018, 36(16): 1548-1555.
GREGGI S, KENTER G, VERGOTE 1, et al. Results from
neoadjuvant chemotherapy followed by surgery compared
to chemoradiation for Stage [ B2- Il B cervical cancer:
EORTCS55994(J]. Int J Gynecol Cancer, 2019, 29(Suppl 4):A12.
SEHOULI J, RUNNEBAUM I B, FOTOPOULOU C, et al. A
randomized phase 1] adjuvant study in high-risk cervical cancer:
simultaneous radiochemotherapy with cisplatin (S-RC) versus
systemic paclitaxel and carboplatin followed by percutaneous
radiation (PC-R): a NOGGO-AGO Intergroup Study[J]. Ann
Oncol, 2012, 23(9):2259-2264.

HUANG H, FENG Y, WAN T, et al. Sequential chemoradiation
versus radiation alone or concurrent chemoradiation in adjuvant
treatment after radical hysterectomy for stage 1 B1-1[ A2 cerv-
ical cancer (STARS Study): A randomized, controlled, open-
label, phase III trial[C]. American Society of Clinical Oncology,
2020.

HOSAKA M, WATARI H, TAKEDA M, et al. Treatment of
cervical cancer with adjuvant chemotherapy versus adjuvant
radiotherapy after radical hysterectomy and systematic lymph-
adenectomy[J]. J Obstet Gynaecol Res, 2008, 34(4):552-556.
LEE K B, LEE J M, KI K D, et al. Comparison of adjuvant
chemotherapy and radiation in patients with intermediate risk
factors after radical surgery in FIGO stage [ B- Il A cervical
cancer[J]. Int J Gynecol Cancer, 2008, 18(5):1027-1031.
TAKESHIMA N, UMAYAHARA K, FUJIIWARA K, et al.
Treatment results of adjuvant chemotherapy after radical hys-
terectomy for intermediate- and high-risk stage [ B-I[ A cerv-
ical cancer[J]. Gynecol Oncol, 2006, 103(2):618-622.

WENG D, WANG H, ZHU C, et al. Randomized trial of
adjuvant chemotherapy versus concurrent chemoradiotherapy
in early-stage cervical cancer after radical surgery: A Chinese
Gynecologic Oncology Group study (CSEM-002)[J]. Gynecol
Oncol, 2018, 149( Supple 1):30.

MOORE D H, BLESSING J A, MCQUELLON R P, et al.
Phase [l study of cisplatin with or without paclitaxel in stage
IV B, recurrent, or persistent squamous cell carcinoma of the
cervix: a gynecologic oncology group study[J]. J Clin Oncol,
2004, 22(15):3113-3119.

LONG H J 3rd, BUNDY B N, GRENDYS E C J R, et al. Rand-
omized phase I trial of cisplatin with or without topotecan
in carcinoma of the uterine cervix: a Gynecologic Oncology
Group Study[J]. J Clin Oncol, 2005, 23(21):4626-4633.
MONK B J, SILL M W, MCMEEKIN D S, et al. Phase III trial
of four cisplatin-containing doublet combinations in stage VB,
recurrent, or persistent cervical carcinoma: a Gynecologic
Oncology Group study[J]. J Clin Oncol, 2009, 27(28):4649-
4655.



(P EE2ERAE CETFROY 2021 4258 13 526 9 11

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

KITAGAWA R, KATSUMATA N, SHIBATA T, et al. Paclitaxel
Plus Carboplatin Versus Paclitaxel Plus Cisplatin in Metastatic
or Recurrent Cervical Cancer: The Open-Label Randomized
Phase III Trial JCOG0505[J]. J Clin Oncol, 2015, 33(19):2129-
2135.

TEWARI K S, SILL M W, LONG H J 3rd, et al. Improved
survival with bevacizumab in advanced cervical cancer[J]. N
Engl J Med, 2014, 370(8):734-743.

TAKEKUMA M, HIRASHIMA Y, ITO K, et al. Phase I trial
of paclitaxel and nedaplatin in patients with advanced/recurrent
uterine cervical cancer: a Kansai Clinical Oncology Group
study[J]. Gynecol Oncol, 2012, 126(3):341-345.

LI'Y, ZENG J, HUANG M, et al. A phase 2 study of nanop-
article albumin-bound paclitaxel plus nedaplatin for patients
with advanced, recurrent, or metastatic cervical carcinomal[J].
Cancer, 2017, 123(3):420-425.

KUO DY, BLANK S V, CHRISTOS P J, et al. Paclitaxel plus
oxaliplatin for recurrent or metastatic cervical cancer: a New
York Cancer Consortium Study[J]. Gynecol Oncol, 2010,
116(3):442-446.

