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Abstract

Systemic therapies, including chemotherapy combined with targeted therapy and immunotherapy,
are commonly used for advanced metastatic cervical cancer or recurrent cervical cancer with distant
metastasis. With advances in medical oncology, various novel therapeutic strategies have emerged
for the treatment of advanced and recurrent cervical cancer, including newly developed chemother-
apeutic agents such as topotecan and albumin-bound paclitaxel; anti-angiogenic agents such as
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apatinib and pazopanib; epidermal growth factor receptor-targeted agents such as nimotuzumab
and gefitinib; and immune checkpoint inhibitors such as atezolizumab, sintilimab, and nivolumab.
This review aims to summarize the recent advances in the application of these therapeutic ap-
proaches and agents in advanced or recurrent cervical cancer.
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1. 51§

FR ¥ /2 71 #09 (Cervical Cancer, CC)MIAT R HLX, 2022 4E3R [H K 2= #U 46 T IZIAE 5.6 i, HAER
B 16.0% [1]. 4R B FiE FE Pric ™ R (FIG0)2018 4E4) WbruE, X1 51015 5UE £ B vk
RIGIT, TIEFARE AT R HALIT (concurrent chemoradiotherapy, CCRT) AL TiE . 10 T-H 3
B B A B SURAVB W), B0 S AR BUtRE, —HEESIRGE, TSR
7 RBERITERGIEIGIT W BB EE K BRI RE. REMBITIITREZHN, TG
BITECE RIEIRTT, BRIARIT G REIRYT, B YT A A B AR . R B AT R LA
PR AR R AR, DUARER AT, BTia s e A e, R REAEK IR, e FeEkht. #aE
B, wzE g, JUigEE. SEin T ORI Ry, SR RhT. REAERPRGT. geCrd., Bl
BRIR . A SCRER I I A B R B S VR T I TR, VR IR SRS T R

2. BRIAEEBIE(VB ) RER TR EIE

IVB B U8 WA 2 REIR IR, v] el ia o7 e R TR VIR RS RATT + MR SMIOT
B MAGRSNEOT £ FEB ST, T RERIT #AT KRR MEIRYT . SR HE AR B S 2 R K
B BRSNS R R I B SR A e 4%, W UMY BERNEYT . IEIRIT S R AR T b E. (1
8RB B0 WEAE e 20 S 8 CCRT, TG4 8] B #(platinum free interval, PFI) 5045 5K B3 1) 4E
173, PFI2daJu i B sz 8027 45 0 5 B PR B 2 0207 I IRIBR S IR], 4 PFI<3 N H, SURAA7I
(overall survival, 0S) 10.2 ™ H, * PFL N 3~5MH, OS A 1441 H, % PFL N 6~11 MH. 12~23 4
H OS 4ralh 11.9 ™M H L 163 4N H, 1 PFL > 24 M HBF, OS AL 19.7 M H (P < 0.05), KWIFEE PFI (1)
K, JRITARCREEIEE, 24 PRI 24 AN H AR A RUR S BT 245 I AL 2]

H A G2 i0 )7 2 G ar s, thini R 2R b, — MR ESE TS 3Z2 4K 1 (programmed death-1, PD-1)#f1
HF], PLR S 2 06 N IR AR T RE 4K 1 (programmed death Ligand-1, PD-L1)I55 50 & FIER BpT, |7z
N T B3R . MR 25 & iE M 4% (National Comprehensive Cancer Network, NCCN) & %] (2026 F
BRI PR SE AR R BB 2 B (BA R R PR NCCN 8 E9) [3], 4 PD-L1 FH1%:# (A BHPETE4), combinedposi-
tivity score, CPS > 1), RZMIRIT —L 1 IEE/ R + K2 + WEFERRPT £ DKEREPL. JE PD-
L1 PHPEE, —SEmImen/ R + 2R + DUREREDT, 5Bt 2026 4 NCCN Fi5 Fa 4 i & F Bk S5 N —
LHZ, BREIT A FEARYT . FA— R, B + /RS EZ IR TT ) SRR + 5T
HBFE + TUREREYL. BB + FEAB R, 0 + B R, s B/ R,
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2.1. #F7

2.1.1. F%A

TE R B RV B e 1R T, REA RGN —FE R —RiayT HZ, A SIREARE L, R 2 s,
ANRIBED, BASBEIT 2. Kitagawa 55 A [4]F 8K — UG R S5 JCOG-0505, K 253 A HK
B B B SRR ALY RIS RECE AR 1) TP 77 RAFIEAZ RIS REAR TC HRA, TP HRAM
7 OS N 183 ANH, TC HRAMHAL OS N 17.54MH, JrRHY, HA 5% TC FEIEH AT R
R, AR B IARS T RIVE ST WP A U B R (61.9%LE 46.4%) . (B BRAE A2 VA 1) B
TC 75 511 OS #H(13.0 b 23.2 AN H), BT AR A B3 47 o R M4

2.1.2. FERER

o B B — R i b SRRl 130657, PHIE DNA S Hld fE b el 2 s 5, 5% DNA Wk
WrZd, AT S SR A AR T, S VR I FE T 3 s VR R B R e[S ] — DI PR SR ER [6 1IN T
32 LSRR R B HE R, AT 50 mg/m?, BB 1 REMKIESS > 1 hy FRIAEHE 0.75 mgm?, &
1. 20 3 REFHGES > 30 min, 21 K 1 A, 36 MEM. KWL (objective response rate, ORR)A
28% (9/32), SeALkfE 3 ), HargEiE 6 . HALEMEFFEERTEN 5 AN H, AL OS 10 M H o X ek
RRW, S B R G VR YT RS RN AR R R A TS M R R . ) — Tk
WL H OB 7 18 R AR A K B B S 5 SRR 7 AT AT b, LR 3R T 293 AN, 4R R
REBEE IR AL OS (9.4 DN H L 95%CL: 7.9~11.9)8 BT 5 4A4L6.5 ™, 95%CI: 5.8~8.8).

2.1.3. BEBSARRIE

BARE IS — P D JL I LL AL B SR I R ARG R i 25, e SR AGMIR& 18 yT B B 1) —
LIRIT TS, AREIE R EAATEBUR, 45 250 5 R B AR K RS BA T, R 5 7 KB U
N7, B FH 2 AR R T S Y R TR AR, X AE— e R R RRE) T HIRKREH . M2, AE
FI 25 -G RV EAZ I AT 5 NI 1 3R 45 6 BN KON , LA S 5 ) i ed 4L 405 0% e 70 5 58 v IR IR T (8]

Liu Y A0 L T AE AL A BRSNS HRIT I, AREA% G SRR
B, BREIENERE, BB —REY, 3 A—ik. AEOSEHEMEH 54 5, KI2EEH 24 6, VTR
B EF AERAS AL ORR (81.1%E 47.6%; P = 0.008). H{ JCitt @ A= 17 Hl(progression free
survival, PFS) (12 [k 7 M Hs P < 0.05)¥)m TR A . BAWEHA OS LREES, HAEAS AL
EMEHARIE 15 A OS FEKHEHA . Wi A RN B W2 s, (HEEEER. WAE
4 SRV ARG SO — 22, (BFERREAR. AUIEYE. 2 BENLAIE PR S8 EAT 50 .