GARDNER G J, REIDY-LAGUNES D, GEHRIG P A.
Neuroendocrine tumors of the gynecologic tract: A Society of
Gynecologic Oncology (SGO) clinical document[J]. Gynecol
Oncol, 2011, 122(1):190-198.

WANG K L, CHANG T C, JUNG S M, et al. Primary treatment
and prognostic factors of small cell neuroendocrine carcinoma
of the uterine cervix: a Taiwanese Gynecologic Oncology
Group study[J]. Eur J Cancer, 2012, 48(10):1484-1494.

KUJI S, HIRASHIMA Y, NAKAYAMA H, et al. Diagnosis,
clinicopathologic features, treatment, and prognosis of small
cell carcinoma of the uterine cervix; Kansai Clinical Oncology
Group/Intergroup study in Japan[J]. Gynecol Oncol, 2013,
129(3):522-527.

BORUTA D M 2nd, SCHORGE J O, DUSKA L A, et al.
Multimodality therapy in early-stage neuroendocrine carcinoma
of the uterine cervix[J]. Gynecol Oncol, 2001, 81(1):82-87.
ZIVANOVIC O, LEITAO M M J R, PARK K J, et al. Small
cell neuroendocrine carcinoma of the cervix: Analysis of
outcome, recurrence pattern and the impact of platinum-
based combination chemotherapy[J]. Gynecol Oncol, 2009,
112(3):590-593.

TEMPFER C B, TISCHOFF I, DOGAN A, et al. Neuroe-
ndocrine carcinoma of the cervix: a systematic review of the
literature[J]. BMC Cancer, 2018, 18(1):530.

NAGAO S, MIWA M, MAEDA N, et al. Clinical Features of
Neuroendocrine Carcinoma of the Uterine Cervix: A Single-
Institution Retrospective Review[J]. Int J Gynecol Cancer,
2015, 25(7):1300-1305.

FAIVRE-FINN C, SNEE M, ASHCROFT L, et al. Concurrent
once-daily versus twice-daily chemoradiotherapy in patients
with limited-stage small-cell lung cancer (CONVERT): an
open-label, phase 3, randomised, superiority trial[J]. Lancet
Oncol, 2017, 18(8):1116-1125.

TURRIST A T 3rd, KIM K, BLUM R, et al. Twice-daily

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

- FEVEFIEIFEAILIN « 39

compared with once-daily thoracic radiotherapy in limited
small-cell lung cancer treated concurrently with cisplatin and
etoposide[J]. N Engl J Med, 1999, 340(4):265-271.

SKARLOS D V, SAMANTAS E, BRIASSOULIS E, et al.
Randomized comparison of early versus late hyperfractionated
thoracic irradiation concurrently with chemotherapy in limited
disease small-cell lung cancer: a randomized phase Il study of
the Hellenic Cooperative Oncology Group (HeCOG)[J]. Ann
Oncol, 2001, 12(9):1231-1238.

NODA K, NISHIWAKI Y, KAWAHARA M, et al. Irinotecan
plus cisplatin compared with etoposide plus cisplatin for
extensive small-cell lung cancer[J]. N Engl J Med, 2002,
346(2):85-91.

HANNA N, BUNN P A J R, LANGER C, et al. Randomized
phase III trial comparing irinotecan/cisplatin with etoposide/cisp-
latin in patients with previously untreated extensive-stage
disease small-cell lung cancer[J]. J Clin Oncol, 2006, 24(13):
2038-2043.

MCGUIRE W P, HOSKINS W J, BRADY M F, et al. Cyclop-
hosphamide and cisplatin compared with paclitaxel and cisplatin
in patients with stage Il and stage IV ovarian cancer[J]. N Engl
J Med, 1996, 334(1):1-6.

PICCART M J, BERTELSEN K, JAMES K, et al. Randomized
intergroup trial of cisplatin-paclitaxel versus cisplatin-cycloph-
osphamide in women with advanced epithelial ovarian cancer:
three-year results[J]. J Natl Cancer Inst, 2000, 92(9):699-708.
OZOLS R F, BUNDY B N, GREER B E, et al. Phase III trial
of carboplatin and paclitaxel compared with cisplatin and
paclitaxel in patients with optimally resected stage Il ovarian
cancer: a Gynecologic Oncology Group study[J]. J Clin Oncol,
2003, 21(17):3194-3200.

DU BOIS A, LUCK H J, MEIER W, et al. A randomized
clinical trial of cisplatin/paclitaxel versus carboplatin/paclitaxel
as first-line treatment of ovarian cancer[J]. J Natl Cancer Inst,
2003, 95(17):1320-1329.

CHAN J K, TIAN C, FLEMING G F, et al. The potential benefit
of 6 vs. 3 cycles of chemotherapy in subsets of women with
early-stage high-risk epithelial ovarian cancer: an exploratory
analysis of a Gynecologic Oncology Group study[J]. Gynecol
Oncol, 2010, 116(3):301-306.