2.2. $R[EIFRYT

2.2.1. MERREEF(Vascular Endothelial Growth Factor, VEGF)#[I5

I AR AR I T B g JE A2 o 200 M 7 o B B P BOR AR K BT 5 9240« HE AR = i o6
FEIE[10]. MIBHLZVNT 2 mmd v] LLE IS B R BERBGESAE IR, (HREE R RS, MR
AR AR WAL RS 7530 2 B 5 e B8 K . VEGF & UR SN IRe I A i O R 7, 28 IR i)
K GERS R P R A SEE R - VEGF S FR (R i 8 A2 A F it 4 S PE = (02 VEGF-A, il
5 VEGF %Z{&(VEGFR)-1. VEGFR-2 &4 &K #E/EM[11]. VEGF i 7n fHWT VEGF 5 VEGFR 1454,
RELRSH g L7 AR B, AT A 2 TR 1

1) DR T

DURERBPUE N EA BTSRRI, & T NIRR s BEug, T 5 NI VEGF Sa4 145

DOI: 10.12677/acm.2026.1682805 367 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682805

XN

5K Fi

4 VEGFR, #IfilgA:14c. GOG240 SE56[12] [13]855E T NARER BB/ v —28 H 245 3R 77 Mo B R 1
BB 20 (1) 3Rl . GOG240 SEIG & — TG ARIRES, /70 T DURER B HUBC AT X SR . FRatak
R YR B SR BT R, 225 BT RIZEE + AT RECE R + FEIRE RO REaifyT, 227 BlATAT
A DURER ST A A AT R IRAE Bl ALy T 20 ff Skt 1 57 FE DLARER SRt mT B 242 4 OS (17.0 Lk 13.3
N H: P=0.004), ORR tHA i m(48%LL 36%;: P=0.008). fc&ntras BERbIT + NAREFIZR OS
FrebREGE, 7 + DUREHI4L OS N 16.8 N H, HaifbyT 2411 0S 4 13.3 M HMHR = 0.77, 95%
CI: 0.62~0.95; P=0.007). ARILEZZEIEHIT KT B IBITH OS (24.5 Lk 16.8 1N H, P=0.11), /g
JE ) OS T DARER I B2 784 L 7.1 N H, P =0.06). tbyT + VIRERSBBTALBEN R AR
H15%, AT HRE 1% ARFEIAN DR BPUR B IGI T A R M, Penson RT 45 A E 3%
R (FACT-Cx TOD VAl A& T &, RIHEZ VAR HUIATT B # 5 R IRIT EE ML, BEEm
FACT-Cx TOI VP73 Gl 2= ZE (P =0.27). 852 VARSPUINYT, LR aifuyy (7 8% FACT-Cx TOI VF
SFEME 1.2 73(P=0.30) [14]o X FRIMIT I DARERBHIAIE AR, T B A S BRI i &,
TR AT G DR ER b T7 R WIE — SR IT B R B B 3

2) Biria & e

BT A 5 JE I S R UM A 57, W PHAS VEGF 5 VEGFR-2 454, RAEPUMIR M A R AE A o Bl
BIRBA ST, BB A BULIT 3T R IR OG5 52 R B 7% e R AR A A, LR TCI WA 15]. RAfbE
BB AE S 20 1 B 3 AR IR 5 S VR T 25 (R B A BR S50 RS VR T R, RS IR B iR
LRG0T T —m 2l BEMIBHIRIRI T, I 45 A8, 208210 1| REGH
BT, A 57.8%M B N KR AR 1 2 Mel bl EAbyT . REGHIZREST 200 mg, 2 4 1
s BT E JE 250 mg B H 1 IROAR. PLESAIT 4 BN — AN A, Hbh R Rk S HTUH 25 50K T RR4E 24
MH o R EIR ORR 9 56%, T828eM 2 41, 58k 23 i, AL PFS N 88 MH . TL1%EE KA T
3HMUNEARR R, B WA BN L (24.4%) « F5TL(20.0%) A9 57 (15.6%) . ¢ BRI 5 J2 e
A R ERI BRG] R BT TR, A RIS, AT HSRIETT B R B R B

3) mHMEE e

AP JE 2 o) — PRI R E 77, AE T RIaE e, hmdne A VEGFR-1. 2. 3 52N
Monk %5 A[ 171347 B —BRITAIG AREE U T MR e . hiia e Je s sl 2565 7a Y7 AR . 228 AR R EL
RS B S BT A AR JE H(n = 74)FIEE JEdi(n = 78)M 4, FiMigJeZihfr PFS KR ed
(8.1 R 17.1 &, P<0.05), {H2hiifi# R ir OS KT B 4l(44.1 A1 49.7 &, P=0.047). {E
WIS RS e T K T RO EE A E T2 1. Chuai Y 8 [15JCAR B3 1 S T s A8 s S T 5 %
BUHAS B BRI 2 /ANREARHIE T, DO MAREIE JE S Ra B R B v RERRIRAAE 28, s R R A%, 5
ANRIL T A SRR R AR JE B — 37 A e MRS . SRVFPTI A R S e IR T B A KT .

2.2.2. REHEKBEFZF & Epidermal Growth Factor Receptor, EGFR)HHIFI

EGFR 1 85%1) & i hm &1k, HmRIAK P50 % 2 IEAMHXK, EGFR SEAL & ETEL, H3)
—RIE 5L T, FHRIHE. T BRI IME TR 18]. EGFR #1771 n] BT IX — {5 518 B 41 1 Jie
JEKER .

1) P28 T

P2 5 PR — M N BRIk & B R e R SR, @it 5 EGFR 456, I AT S @B M as, A #i
Ji2 40 B R AR KA o — TIAIG PRI 7T[19], ¥ 108 44 e A k= 2 DA 75 BCFH VE 22 R BE AL
SR, WASSEAEEEE + RETE. AT H S S %E fhr A ) AR AR A
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PFS. H47 OS 73l 4.7 F1 6.0 M H. 52 f 7.6 N H L 17.7 F117.0 N H o DT Z 8 BRHTHEA B 2ok
HAER, HWhn T . HAh P2 B BB TURT 7T [20]-[22 AR FRAR, el ra 28 st S
IIFEARIFE Y B BRI G A o — 2R T MBI R B i, 80T ™ E AN RN (B R B i 40 ) 1 A i
Hrk, RIS PG 22 B s B SRR, &5 AR ARG AR IR A 2. (HBEE %IR8 7 B LI
RN P92 5 B PUAE N EGFR #6775 S e i6 7 47 U [a) 40 1) 5 ] B — FPARAE BT SL IR T7 J734[23].

2) JeZTRHPL

JeZER P LEL S BEGFR 454, #0HIHAS S @B s R R IEDUMRER . Je 2R PiiEinyT
J ER G A v I R I B E AR, B E U AR KRB B SR Na T PR A B . — I
TG R REG[24], 17 2R BUERE 15 20 88 5452 Je 2Bk BT 200 mg/m?, & 1 Ik, $H 4 B
S, 4 FJEEE T FIAIE(800 mg/mA)E)i(50 mg/m?), 21 K 1AM, e B, 2 )5JEZRkpahis
PIJE 1 IRYERRIATT « BB BOWAR E Rk 35%, P07 OS KI& 10 NMH, 47 PFS Kik 5 MH . L E%
PR HBIH R RN, ST AMBHR BT 3 SR E RIS . T8O E E R sk ok i
ERSHRIE T —BIE R ERE, hTHEOSEEEICEES S ZERBYU L RimFIER T 6 AN G,
TESE 2 A5 4 DN AWNATT R WOPAE BT/ 2%, PFS Kik 9 MNH, RERATEAR KM, {HiZEI4 R M
RPATT . JE ZERHPUE T R B B 3008 VR T 5 ZREAR . BEATL AR SRAIE 5297 2K

3) HWAEE e

NG F ISR BRI G AR B, BEXT EGFR % U BRIRAS 1 7= £ 3], 338 i FEL OB v 3 400 A 1)
5 IR AR AR, FIRHE SAMUE TR H M A . AR ENI26] [27], HARE AR R Kk e
FE 10 2 50 £ rh R B LR 3 P A 2R 24535 M, P PES. AL OS 20508 4 S H L5 AN, 5505 F 1) 3 (disease
control rate, DCR)30%. Krishna A %5 A\[28]1k 30 1|53 & P Bl 4% 1 7 3t A 4 H iR 250 mg 4R
J&, DCR ik 47%, {7 PFS N 4.5 /NH, 14EPFS N 20%, IFHAREE™EARKRMN, AT IET
EREA R B 2 B, SRR e TR —FIE BT IVR TR R

4) JLikE e

JEi% & SR RIRE & — /N7y 7 B Z BRI IR, vl 53808 A FL S R9% % 25 (Human Papillomavirus,
HPV) 16 FE N5k E6/E7 9 #5312, FEERF T 40 F5 3£ [29]. — T A BB
B e B 2GR YT SR M B SR T ORI R[30]. (HRTE—IANRIRIES, JLIREE + finE R4ERRIT
RV B R B, MRS AR [31 ). JEVE B R IGYTT B BT BCE IR, (A HAT ML TG
J&, R —T R R, JEEB R IATAEY B MAPK 84215 S DNA B ML kiRl k)
HeLa 4UMIAIG5E, NGV R ATAEYDIA YT & S0 I NS 03R4t 7/ J1iEHE[32].

2.2.3. L ERE REE R mTOR)HIHIF

TE 5 203 200 i I VLI - 3 -V - 2 1 RS BT L 3h P A 8 R B AR 1 (PI3K-Akt-m TOR )i 5 15
Rik, FHMIEEIEFE[33], mTOR HIHIR(an & vh & 55 =) ) oy PHLAS 12208 i, B ol fif g 30 e 0 e
NCT01026792 3067 38 4 Jai B ai R B HUmm 6], &P 5HE] 25 mg, FikES > 30 min,
1. 8. 15, 22 KAZy, 4 AAN—FH, &% 12 FH. KI 19 #1(57.6%)FERE, 6 ™H PFS N 28%,
WAL PFS A 3.52 NMH[34]. 5 —TIBAIG R Eon, H2E P8 % S a]a7 o e el R % 5 50, 23
Bl A 15 Blik 2RISR e, AL PFS N 5.5 AN H . BRSSP A (ia)7 B st b, B —
SEI 20 E I, (HACR LR RBR[35].

2.2.4. RIRE ZSBZRER ABR(PARP)HDHIF
HERMJE S —Fh PARP S50, B4 PARP &, T4 DNA SR 5, HROC(EE R 40 i 52
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Z[36]0 1E—IAERIMAJE B A EAZ B AT BTG AR RS . RIS 1~7 R, 1R 2 &, 7
5 50 mg HEHN(50~400 mg), 21 K 1 AMAEZRHE, £29 AEFMA. G455 ORR A 34%, OS F
HAL PFS 73518 145 AN H L 6.2 AN H, iAFI4ERIIAJE 400 mg ZHH ORR N 60% (3/5), il [ N o UL &
LA R, H RN R 4 JE BB 842 BEANIVEYR 7 FRaR sl 2 R M 5 30 & e A A [371- )
—IWFIE, CRZEFIMJE 10 mg, &K 2 &k, [FEBRFEHERE 0.6 mg/m?, 5 1~5 REKES, 21 K 1 JHH
HESRE. BITHER, (H2 R PARP-1 5% H 24Uk 2R FIE(0~1+) ) 56 K1 PFS (HR 0.25; P
=0.02)F1 OS (HR 0.12; P = 0.005), UK PARP HZRIEE N —"Ma 077 2 &AW S — 2ot
[38]. JaH%# N PARP Wit 5 75 HPV MR EIUEIIK A, PARP mRiAE HPV &Gy, JEHA
FasE. TG H X, PARP-1 FiETHE W AR ZE RS HPV FR4L1FE1E, PARP-1 AJVEN—MSL TG A B AR
EW39].

2.3. BIERTT

GBS AT AT FEIKAE G P2 A P T I 15 A e IO R P R AR 1 5 70 T [40] o WL S K & 10 PD-
1. PD-L1. ZHffusstE T #REEAHHAHCHIR 4 (cytotoxic T-lymphocyte-associated antigen-4, CTLA-4). {8
Y IE S R EH T PD-L1 4015 T REAMRRE K PD-1 54, M) T A4 buim e [41]. @5,
R AIAE PD-L1 FikK-FlkE, HoX G R HNHIVE FBGR. 1 PD-1/PD-L1 #0745 27 58 FHL T i
GO EE, BRI OR T 0 e N, IABIPUMIRE AR [42]. CTLA-4 #|75ERS T4 CTLA-4
5 B7 TR EAER, R T AR S R