TRIMBOS J B, VERGOTE I, BOLIS G, et al. European
Organisation for Research and Treatment of Cancer-Adjuvant
ChemoTherapy in Ovarian Neoplasm. Impact of adjuvant
chemotherapy and surgical staging in early-stage ovarian
carcinoma: European Organisation for Research and Treatment
of Cancer-Adjuvant ChemoTherapy in Ovarian Neoplasm
trial[J]. J Natl Cancer Inst, 2003, 95(2):113-125.

VASEY P A, JAYSON G C, GORDON A, et al. Phase 1] rando-
mized trial of docetaxel-carboplatin versus paclitaxel-
carboplatin as first-line chemotherapy for ovarian carcinoma[J].
J Natl Cancer Inst, 2004, 96(22):1682-1691.

PIGNATA S, SCAMBIA G, FERRANDINA G, et al.
Carboplatin plus paclitaxel versus carboplatin plus pegylated

liposomal doxorubicin as first-line treatment for patients with



40

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

s R EVEIEIEFTILIR -

ovarian cancer: the MITO-2 randomized phase III trial[J]. J Clin
Oncol, 2011, 29(27):3628-3635.

BURGER R A, BRADY M F, BOOKMAN M A, et al. Incorpo-
ration of bevacizumab in the primary treatment of ovarian
cancer[J]. N Engl J Med, 2011, 365(26):2473-2483.

OZA AM, COOK A D, PFISTERER J, et al. Standard chemo-
therapy with or without bevacizumab for women with newly
diagnosed ovarian cancer (ICON7): overall survival results of a
phase 3 randomised trial[J]. Lancet Oncol, 2015, 16(8):928-936.
KATSUMATA N, YASUDA M, TAKAHASHI F, et al. Dose-
dense paclitaxel once a week in combination with carboplatin
every 3 weeks for advanced ovarian cancer: a phase 3, open-
label, randomised controlled trial[J]. Lancet, 2009, 374(9698):
1331-1338.

CHAN J K, BRADY M F, PENSON R T, et al. Weekly
vs. Every-3-Week Paclitaxel and Carboplatin for Ovarian
Cancer[J]. N Engl J Med, 2016, 374(8):738-748.

CLAMP A R, JAMES E C, MCNEISH I A, et al. Weekly dose-
dense chemotherapy in first-line epithelial ovarian, fallopian
tube, or primary peritoneal carcinoma treatment (ICONS):
primary progression free survival analysis results from a
GCIG phase 3 randomised controlled trial[J]. Lancet, 2019,
394(10214):2084-2095.

PIGNATA S, SCAMBIA G, KATSAROS D, et al. Carboplatin
plus paclitaxel once a week versus every 3 weeks in patients
with advanced ovarian cancer (MITO-7): a randomised, multic-
entre, open-label, phase 3 trial[J]. Lancet Oncol, 2014, 15(4):
396-405.

ALBERTS D S, LIU P Y, HANNIGAN E V, et al. Intraperitoneal
cisplatin plus intravenous cyclophosphamide versus intravenous
cisplatin plus intravenous cyclophosphamide for stage Il ova-
rian cancer[J]. N Engl J Med, 1996, 335(26):1950-1955.
MARKMAN M, BUNDY B N, ALBERTS D 8, et al. Phase
[II trial of standard-dose intravenous cisplatin plus paclitaxel
versus moderately high-dose carboplatin followed by
intravenous paclitaxel and intraperitoneal cisplatin in small-
volume stage III ovarian carcinoma: an intergroup study of the
Gynecologic Oncology Group, Southwestern Oncology Group,
and Eastern Cooperative Oncology Group[J]. J Clin Oncol,
2001, 19(4):1001-1007.

ARMSTRONG D K, BUNDY B, WENZEL L, et al.
Intraperitoneal cisplatin and paclitaxel in ovarian cancer[J]. N
Engl J Med, 2006, 354(1):34-43.

WALKER J L, BRADY M F, WENZEL L, et al. Randomized
Trial of Intravenous Versus Intraperitoneal Chemotherapy
Plus Bevacizumab in Advanced Ovarian Carcinoma: An NRG
Oncology/Gynecologic Oncology Group Study[J]. J Clin
Oncol, 2019, 37(16):1380-1390.