2.3.1. THEFIZREHR

MR ER PR T PD-1 4015, KEYNOTE-826 i3 [43 199N T Fralth. &R MR 617 44
B, BN RN, —44F 3 A2 1 RIAERIBREA ST 200 mg, B4R 3 S T RBFNGIT,
R 35 A, S A BRI T CRAZIE + B/ R40), 2 6 JAIH, (R R 4 1% DA 51
A A DA ER BHT(15 mg/Kg). 617 B34 548 5] PD-L1 fHE(CPS > 1), HH CPS > 10 {96 317 #i,
KIBEHL S NP o 3 = AL 50 0 AR e 1R R Bk B T ZE R 22 7RV 4L PG R A2 PRS 235108 10.4 N H A1 8.2 H L 10.4
ANHA82 H. 1044~ HA 81 H, 24 NI OS 434114 50.4%H1 40.4%. 53.0%F1 41.7%. 54.6%71 44.6%
(P <0.001), OS 73l 264 A5 168 A 28.6 MNH5 16.5 MH. 29.6 NH 5 17.4 A~ H[44]. AT IL
JCAE R ZE e R 2R BB Y PRS A OS 3 T2 BtinZi, H CPS iy, RITHA R I AIH R 2k
BRI ARSI AT R E[45]. WIEAIERRPIAE 63.6% (196 H)F) B4 D4R ER 4T, Hd PD-L1
B g b 175 1, B4 62.5% (193 1), PD-L1 BHE 171 6. Frfg 4252 DR TR bt (1) 223 e 15
BR P S B AL PFS (15.2 #110.2 AN H). F142 OS (37.6 A1 22.5 A~ H)¥ A B i T AR 452 Ak
BRHGTA(6.3 1 6.2 N H ;5 17.1 F112.6 A~ H). Hr PD-L1 FHME2 VARER 5L HI 47 PFS (15.3 F110.3
M) AL OS (43.9 A1 23.0 AN ) B AR B2 DIARER Pt 2 7 52 2#(7.0 71 6.0 ™MH . 17.5 F1 11.9 4
H)[46]. FRAMIEFZR GG VAR BPURE B 58 = PFS. OS, I Hmf 2 iy, AR, 77
RO NCCN $5F5¥877 PD-L1 BHIE B E 1 — 23697 7 5.

2.3.2. FIEFZRER

i 35 R 2R B TR AN [E] T A R 2R S PD-LT #0550, Joit B 215 PD-L1 PHIE#S AR I H H b
JAfEH . TUWIEIRIAL: BEATce [47], AN REEEFE H S0@ 85 410 1, KR E R Bk hik & —407
%, RPERZREANEA B RS TURER St SR BN, BB RIBk R P A LR A B8t 7
f7 PFS (13.7 #110.4 ™~ H, P<0.0001)A1# 47 OS (32.1 NHF 228 ~H, P=0.0046), 3 Z KL EAR K
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MR ZAY N 19% T5%. 1E—£&J7 RIA N B & R 2R B PLASE = T PES 1 OS, 1 A B M
Al 52, NCCN $8r EUk H AN — LA &

2.33. {FiEFRR

SA TR IR IE | EHR R PD-1 Gz, HAEE REER ESUE N, WA T
AT ZB e DRERGT AT T R e, A BRI 1[48]-[55]. BWFIE[STIANA 118 4l
IVB I, BENLS Bl [FEP T (R + SRAZEE + AN, RBE A fhid . (5dp) 5
U4 ORR B & T A 2D b 7 41(81.35%LE 54.23%), FET-3(22.03%) & H K K (3.39%) Mz ab i #s %
(3.39%) % K T 5 T3 I 7 41(38.98% 20.34%. 13.56%) (P ) < 0.05). —IRILHIG AR IREGAR 78 T 15 A
PR G 2D B JeNE N 8B 9T 5OR B RS B S0 19T 24 TR A nT AR T 20K 39 1l ., ORR A
59.0%, DCR N 94.9%, 47 PFS A 9.4 ™ H[52]. TEREHHrH, 42 ZLEHEKHA0S N 17.8 MH, A
iR B G 2 B B R R BB E (53], B — TRIIRT 7T [54], 27 LB K e BE a3 F
KR R A5 18 R T 200 mg, T REGIA 2 4, FIRTEE 3 R ERBKRE AR A4S R 2 (260 mg/m?), IT
FEKak 6 MR . 4R E %1, ORR A 44.4%, DCR A 88.9%, i PFS. #1467 OS 73518 5.2 N H -
13.1 M H o A2E RIARNTT B (SR B bt 5 DR ER B PUt LU B alidb 7, R 35 3 A RUR(82.26%
Lt 66.18%, P < 0.05)[55]. AR, IIAfGEEAFIERGTiRT7 2R B R B S 2 BUA 2, R H
ANEIENINAS RS RUSE , B 143 1 R B — Z 7 S AT IG FH A R v e KR et (B AR AN 7T

2.3.4. FERFIZRE

R IR B AR R E B A PD-1 G i, S B R BE S FInpT B e . PokEe)
BRI TT B R I B R 1 B B0 R I T B i R S PE[16] [56]. H SR MYAITECH R T B3
g, —WRIEE BT [STIZN T 130 Bl R R sl 1t B s, BEmL 2, Hrpoligea 70 44, X HEZH 60
%, WG T ORISR R4, LB R RRICA TSN 0T AR, A TR ER R
PSR M 26T s MERAALE LR T Rz 4h, i —DBE RIm AR Ht. B4 ORR. DCR 434124 72.9%
1 20.0%- 80%F1 40% (P < 0.001). REGHIEREHUERAWIT SHEFTEIT B35 0068 1 85 FEIT B8R A
Ji, ARSMATAZ . RSN T 6 Wiikie, 238 L E KB R, FH T REFEkA
Pz a HA MR, RRATI T KA FEN AL KL IE -

2.35. AR BR

E CheckMate 358 5[ 591 MIHIE 43 B h AN BRI TR 7 R B 78 5 300 2 A A B2 11, il
W4T S CTLA-4 I GHIL AR BGTER S 2] 1 ik NS AT RL[60] [61]. —HHAIR HE 1 9l sn
Piv AP S IR RGTRIST2L, RAgR B P4 240 mg, 2 1K, 3L 19 . BEG24A HAhfI=
M, H—IrgybiiE 3 mg/Kg, P 1K, FIURBHE | mg/Kg, /5 1 X(NIVO3 +IPI1
4 45 By, ARG E | mg/Kg. LRSS 3 mg/Kg, B=JF 1k, 4 Y] )G90 0 A
240 mg 4EFF(NIVOL + IPI3 4H 45 ). PAh 25 it i, KA 24 M H . NIVOL + IPI3 45 1]
XHINT 67 #il—3% 112 FIFR NIVOL +IPI3 JRA 4 . Baigh el i1 ORR - 26% (5/19), NIVO3 +IPI1
41 31% (14/45), NIVOI + IPI3 4 40% (18/45), NIVOI + IPI3 IB & 4H 38% (43/112), Haighil sy,
NIVO3 +IPI1 ZHH1 NIVO1 + IPI3 VR & 2H 3 BA R MK AR I3 7N 16% 27%- 42%, e W R MRS |
MR BT m60]. B HTSRILARBHICE AR 1 ORR, FFAl2H NIVOL +1PI3 4, EARNE N 1A
RN R AR B AE AR AT 5. PD-1/PD-L1 #77A1 CTLA-4 3773 R 0B 258 s Y 7 HAR 3,
VEXSTRYT R B B 30 A 5 RRT S

DOI: 10.12677/acm.2026.1682805 371 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682805

KIFEHG, 5KEG

3. #ig

B IR F TR I 2 0 R RS, B AT U T R B R e BB S A, TE
R FATA Y2 — R A TR, S M TS DRk S AT, A A7 IBE A I 8 0 Bk 2640 40
FEVFT(PD-L1 BHE) 573 SN v 77 R G v 7 T A L Pt R B E ) R 35, EL A5 b P B 4 DL fe o
0K R B B PR 5 R BR BT, 0TI S 2 B AT BT B, IR R S
G SRR — R R R . PR T WU AR A (A6, He e ORI B DA 2B I
PRI BCR B . (BRI R Bk S BT S BRI T 204 . BRI 254 BB 7 RIS, I B 40
SR, TR TR 254 L R G S A, MM . AN A TN T
HIAMERE . ALST T SR BE . R SR B s B A R T AR N L . B TR
P IR R R s SR S T A S AR S A L . T R AT R

R AR AT R BV T4 SN SE SRS AL A AR o HC A 397 R0 5 T 25400t T 78 Ui
AT A2 e A R AR S A R R AN 2, e ER R R RN, RN R 4
VAT I B T (). ST I 2 R T I S R T B A TR, (R R R SRR R AE
JHPRE SR M L S K L P P R M TR . ST AR R — b B R RN A R
(RGP NBE . Btk e B SR 7 TS 254, AR B A 3R R (0 (RTINS A bt . B3 IR A A 7 T
Tt

SE

[1]  EH, I, 250K, 2022 ERIERESTHR S A E2[)). MR LEA1RIT T 44 E, 2024, 10(3): 1-16.

[2] Matoda, M., Tanigawa, T., Omatsu, K., Ushioda, N., Yamamoto, A., Okamoto, S., ef al. (2013) Platinum-Free Interval
in Second-Line Chemotherapy for Recurrent Cervical Cancer. International Journal of Gynecological Cancer, 23, 1670-
1674. https://doi.org/10.1097/igc.0b013e3182a80a07

[3] National Comprehensive Cancer Network (NCCN) (2025) NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines) Cervical Cancer, Version 2.2026. https://ncenchina.org.cn/guide/detail/989

[4] Kitagawa, R., Katsumata, N., Shibata, T., Kamura, T., Kasamatsu, T., Nakanishi, T., et al. (2015) Paclitaxel plus Car-

boplatin versus Paclitaxel plus Cisplatin in Metastatic or Recurrent Cervical Cancer: The Open-Label Randomized Phase
III Trial JCOGO505. Journal of Clinical Oncology, 33, 2129-2135. https://doi.org/10.1200/jc0.2014.58.4391

[5] Chou, T.-., Motzer, R.J., Tong, Y. and Bosl, G.J. (1994) Computerized Quantitation of Synergism and Antagonism of
Taxol, Topotecan, and Cisplatin against Human Teratocarcinoma Cell Growth: A Rational Approach to Clinical Protocol
Design. JNCI Journal of the National Cancer Institute, 86, 1517-1524. https://doi.org/10.1093/jnci/86.20.1517

[6] Fiorica, J., Holloway, R., Ndubisi, B., Orr, J., Grendys, E., Boothby, R., ef al. (2002) Phase II Trial of Topotecan and
Cisplatin in Persistent or Recurrent Squamous and Nonsquamous Carcinomas of the Cervix. Gynecologic Oncology, 85,
89-94. https://doi.org/10.1006/gyno.2001.6557

[7] Brave, M., Dagher, R., Farrell, A., et al. (2006) Topotecan in Combination with Cisplatin for the Treatment of Stage
IVB, Recurrent, or Persistent Cervical Cancer. Oncology (Williston Park), 20, 1401-1404, 1410.

[8] Desai, N., Trieu, V., Yao, Z., Louie, L., Ci, S., Yang, A., et al. (2006) Increased Antitumor Activity, Intratumor Paclitaxel
Concentrations, and Endothelial Cell Transport of Cremophor-Free, Albumin-Bound Paclitaxel, ABI-007, Compared
with Cremophor-Based Paclitaxel. Clinical Cancer Research, 12, 1317-1324.
https://doi.org/10.1158/1078-0432.ccr-05-1634

[9] Liu, Y., Fang, S.S., Zhao, R.S., Liu, B., Jin, Y. and Li, Q. (2024) Nab-Paclitaxel plus Platinum versus Paclitaxel plus
Platinum as First-Line Therapy in Patients with Metastatic or Recurrent Cervical Cancer. Journal of Cancer Research
and Clinical Oncology, 150, Article No. 321. https://doi.org/10.1007/s00432-024-05825-z

[10] Hanahan, D. and Weinberg, R.A. (2011) Hallmarks of Cancer: The Next Generation. Cell, 144, 646-674.
https://doi.org/10.1016/j.cell.2011.02.013

[11] kM, RV, BXE. VEGF-A R Ang2 X g i 8 A8 ple A S 4n B s ma[J]. losd iR 59697, 2025, 38(9):
835-844.

[12] Tewari, K.S., Sill, M.W., Long, H.J., Penson, R.T., Huang, H., Ramondetta, L.M., ez a/. (2014) Improved Survival with

DOI: 10.12677/acm.2026.1682805 372 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682805
https://doi.org/10.1097/igc.0b013e3182a80a07
https://nccnchina.org.cn/guide/detail/989
https://doi.org/10.1200/jco.2014.58.4391
https://doi.org/10.1093/jnci/86.20.1517
https://doi.org/10.1006/gyno.2001.6557
https://doi.org/10.1158/1078-0432.ccr-05-1634
https://doi.org/10.1007/s00432-024-05825-z
https://doi.org/10.1016/j.cell.2011.02.013

XIS, TKEG

[13]

[18]
[19]

[20]

[21]

[22]

[23]

[24]

[25]

Bevacizumab in Advanced Cervical Cancer. New England Journal of Medicine, 370, 734-743.
https://doi.org/10.1056/nejmoa 1309748

Tewari, K.S., Sill, M.W., Penson, R.T., Huang, H., Ramondetta, L.M., Landrum, L.M., ef al. (2017) Bevacizumab for
Advanced Cervical Cancer: Final Overall Survival and Adverse Event Analysis of a Randomised, Controlled, Open-
Label, Phase 3 Trial (Gynecologic Oncology Group 240). The Lancet, 390, 1654-1663.
https://doi.org/10.1016/s0140-6736(17)31607-0

Penson, R.T., Huang, H.Q., Wenzel, L.B., Monk, B.J., Stockman, S., Long, H.J., et al. (2015) Bevacizumab for Advanced
Cervical Cancer: Patient-Reported Outcomes of a Randomised, Phase 3 Trial (NRG Oncology-Gynecologic Oncology
Group Protocol 240). The Lancet Oncology, 16, 301-311. https://doi.org/10.1016/s1470-2045(15)70004-5

Chuai, Y., Rizzuto, 1., Zhang, X., Li, Y., Dai, G., Otter, S.J., et al. (2021) Vascular Endothelial Growth Factor (VEGF)
Targeting Therapy for Persistent, Recurrent, or Metastatic Cervical Cancer. Cochrane Database of Systematic Reviews,
2021, CD013348. https://doi.org/10.1002/14651858.cd013348.pub2

Lan, C., Shen, J., Wang, Y., Li, J., Liu, Z., He, M., et al. (2020) Camrelizumab plus Apatinib in Patients with Advanced
Cervical Cancer (CLAP): A Multicenter, Open-Label, Single-Arm, Phase II Trial. Journal of Clinical Oncology, 38,
4095-4106. https://doi.org/10.1200/jc0.20.01920

Monk, B.J., Mas Lopez, L., Zarba, J.J., Oaknin, A., Tarpin, C., Termrungruanglert, W., et al. (2010) Phase II, Open-
Label Study of Pazopanib or Lapatinib Monotherapy Compared with Pazopanib plus Lapatinib Combination Therapy in
Patients with Advanced and Recurrent Cervical Cancer. Journal of Clinical Oncology, 28, 3562-3569.
https://doi.org/10.1200/jc0.2009.26.957 1

%F, FEE. BEHUE S FRRAIT BTSR[], TP EDEIESLE, 2015, 25(1): 73-80.