VAN DRIEL W J, KOOLE S N, SIKORSKA K, et al.
Hyperthermic Intraperitoneal Chemotherapy in Ovarian
Cancer[J]. N Engl J Med, 2018, 378(3):230-240.
International Collaborative Ovarian Neoplasm Group.
Paclitaxel plus carboplatin versus standard chemotherapy

with either single-agent carboplatin or cyclophosphamide,

€ R B 2 i

ZeE CHHTRROY) 2021 4E45 13 %45 9 1

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

doxorubicin, and cisplatin in women with ovarian cancer: the
ICON3 randomised trial[J]. Lancet, 2002, 360(9332):505-515.
PIGNATA S, BREDA E, SCAMBIA G, et al. A phase I study
of weekly carboplatin and paclitaxel as first-line treatment of
elderly patients with advanced ovarian cancer. A Multicentre
Ttalian Trial in Ovarian cancer (MITO-5) study[J]. Crit Rev
Oncol Hematol, 2008, 66(3):229-236.

VON GRUENIGEN V E, HUANG H Q, BEUMER J H,
et al. Chemotherapy completion in elderly women with
ovarian, primary peritoneal or fallopian tube cancer - An NRG
oncology/Gynecologic Oncology Group study[J]. Gynecol
Oncol, 2017, 144(3):459-467.

FALANDRY C, ROUSSEAU F, MOURET-REYNIER M A, et al.
Efficacy and Safety of First-line Single-Agent Carboplatin vs
Carboplatin Plus Paclitaxel for Vulnerable Older Adult Women
With Ovarian Cancer: A GINECO/GCIG Randomized Clinical
Trial[J]. JAMA Oncol, 2021, 7(6):853-861.

PIGNATA S, SCAMBIA G, BOLOGNA A, et al. Randomized
Controlled Trial Testing the Efficacy of Platinum-Free Interval
Prolongation in Advanced Ovarian Cancer: The MITO-8,
MaNGO, BGOG-Ov1, AGO-Ovar2.16, ENGOT-Ovl1, GCIG
Study[J]. J Clin Oncol, 2017, 35(29):3347-3353.

RAJA F A, COUNSELL N, COLOMBO N, et al. Platinum
versus platinum-combination chemotherapy in platinum-
sensitive recurrent ovarian cancer: a meta-analysis using indiv-
idual patient data[J]. Ann Oncol, 2013, 24(12):3028-3034.
PARMAR M K, LEDERMANN J A, COLOMBO N, et al.
Paclitaxel plus platinum-based chemotherapy versus conv-
entional platinum-based chemotherapy in women with relapsed
ovarian cancer: the ICON4/AGO-OVAR-2.2 trial[J]. Lancet,
2003, 361(9375):2099-2106.

PFISTERER J, PLANTE M, VERGOTE I, et al. Gemcitabine
plus carboplatin compared with carboplatin in patients with
platinum-sensitive recurrent ovarian cancer: an intergroup trial
of the AGO-OVAR, the NCIC CTG, and the EORTC GCG[J]. J
Clin Oncol, 2006, 24(29):4699-4707.

PUJADE-LAURAINE E, WAGNER U, AAVALL-LUNDQVIST E,
et al. Pegylated liposomal Doxorubicin and Carboplatin
compared with Paclitaxel and Carboplatin for patients with
platinum-sensitive ovarian cancer in late relapse[J]. J Clin
Oncol, 2010, 28(20):3323-3329.

AGHAJANIAN C, BLANK S V, GOFF B A, et al. OCEANS:
a randomized, double-blind, placebo-controlled phase III trial
of chemotherapy with or without bevacizumab in patients
with platinum-sensitive recurrent epithelial ovarian, primary
peritoneal, or fallopian tube cancer[J]. J Clin Oncol, 2012,
30(17):2039-2045.

COLEMAN R L, BRADY M F, HERZOG T J, et al. Bevaci-
zumab and paclitaxel-carboplatin chemotherapy and secondary
cytoreduction in recurrent, platinum-sensitive ovarian cancer
(NRG Oncology/Gynecologic Oncology Group study GOG-
0213): a multicentre, open-label, randomised, phase 3 trial[J].
Lancet Oncol, 2017, 18(6):779-791.

PFISTERER J, SHANNON C M, BAUMANN K, et al.



(P EE2ERAE CETFROY 2021 4258 13 526 9 11

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

Bevacizumab and platinum-based combinations for recurrent
ovarian cancer: a randomised, open-label, phase 3 trial[J].
Lancet Oncol, 2020, 21(5):699-709.

STRAUSS H G, HENZE A, TEICHMANN A, et al. Phase
IT' trial of docetaxel and carboplatin in recurrent platinum-
sensitive ovarian, peritoneal and tubal cancer[J]. Gynecol
Oncol, 2007, 104(3):612-616.

KUSHNER D M, CONNOR J P, SANCHEZ F, et al. Weekly
docetaxel and carboplatin for recurrent ovarian and peritoneal
cancer: a phase I trial[J]. Gynecol Oncol, 2007, 105(2):358-
364.

ROSE P G. Gemcitabine reverses platinum resistance in
platinum-resistant ovarian and peritoneal carcinoma[J]. Int J
Gynecol Cancer, 2005, 15 Suppl 1:18-22.