Pignata, S., Scambia, G., Lorusso, D., De Giorgi, U., Nicoletto, M.O., Lauria, R., et al. (2019) The MITO CERV-2 Trial:
A Randomized Phase II Study of Cetuximab plus Carboplatin and Paclitaxel, in Advanced or Recurrent Cervical Cancer.
Gynecologic Oncology, 153, 535-540. https://doi.org/10.1016/j.ygyno.2019.03.260

Santin, A.D., Sill, M.W., McMeekin, D.S., Leitao, M.M., Brown, J., Sutton, G.P., ef al. (2011) Phase II Trial of Cetuxi-
mab in the Treatment of Persistent or Recurrent Squamous or Non-Squamous Cell Carcinoma of the Cervix: A Gyneco-
logic Oncology Group Study. Gynecologic Oncology, 122, 495-500. https://doi.org/10.1016/j.ygyno.2011.05.040

Kurtz, J.E., Hardy-Bessard, A.C., Deslandres, M., Lavau-Denes, S., Largillier, R., Roemer-Becuwe, C., et al. (2009)
Cetuximab, Topotecan and Cisplatin for the Treatment of Advanced Cervical Cancer: A Phase II GINECO Trial. Gyne-
cologic Oncology, 113, 16-20. https://doi.org/10.1016/j.ygyno.2008.12.040

Farley, J., Sill, M.W., Birrer, M., Walker, J., Schilder, R.J., Thigpen, J.T., et al. (2011) Phase II Study of Cisplatin plus
Cetuximab in Advanced, Recurrent, and Previously Treated Cancers of the Cervix and Evaluation of Epidermal Growth
Factor Receptor Immunohistochemical Expression: A Gynecologic Oncology Group Study. Gynecologic Oncology, 121,
303-308. https://doi.org/10.1016/j.ygyno.2011.01.030

Fracasso, P.M., Duska, L.R., Thaker, P.H., Gao, F., Zoberi, 1., Dehdashti, F., et al. (2022) An Exploratory Study of
Neoadjuvant Cetuximab Followed by Cetuximab and Chemoradiotherapy in Women with Newly Diagnosed Locally
Advanced Cervical Cancer. American Journal of Clinical Oncology, 45, 286-293.
https://doi.org/10.1097/coc.0000000000000926

Cetina, L., Crombet, T., Jiménez-Lima, R., Zapata, S., Ramos, M., Avila, S., et al. (2015) A Pilot Study of Nimotuzumab
plus Single Agent Chemotherapy as Second- or Third-Line Treatment or More in Patients with Recurrent, Persistent or
Metastatic Cervical Cancer. Cancer Biology & Therapy, 16, 684-689. https://doi.org/10.1080/15384047.2015.1026483

Shi, M. and Zhang, Y. (2024) Efficacy of Nimotuzumab in Combination with Immunotherapy for a Young Recurrent
Cervical Cancer Patient: A Case Report and Literature Review. Anti-Cancer Drugs, 35, 644-652.
https://doi.org/10.1097/cad.0000000000001611

Goncalves, A., Fabbro, M., Lhommé, C., Gladieff, L., Extra, J., Floquet, A., et al. (2008) A Phase II Trial to Evaluate
Gefitinib as Second- or Third-Line Treatment in Patients with Recurring Locoregionally Advanced or Metastatic Cervi-
cal Cancer. Gynecologic Oncology, 108, 42-46. https://doi.org/10.1016/j.ygyno.2007.07.057

Sharma, D.N., Rath, G.K., Julka, P.K., Gandhi, A.K., Jagadesan, P. and Kumar, S. (2013) Role of Gefitinib in Patients
with Recurrent or Metastatic Cervical Carcinoma Ineligible or Refractory to Systemic Chemotherapy: First Study from
Asia. International Journal of Gynecological Cancer, 23, 705-709. https://doi.org/10.1097/igc.0b013e31828b1699
Krishna, A., Sathya, M., Mukesh, S., Athiyamaan, M.S., Banerjee, S., Sunny, J., et al. (2023) Efficacy and Safety of
EGFR Inhibitor Gefitinib in Recurrent or Metastatic Cervical Cancer: A Preliminary Report. Medical Oncology, 40,
Article No. 203. https://doi.org/10.1007/s12032-023-02070-1

Woodworth, C.D., Diefendorf, L.P., Jette, D.F., Mohammed, A., Moses, M.A., Searleman, S.A., ef al. (2011) Inhibition
of the Epidermal Growth Factor Receptor by Erlotinib Prevents Immortalization of Human Cervical Cells by Human
Papillomavirus Type 16. Virology, 421, 19-27. https://doi.org/10.1016/j.virol.2011.09.014

DOI: 10.12677/acm.2026.1682805 373 I A [ 2 3k


https://doi.org/10.12677/acm.2026.1682805
https://doi.org/10.1056/nejmoa1309748
https://doi.org/10.1016/s0140-6736(17)31607-0
https://doi.org/10.1016/s1470-2045(15)70004-5
https://doi.org/10.1002/14651858.cd013348.pub2
https://doi.org/10.1200/jco.20.01920
https://doi.org/10.1200/jco.2009.26.9571
https://doi.org/10.1016/j.ygyno.2019.03.260
https://doi.org/10.1016/j.ygyno.2011.05.040
https://doi.org/10.1016/j.ygyno.2008.12.040
https://doi.org/10.1016/j.ygyno.2011.01.030
https://doi.org/10.1097/coc.0000000000000926
https://doi.org/10.1080/15384047.2015.1026483
https://doi.org/10.1097/cad.0000000000001611
https://doi.org/10.1016/j.ygyno.2007.07.057
https://doi.org/10.1097/igc.0b013e31828b1699
https://doi.org/10.1007/s12032-023-02070-1
https://doi.org/10.1016/j.virol.2011.09.014

KIFEHG, 5KEG

[30]

[35]

[36]

[37]

[39]

[40]
[41]

[42]