DIERAS V, BOUGNOUX P, PETIT T, et al. Multicentre phase
II study of oxaliplatin as a single-agent in cisplatin/carboplatin
+/- taxane-pretreated ovarian cancer patients[J]. Ann Oncol,
2002, 13(2):258-266.

CHOLLET P, BENSMAINE M A, BRIENZA S, et al. Single
agent activity of oxaliplatin in heavily pretreated advanced
epithelial ovarian cancer[J]. Ann Oncol, 1996, 7(10):1065-
1070.

PICCART M J, GREEN J A, LACAVE A J, et al. Oxaliplatin
or paclitaxel in patients with platinum-pretreated advanced
ovarian cancer: A randomized phase Il study of the European
Organization for Research and Treatment of Cancer Gynec-
ology Group[J]. J Clin Oncol, 2000, 18(6):1193-1202.

GE L, LI N, YUAN G W, et al. Nedaplatin and paclitaxel
compared with carboplatin and paclitaxel for patients with
platinum-sensitive recurrent ovarian cancer[J]. Am J Cancer
Res, 2018, 8(6):1074-1082.

GIETEMA J A, VELDHUIS G J, GUCHELAAR H J, et al.
Phase Il and pharmacokinetic study of lobaplatin in patients with
relapsed ovarian cancer{J]. BrJ Cancer, 1995, 71(6):1302-1307.
BHAE. IS HABEE 2 PE A B G T SR O S 1T KT
HEG RS (BE4ARD, 2014, 39 (11): 1131-1136.
SILASID A, ILLUZZI J L, KELLY M G, et al. Carcinosarcoma
of the ovary[J]. Int J Gynecol Cancer, 2008, 18(1):22-29.
DANDAMUDI R K, ASLAM S, WALJI N, et al. Chemo-
therapy for Uterine Carcinosarcoma with Carboplatin, Ifosfa-
mide and Mesna[J]. Anticancer Res, 2015, 35(9):4841-4847.
SUGIYAMA T, OKAMOTO A, ENOMOTO T, et al.
Randomized Phase Il Trial of Irinotecan Plus Cisplatin Com-
pared With Paclitaxel Plus Carboplatin As First-Line Chem-
otherapy for Ovarian Clear Cell Carcinoma: JGOG3017/GCIG
Trial[J]. J Clin Oncol, 2016, 34(24):2881-2887.

LEE HJ, KIM H S, PARK N H, et al. Feasibility of Oxaliplatin,
Leucovorin, and 5-Fluorouracil (FOLFOX-4) Chemotherapy in
Heavily Pretreated Patients with Recurrent Epithelial Ovarian
Cancer[J]. Cancer Res Treat, 2013, 45(1):40-47.
EMMANOUILIDES C, SFAKIOTAKI G, ANDROULAKIS N,
et al. Front-line bevacizumab in combination with oxaliplatin,
leucovorin and 5-fluorouracil (FOLFOX) in patients with meta-

static colorectal cancer: a multicenter phase Il study[J]. BMC

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

- FEVEFIEIEATILIR « 4]

Cancer, 2007, 7:91.

GORE M, HACKSHAW A, BRADY W E, et al. An
international, phase Il randomized trial in patients with muci-
nous epithelial ovarian cancer (MEOC/GOG 0241) with long-
term follow-up: and experience of conducting a clinical trial in
a rare gynecological tumor[J]. Gynecol Oncol, 2019, 153(3):
541-548.

POWELL M A, FILIACI V L, HENSLEY M L, et al. A
randomized phase 3 trial of paclitaxel (P) plus carboplatin (C)
versus paclitaxel plus ifosfamide (I) in chemotherapy-naive
patients with stage I -1V, persistent or recurrent carcinosarcoma
of the uterus or ovary: An NRG Oncology trial[J]. J Clin Oncol,
2019, 37(15_suppl):5500.

RUTLEDGE T L, GOLD M A, MCMEEKIN D S, et al.
Carcinosarcoma of the ovary-a case series[J]. Gynecol Oncol,
2006, 100(1):128-132.

SUNDAR S, SYMONDS R P, DECATRIS M P, et al. Phase 11
trial of Oxaliplatin and 5-Fluorouracil/Leucovorin combination
in epithelial ovarian carcinoma relapsing within 2 years of
platinum-based therapy[J]. Gynecol Oncol, 2004, 94(2):502-
508.

PECTASIDES D, PECTASIDES M, FARMAKIS D, et al.
Oxaliplatin plus high-dose leucovorin and 5-fluorouracil
(FOLFOX 4) in platinum-resistant and taxane-pretreated
ovarian cancer: a phase 1l study[J]. Gynecol Oncol, 2004, 95(1):
165-172.

ROSA D D, AWADA A, MANO M §, et al. Oxaliplatin/5fluo-
rouracil-based chemotherapy was active and well tolerated in
heavily pretreated patients with ovarian carcinoma[J]. Arch
Gynecol Obstet, 2008, 278(5):457-462.

SLAYTON R E, PARK R C, SILVERBERG S G, et al. Vincr-
istine, dactinomycin, and cyclophosphamide in the treatment
of malignant germ cell tumors of the ovary. A Gynecologic
Oncology Group Study (a final report)[J]. Cancer, 1985, 56(2):
243-248.

WILLIAMS S D, BLESSING J A, MOORE D H, et al.
Cisplatin, vinblastine, and bleomycin in advanced and recurrent
ovarian germ-cell tumors. A trial of the Gynecologic Oncology
Group[J]. Ann Intern Med, 1989, 111(1):22-27.
GERSHENSON D M, MORRIS M, CANGIR A, et al.
Treatment of malignant germ cell tumors of the ovary with
bleomycin, etoposide, and cisplatin[J]. J Clin Oncol, 1990,
8(4):715-720.

WILLIAMS S, BLESSING J A, LIAO S'Y, et al. Adjuvant
therapy of ovarian germ cell tumors with cisplatin, etoposide,
and bleomycin: a trial of the Gynecologic Oncology Group[J].
J Clin Oncol, 1994, 12(4):701-706.

WILLIAMS S D, KAUDERER J, BURNETT A F, et al.
Adjuvant therapy of completely resected dysgerminoma with
carboplatin and etoposide: a trial of the Gynecologic Oncology
Group[J]. Gynecol Oncol, 2004, 95(3):496-499.

BILLMIRE D F, CULLEN J W, RESCORLA F J, et al. Surv-
eillance after initial surgery for pediatric and adolescent girls

with stage | ovarian germ cell tumors: report from the Chil-



42

[94]

[95]

[96]

[97]

(98]

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

s R EVEIEIEFTILIR -

dren's Oncology Groupl[J]. J Clin Oncol, 2014, 32(5):465-470.
KONDAGUNTA G V, BACIK J, DONADIO A, et al. Combi-
nation of paclitaxel, ifosfamide, and cisplatin is an effective
second-line therapy for patients with relapsed testicular germ
cell tumors[J]. J Clin Oncol, 2005, 23:6549-6555.

HINTON S, CATALANO P J, EINHORN L H, et al. Cisplatin,
etoposide and either bleomycin or ifosfamide in the treatment
of disseminated germ cell tumors: final analysis of an
intergroup trial[J]. Cancer, 2003, 97(8):1869-1875.

EINHORN L H, WILLIAMS S D, CHAMNESS A, et al. High-
dose chemotherapy and stem-cell rescue for metastatic germ-
cell tumors[J]. N Engl J Med, 2007, 357(4):340-348.
LOEHRER P J S R, GONIN R, NICHOLS C R, et al.
Vinblastine plus ifosfamide plus cisplatin as initial salvage
therapy in recurrent germ cell tumor[J]. J Clin Oncol, 1998,
16(7):2500-2504.

NICHOLS C R, ROTH B J, LOEHRER P J, et al. Salvage
chemotherapy for recurrent germ cell cancer[J]. Semin Oncol,
1994, 21(5 Suppl 12):102-108.

XIAO H, MAZUMDAR M, BAJORIN D F, et al. Long-term
follow-up of patients with good-risk germ cell tumors treated
with etoposide and cisplatin[J]. J Clin Oncol, 1997, 15(7):2553-
2558.

SCHNEIDER D T, CALAMINUS G, WESSALOWSKI R, et al.
Ovarian sex cord-stromal tumors in children and adolescents[J].
J Clin Oncol, 2003, 21(12):2357-2363.

GURUMURTHY M, BRYANT A, SHANBHAG S.
Effectiveness of different treatment modalities for the mana-
gement of adult-onset granulosa cell tumours of the ovary
(primary and recurrent)[J]. Cochrane Database Syst Rev, 2014,
2014(4):CD006912.

PARK J Y, JIN K L, KIM DY, et al. Surgical staging and
adjuvant chemotherapy in the management of patients with
adult granulosa cell tumors of the ovary[J]. Gynecol Oncol,
2012, 125(1):80-86.

HOMESLEY H D, BUNDY B N, HURTEAU J A, et al.
Bleomycin, etoposide, and cisplatin combination therapy of
ovarian granulosa cell tumors and other stromal malignancies:
A Gynecologic Oncology Group study[J]. Gynecol Oncol,
1999, 72(2):131-137.

PAUTIER P, GUTIERREZ-BONNAIRE M, REY A, et al.
Combination of bleomycin, etoposide, and cisplatin for the
treatment of advanced ovarian granulosa cell tumors[J]. Int J
Gynecol Cancer, 2008, 18(3):446-452.