Schilder, R.J., Sill, M.W., Lee, Y. and Mannel, R. (2009) A Phase II Trial of Erlotinib in Recurrent Squamous Cell
Carcinoma of the Cervix: A Gynecologic Oncology Group Study. International Journal of Gynecological Cancer, 19,
929-933. https://doi.org/10.1111/igc.0b013e3181a83467

Callegaro-Filho, D., Kavanagh, J.J., Nick, A.M., Ramirez, P.T. and Schmeler, K.M. (2014) Sustained Complete Re-
sponse after Maintenance Therapy with Topotecan and Erlotinib for Recurrent Cervical Cancer with Distant Metastases.
Case Reports in Oncology, 7, 97-101. https://doi.org/10.1159/000358916

Wang, L., Hou, X., Huang, M., He, B., Mao, L., Hu, Z., et al. (2025) Design, Synthesis and Anti-Cancer Activity of
Novel 1,2,3-Triazole Hybrids of Erlotinib against Cervical Cancer via MAPK Signaling Pathway. Scientific Reports, 15,
Article No. 24582. https://doi.org/10.1038/s41598-025-09168-8

Bertelsen, B.I., Steine, S.J., Sandvei, R., Molven, A. and Laerum, O.D. (2006) Molecular Analysis of the PI3K-AKT
Pathway in Uterine Cervical Neoplasia: Frequent pik3ca Amplification and AKT Phosphorylation. International Journal
of Cancer, 118, 1877-1883. https://doi.org/10.1002/ijc.21461

Tinker, A.V., Ellard, S., Welch, S., Moens, F., Allo, G., Tsao, M.S., et al. (2013) Phase II Study of Temsirolimus (CCI-
779) in Women with Recurrent, Unresectable, Locally Advanced or Metastatic Carcinoma of the Cervix. a Trial of the
NCIC Clinical Trials Group (NCIC CTG IND 199). Gynecologic Oncology, 130, 269-274.
https://doi.org/10.1016/j.ygyno.2013.05.008

Tinker, A., MacKay, H., Ellard, S., Welch, S. and Eisenhauer, E. (2011) Abstract C69: Preliminary Activity of Temsiro-
limus, an mTOR Inhibitor, in Patients with Recurrent, Unresectable, Locally Advanced or Metastatic Carcinoma of the
Cervix: An NCIC-CTG Phase II Clinical Trial. Molecular Cancer Therapeutics, 10, C69-C69.
https://doi.org/10.1158/1535-7163.targ-11-c69

SREEAN, WIRE, B TR & XOMZIRATIRG Veliparib 75 S/ AL AN TE 2 A SCHT ST ). Th AR R B v A
&, 2016, 23(17): 1141-1148.

Thaker, P.H., Salani, R., Brady, W.E., Lankes, H.A., Cohn, D.E., Mutch, D.G., et al. (2017) A Phase I Trial of Paclitaxel,
Cisplatin, and Veliparib in the Treatment of Persistent or Recurrent Carcinoma of the Cervix: An NRG Oncology Study
(NCT#01281852). Annals of Oncology, 28, 505-511. https://doi.org/10.1093/annonc/mdw635

Kunos, C., Deng, W., Dawson, D., Lea, J.S., Zanotti, K.M., Gray, H.J., et al. (2015) A Phase I-1I Evaluation of Veliparib
(NSC#737664), Topotecan, and Filgrastim or Pegfilgrastim in the Treatment of Persistent or Recurrent Carcinoma of
the Uterine Cervix: An NRG Oncology/Gynecologic Oncology Group Study. International Journal of Gynecological
Cancer, 25, 484-492. https://doi.org/10.1097/igc.0000000000000380

Tomao, F., Santangelo, G., Musacchio, L., Di Donato, V., Fischetti, M., Giancotti, A., e al. (2020) Targeting Cervical
Cancer: Is There a Role for Poly (ADP-Ribose) Polymerase Inhibition? Journal of Cellular Physiology, 235, 5050-5058.
https://doi.org/10.1002/jcp.29440

g, 5555, ZEN, % BHUERZIRT P RERT]. RFEZ, 2023, 8(1): 194-198.

Jiang, X., Wang, J., Deng, X., Xiong, F., Ge, J., Xiang, B., et al. (2019) Role of the Tumor Microenvironment in PD-
L1/PD-1-Mediated Tumor Immune Escape. Molecular Cancer, 18, Article No. 10.
https://doi.org/10.1186/s12943-018-0928-4

Bagchi, S., Yuan, R. and Engleman, E.G. (2021) Immune Checkpoint Inhibitors for the Treatment of Cancer: Clinical
Impact and Mechanisms of Response and Resistance. Annual Review of Pathology: Mechanisms of Disease, 16, 223-
249. https://doi.org/10.1146/annurev-pathol-042020-042741

Colombo, N., Dubot, C., Lorusso, D., Caceres, M.V., Hasegawa, K., Shapira-Frommer, R., et al. (2021) Pembrolizumab
for Persistent, Recurrent, or Metastatic Cervical Cancer. New England Journal of Medicine, 385, 1856-1867.
https://doi.org/10.1056/nejmoa2112435

Monk, B.J., Colombo, N., Tewari, K.S., Dubot, C., Caceres, M.V., Hasegawa, K., ef al. (2023) First-Line Pembrolizumab
+ Chemotherapy versus Placebo + Chemotherapy for Persistent, Recurrent, or Metastatic Cervical Cancer: Final Overall
Survival Results of KEYNOTE-826. Journal of Clinical Oncology, 41, 5505-5511. https://doi.org/10.1200/jc0.23.00914

Monk, B.J., Tewari, K.S., Dubot, C., Caceres, M.V., Hasegawa, K., Shapira-Frommer, R., ef al. (2023) Health-Related
Quality of Life with Pembrolizumab or Placebo plus Chemotherapy with or without Bevacizumab for Persistent, Recur-
rent, or Metastatic Cervical Cancer (KEYNOTE-826): A Randomised, Double-Blind, Placebo-Controlled, Phase 3 Trial.
The Lancet Oncology, 24, 392-402. https://doi.org/10.1016/s1470-2045(23)00052-9

Lorusso, D., Colombo, N., Dubot, C., Caceres, M.V., Hasegawa, K., Shapira-Frommer, R., et al. (2025) Pembrolizumab
plus Chemotherapy for Advanced and Recurrent Cervical Cancer: Final Analysis According to Bevacizumab Use in the
Randomized KEYNOTE-826 Study. Annals of Oncology, 36, 65-75. https://doi.org/10.1016/j.annonc.2024.10.002

Oaknin, A., Gladieff, L., Martinez-Garcia, J., et al. (2024) Atezolizumab plus Bevacizumab and Chemotherapy for Met-
astatic, Persistent, or Recurrent Cervical Cancer (BEATcc): A Randomised, Open-Label, Phase 3 Trial. The Lancet, 403,
31-43.