BROWN J, SHVARTSMAN H S, DEAVERS M T, et al. The
activity of taxanes compared with bleomycin, etoposide, and
cisplatin in the treatment of sex cord-stromal ovarian tumors[J].
Gynecol Oncol, 2005, 97(2):489-496.

HOGBERG T, SIGNORELLI M, DE OLIVEIRA C F, et
al. Sequential adjuvant chemotherapy and radiotherapy in
endometrial cancer--results from two randomised studies[J].
Eur J Cancer, 2010, 46(13):2422-2431.

RANDALL M E, FILIACI V L, MUSS H, et al. Randomized

phase Il trial of whole-abdominal irradiation versus doxorub-

€ R B 2 i

ZeE CHHTRROY) 2021 4E45 13 %45 9 1

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

icin and cisplatin chemotherapy in advanced endometrial carc-
inoma: a Gynecologic Oncology Group Study[J]. J Clin Oncol,
2006, 24(1):36-44.

DE BOER S M, POWELL M E, MILESHKIN L, et al.
Adjuvant chemoradiotherapy versus radiotherapy alone in
women with high-risk endometrial cancer (PORTEC-3): patterns
of recurrence and post-hoc survival analysis of a randomised
phase 3 trial[J]. Lancet Oncol, 2019, 20(9):1273-1285.

MATEI D, FILIACI V, RANDALL M E, et al. Adjuvant
Chemotherapy plus Radiation for Locally Advanced Endo-
metrial Cancer[J]. N Engl J Med, 2019, 380(24):2317-2326.
THIGPEN J T, BRADY M F, HOMESLEY H D, et al. Phase
[IT trial of doxorubicin with or without cisplatin in advanced
endometrial carcinoma: a gynecologic oncology group study[J].
J Clin Oncol, 2004, 22(19):3902-3908.

FLEMING G F, BRUNETTO V L, CELLA D, et al. Phase III
trial of doxorubicin plus cisplatin with or without paclitaxel
plus filgrastim in advanced endometrial carcinoma: a Gyneco-
logic Oncology Group Study[J]. J Clin Oncol, 2004, 22(11):
2159-2166.

MILLER D S, FILIACI V L, MANNEL R S, et al. Carboplatin
and Paclitaxel for Advanced Endometrial Cancer: Final Overall
Survival and Adverse Event Analysis of a Phase III Trial (NRG
Oncology/GOG0209)[J]. J Clin Oncol, 2020, 38(33):3841-
3850.

ROSE P G, ALI S, MOSLEMI-KEBRIA M, et al. Paclitaxel,
Carboplatin, and Bevacizumab in Advanced and Recurrent
Endometrial CarcinomalJ]. Int J Gynecol Cancer, 2017,
27(3):452-458.

MIYAMOTO M, TAKANO M, KUWAHARA M, et al.
Efficacy of combination chemotherapy using irinotecan and
nedaplatin for patients with recurrent and refractory endom-
etrial carcinomas: preliminary analysis and literature review[J].
Cancer Chemother Pharmacol, 2018, 81(1):111-117.
FRACASSO P M, BLESSING J A, MOLPUS K L, et al. Phase
I study of oxaliplatin as second-line chemotherapy in endo-
metrial carcinoma: a Gynecologic Oncology Group study[J].
Gynecol Oncol, 2006, 103(2):523-526.

FADER A N, ROQUE D M, SIEGEL E, et al. Randomized
Phase 1l Trial of Carboplatin-Paclitaxel Compared with Carbo-
platin-Paclitaxel-Trastuzumab in Advanced (Stage [1I-IV) or Rec-
urrent Uterine Serous Carcinomas that Overexpress Her2/Neu
(NCT01367002): Updated Overall Survival Analysis[J]. Clin
Cancer Res, 2020, 26(15):3928-3935.

SUTTON G, BRUNETTO V L, KILGORE L, et al. A phase I1I
trial of ifosfamide with or without cisplatin in carcinosarcoma
of the uterus: A Gynecologic Oncology Group Study[J].
Gynecol Oncol, 2000, 79(2):147-153.

HOMESLEY H D, FILIACI V, MARKMAN M, et al. Phase
[I trial of ifosfamide with or without paclitaxel in advanced
uterine carcinosarcoma: a Gynecologic Oncology Group
Study[J]. J Clin Oncol, 2007, 25(5):526-531.

LAN C, HUANG X, CAO X, et al. Adjuvant docetaxel

and carboplatin chemotherapy administered alone or with



(P EE2ERAE CETFROY 2021 4258 13 526 9 11

[120]

[121]

[122]

[123]

[124]

[125]

[126]

[127]

radiotherapy in a "sandwich" protocol in patients with advanced
endometrial cancer: a single-institution experience[J]. Expert
Opin Pharmacother, 2013, 14(5):535-542.