DOI: 10.12677/acm.2026.1682805 374 I A [ 2 3k


https://doi.org/10.12677/acm.2026.1682805
https://doi.org/10.1111/igc.0b013e3181a83467
https://doi.org/10.1159/000358916
https://doi.org/10.1038/s41598-025-09168-8
https://doi.org/10.1002/ijc.21461
https://doi.org/10.1016/j.ygyno.2013.05.008
https://doi.org/10.1158/1535-7163.targ-11-c69
https://doi.org/10.1093/annonc/mdw635
https://doi.org/10.1097/igc.0000000000000380
https://doi.org/10.1002/jcp.29440
https://doi.org/10.1186/s12943-018-0928-4
https://doi.org/10.1146/annurev-pathol-042020-042741
https://doi.org/10.1056/nejmoa2112435
https://doi.org/10.1200/jco.23.00914
https://doi.org/10.1016/s1470-2045(23)00052-9
https://doi.org/10.1016/j.annonc.2024.10.002

XIS, TKEG

(48]

[49]

[50]

(51]

[52]

(53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

[61]

TR, R, IR, . BRSBTS A B T IR YT B R R B SR I RIT AORERJ]. LRI,
2022, 62(5): 78-81.

s vity, ERAT/K. SR BPUBE & R BT 77 RIRTT B R M B S R BT AT IR AR 2, 2024,
17(18): 125-128.

WEE, kHY, L. ElRRDTRES RS T 0 i3 e S5 B R AR B SRR S T R AR - 1/
PEFE TSR 1 sgmm )] RSt RIZ I 56T 42K, 2022, 36(7): 740-743.

JEIL A, EBE, 5RkiE, & F0R GRS R RIS T 0T AT X e 20 A I PR 8OR 2 AN (3],
FR [ 250, 2023, 26(12): 456-464.
Xu, Q., Wang, J., Sun, Y., Lin, Y., Liu, J., Zhuo, Y., ef al. (2022) Efficacy and Safety of Sintilimab plus Anlotinib for

PD-L1-Positive Recurrent or Metastatic Cervical Cancer: A Multicenter, Single-Arm, Prospective Phase II Trial. Journal
of Clinical Oncology, 40, 1795-1805. https://doi.org/10.1200/jc0.21.02091

Liu, J., Lan, C., Liu, T., Liu, Q., Chang, L., Zang, L., et al. (2025) Long-Term Efficacy and Updated Survival Outcomes
of Sintilimab plus Anlotinib in Patients with PD-L1-Positive Recurrent or Metastatic Cervical Cancer. BMC Medicine,
23, Article No. 369. https://doi.org/10.1186/s12916-025-04198-5

Wang, Y., Zhao, J., Liang, H., Liu, J., Huang, S., Zou, G., et al. (2023) Efficacy and Safety of Sintilimab plus Albumin-
Bound-Paclitaxel in Recurrent or Metastatic Cervical Cancer: A Multicenter, Open-Label, Single-Arm, Phase II Trial.
eClinicalMedicine, 65, Article ID: 102274. https://doi.org/10.1016/j.eclinm.2023.102274

MRIE, W82y, 2T, SR RS DUk R PUE SEAZ BN ER J7 2236 77 W91 B 30 1097 BOW 2],
EHFZHRER, 2025, 22(5): 49-54.

Xia, L., Zhang, K., Tang, Y., Zhang, G., Wang, D., Lou, H., et al. (2025) Camrelizumab plus Famitinib versus Camrel-

izumab Alone and Investigator’s Choice of Chemotherapy in Recurrent or Metastatic Cervical Cancer: A Randomized,
Phase II Study. Journal of Clinical Oncology, 43, 2720-2733. https://doi.org/10.1200/jc0-24-02495

JORM, ([FHMS, KRTT, & RIEAIBRASUBCA ST SR AR TR R K 58 JWIIA e & 20 h It 7 280 %
2VESHT: ~ﬁEWEMﬂMnm Hp A 2% 7K, 2025, 35(6): 570-577.

Mi, X., Tuo, F. and Lin, T. (2024) Efficacy and Safety of Camrelizumab for the Treatment of Cervical Cancer: A Sys-
tematic Review and Meta-analysis. Frontiers in Oncology, 14, Article ID: 1526103.
https://doi.org/10.3389/fonc.2024.1526103

Naumann, R.W., Hollebecque, A., Meyer, T., Devlin, M., Oaknin, A., Kerger, J., et al. (2019) Safety and Efficacy of
Nivolumab Monotherapy in Recurrent or Metastatic Cervical, Vaginal, or Vulvar Carcinoma: Results from the Phase I/II
CheckMate 358 Trial. Journal of Clinical Oncology, 37, 2825-2834. https://doi.org/10.1200/jc0.19.00739

Oaknin, A., Moore, K., Meyer, T., Lopez-Picazo Gonzalez, J., Devriese, L.A., Amin, A., ef al. (2024) Nivolumab with
or without Ipilimumab in Patients with Recurrent or Metastatic Cervical Cancer (checkmate 358): A Phase 1-2, Open-
Label, Multicohort Trial. The Lancet Oncology, 25, 588-602. https://doi.org/10.1016/s1470-2045(24)00088-3

Schenker, M., Burotto, M., Richardet, M., Ciuleanu, T., Gongalves, A., Steeghs, N., ef al. (2024) 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. Journal for ImmunoTherapy of Cancer, 12, e008872.
https://doi.org/10.1136/jitc-2024-008872

DOI: 10.12677/acm.2026.1682805 375 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682805
https://doi.org/10.1200/jco.21.02091
https://doi.org/10.1186/s12916-025-04198-5
https://doi.org/10.1016/j.eclinm.2023.102274
https://doi.org/10.1200/jco-24-02495
https://doi.org/10.3389/fonc.2024.1526103
https://doi.org/10.1200/jco.19.00739
https://doi.org/10.1016/s1470-2045(24)00088-3
https://doi.org/10.1136/jitc-2024-008872

	晚期或复发宫颈癌治疗进展
	摘  要
	关键词
	Treatment Progress for Advanced or Recurrent Cervical Cancer
	Abstract
	Keywords
	1. 引言
	2. 晚期转移性(ⅣB期)或复发伴远处转移宫颈癌
	2.1. 化疗
	2.1.1. 卡铂
	2.1.2. 托泊替康
	2.1.3. 白蛋白结合型紫杉醇

	2.2. 靶向治疗
	2.2.1. 血管内皮生长因子(Vascular Endothelial Growth Factor, VEGF)抑制剂
	2.2.2. 表皮生长因子受体(Epidermal Growth Factor Receptor, EGFR)抑制剂
	2.2.3. 哺乳动物雷帕霉素靶蛋白(mTOR)抑制剂
	2.2.4. 聚腺苷二磷酸核糖聚合酶(PARP)抑制剂

	2.3. 免疫治疗
	2.3.1. 帕博利珠单抗
	2.3.2. 阿替利珠单抗
	2.3.3. 信迪利单抗
	2.3.4. 卡瑞利珠单抗
	2.3.5. 纳武单抗


	3. 讨论
	参考文献