NOMURA H, AOKI D, TAKAHASHI F, et al. Randomized
phase Il study comparing docetaxel plus cisplatin, docetaxel
plus carboplatin, and paclitaxel plus carboplatin in patients
with advanced or recurrent endometrial carcinoma: a Japanese
Gynecologic Oncology Group study (JGOG2041)[J]. Ann
Oncol, 2011, 22(3):636-642.

MONTANA G S, THOMAS G M, MOORE D H, et al.
Preoperative chemo-radiation for carcinoma of the vulva with
N2/N3 nodes: a gynecologic oncology group study[J]. Int J
Radiat Oncol Biol Phys, 2000, 48(4):1007-1013.

MOORE D H, ALI' S, KOH W J, et al. A phase II trial of radia-
tion therapy and weekly cisplatin chemotherapy for the treat-
ment of locally-advanced squamous cell carcinoma of the vulva:
a gynecologic oncology group study[J]. Gynecol Oncol, 2012,
124(3):529-533.

NGAN HY S, SECKL M J, BERKOWITZ R S, et al. Update
on the diagnosis and management of gestational trophoblastic
disease[J]. Int J Gynaecol Obstet, 2018, 143 Suppl 2:79-85.

LI J, YUE H, WANG X, CHEN R, et al. Chemotherapy for
gestational trophoblastic neoplasia patients with a FIGO score
of 12 or greater: A multistudy analysis[J]. Eur J Obstet Gynecol
Reprod Biol, 2019, 238:164-169.

ALIFRANGIS C, AGARWAL R, SHORT D, et al. EMA/
CO for high-risk gestational trophoblastic neoplasia: good
outcomes with induction low-dose etoposide-cisplatin and
genetic analysis[J]. J Clin Oncol, 2013, 31(2):280-286.

MAO Y, WAN X, LV W, et al. Relapsed or refractory gest-
ational trophoblastic neoplasia treated with the etoposide and
cisplatin/etoposide, methotrexate, and actinomycin D (EP-
EMA) regimen[J]. Int J Gynaecol Obstet, 2007, 98(1):44-47.
XIANG Y, SUN Z, WAN X, et al. EMA/EP chemotherapy for
chemorefractory gestational trophoblastic tumor[J]. J Reprod
Med, 2004, 49(6):443-446.

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

- FPEVEIEIEA IR « 43

CYRIAC S, RAJENDRANATH R, SRIDEVI V, et al.
Etoposide, cisplatin-etoposide, methotrexate, actinomycin-D
as primary treatment for management of very-high-risk gesta-
tional trophoblastic neoplasia[J]. Int J Gynecol Obstet, 2011,
115(1):37-39.
WANG J, SHORT D, SEBIRE N J, et al. Salvage chemotherapy
of relapsed or high-risk gestational trophoblastic neoplasia
(GTN) with paclitaxel/cisplatin alternating with paclitaxel/
etoposide (TP/TE)[J]. Ann Oncol, 2008, 19(9):1578-1583.
ALAZZAM M, TIDY J, OSBORNE R, et al. Chemotherapy
for resistant or recurrent gestational trophoblastic neoplasia[J].
Cochrane Database Syst Rev, 2012, 12:CD008891.
OUN R, MOUSSA Y E , WHEATE N J. The side effects of
platinum-based chemotherapy drugs: a review for chemists[J].
Dalton Trans, 2018, 47(19):6645-6653.
JTRAEY S BRAWINIR B 5 A RS R L 5k
W, A HZ%, 2019, 29 (9) @ 577-586.
KAMIMURA K, MATSUMOTO Y, ZHOU Q, et al. Myelo-
suppression by chemotherapy in obese patients with gyneco-
logical cancers[J]. Cancer Chemother Pharmacol, 2016, 78(3):
633-641.
National Comprehensive Cancer Network. NCCN Clinical
Practice Guidelines in Oncology: Hematopoietic growth factor
(2021.V4)[OL]. [2021-08-25]. https://www.nccn.org/profe-
ssionals/physician_gls/pdf/growthfactors.pdf.
KENG M K, SEKERES M A. Febrile neutropenia in hema-
tologic malignancies[J]. Curr Hematol Malig Rep, 2013, 8(4):
370-378.
ROSE P G. Amifostine cytoprotection with chemotherapy
for advanced ovarian carcinoma[J]. Semin Oncol, 1996, 23(4
Suppl 8):83-89.
RODGERS G M, GILREATH J A. The Role of Intravenous
Iron in the Treatment of Anemia Associated with Cancer and
Chemotherapy[J]. Acta Haematol, 2019, 142(1):13-20.

Wk H « 2021-08-23

A K



