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IHI/1V or recurrent HER2-positive uterine serous
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Other Recommended Regimens
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Adjuvant Treatment When Used for
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Standard Treatment Options for Stage | and Stage Il

Endometrial Cancer

» High-risk histology (Grade 3 tumors of any
histology and any serous tumors, clear cell
tumors, or carcinosarcomas): 2. Postoperative

chemotherapy with or without radiation therapy.




Carboplatin plus paclitaxel, occasionally including
radiation therapy. K- -- M. N.O.P.Q.R, S

Standard Treatment Options for Stage 11, Stage 1V,

and Recurrent Endometrial Cancer

» Surgery followed by chemotherapy or radiation
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N Endometrial Cancer: diagnosis, treatment and
follow-up 3V

NEE + R Advanced and recurrent endometrial cancer

(X721 - | Recommendation 11.8: The standard of care is six

WA BAE D & ) . .

2 ST cycles of 3-weekly carboplatin and paclitaxel. This
is based on the preliminary communication of a
randomised trial showing similar efficacy and less
toxicity compared with cisplatin/ doxorubicin/
paclitaxel.
Level of evidence: |
Strength of recommendation: A
Consensus: 100% yes (34 voters)
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Recommendation 11.8: The standard of care is six
cycles of 3-weekly carboplatin and paclitaxel. This
is based on the preliminary communication of a
randomised trial showing similar efficacy and less
toxicity compared with cisplatin/ doxorubicin/
paclitaxel.

Level of evidence: |

Strength of recommendation: A

Consensus: 100% yes (34 voters)
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HA K74 > | EurJ Cancer. 2010;46(13):2422-31. 3%

D AR L 3L
fifi &

3. EANFITEDENANDNTECER « IREZHIZTHOWT
(1) EIEACILERER, HKYEERBRE TR D AFECERE L ORI

<KD R JT ik RR AR B R %) . R SCER - plE % 0@ g 2
Y DRI 55 >

Pubmed (23T, (("carboplatin“[MeSH Terms] OR "carboplatin"[All Fields]) AND
("endometrial neoplasms"[MeSH Terms] OR ("endometrial"[All Fields] AND
"neoplasms”[All  Fields]) OR "endometrial neoplasms"[All Fields] OR
("endometrial"[All Fields] AND "cancer"[All Fields]) OR "endometrial cancer"[All
Fields])) AND Clinical Trial[ptyp] Z %=L LT, 2020 4 4 HIZHE 572
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1)  Miller D, Filiaci V, Fleming G, et al. Randomized phase Ill noninferiority trial
of first line chemotherapy for metastatic or recurrent endometrial carcinoma: A
Gynecologic Oncology Group study. Gynecol Oncol 2012;125(3):771
[abstract].'? (GOG209)
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e M -HE: 21HMZEZ 1LY A 7L LT, 2XZ7 U X%t/ 1A 175 mg/m?
EDOPFH T, AR TFZF 1 AUC 6 mg/mL x min 245 1 H B IZFk
N H L7 YA 7 Vil %, 2008 4212 1R BR S0 3 10 35 O GT 23T i,
B/ EHERAED S D5 BE TIE N7 U XX+ 1 ([ 135 mg/m?, /LR
77 F 1 AUCSmg/mLx min [ ET S Z & &S,
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ROk, TC HEVERE 13.3 4 A, TAP JEIERE 135 7 A, ¥ — KLt 1.03
Tholo, OS OHFRAEIL, TC LR 36.5 7 A, TAP JIEH#E 40.3 1 A |
NP — R 1.01 TH Y, 00%EHEXE D LRI 1.16 THHME~—T 2 1.2
ZFRElS7-Z 6, TCHED TAP BIEICH T DL EN RIS,
AR« TC HIEREICB W THHE O &V Grade 3 DL EOHEFERIL,
I BRI 79 %, = OO MK EEME 22 %, KA E 19 %, /N
D 12%ThoTc, WMEICESTEAEFFGIL, TAPJEIERED 18 %, TC K
EHO 12 %IZED b, TAPEIEH TAHRICEZ oo, IRREEHAIX
TAP JE{ERE 62%, TCIHEIERE69% CTH Y, TCHIER THEIZE -T2,
AT : TCHREIX TAPJRIEICH L CHELETH Y, “aetk7 e 7 7 A
NMIEVBRFTHDZ D, TCHEIENEIT - BB REICRT D1
EREEEBEZOND,

de Boer SM, Powell ME, Mileshkin L, et al. Adjuvant chemoradiotherapy
versus radiotherapy alone for women with high-risk endometrial cancer
(PORTEC-3): final results of an international, open-label, multicentre,
randomised, phase 3 trial. Lancet Oncol. 2018;19(3):295-309. 3%

AR O - I E REAE 205 AR AR

MEBmREE Y A7 OFEREREEREE (1 ~TH)

M- HE 21 B Z 194270 E LT, BEBRBHEP I ATT7F 01
A1 50 mg/m2 % 25 1 H BIZERAIRNEE G- L, 2 91 7 vk 3%, Bl &k,
20 B2 1% A4 7 LT, X7 U X%k 11[E 180 mg/m? & OFHEH T,
IR TZF 2 1[E AUC6mg/mLxmin 2% 1 H BICEIRNEX G L., 4 3
A 7 IVikEET D,

RERT WA v W RRAL RIS BRI TE O | TR S AR R R T e B R R
FHEFHEEE - OS B X OEH R AT (B EKHEILH % 0.0309)

B4% : 2006 4F 9 H ~2013 4F 12 H ORIz, 686 B (il SR i RE 343 1],

LTS BRI R RS 343 ) B ERS T,

A RN © 5 4 OS FIG1X. HABIRIERE 76.7 %, (L5 BRI IERE
81.8 %, /~H— KNk 0.76 [95%fE #H X [# : 0.54-1.06] . p=0.109 (&% log-rank
BiE) Tholo, SFEMEBIEAEFEIE L, BUNBIEIER 68.6 %, b7 KUK
HRPRIERE 75.5 %, Y — RE 0.71 [95%/Z 48X 4 : 0.53-0.95], p=0.022 (&
Al log-rank # 7€) T o 7o, HOERIMH O SR . I O BF B X Ok
PESE D BEF 1B N T, AL FPBABRBEIEDONRT 4 BB BT,

2 EVEREAM AL RS BREIERE B W CTHEE O E V) Grade 3 DL EOF EE
g%, U U RERI 33 % (109/330 ) . 4 HERDE 20 % (66/330 f41) |

BBk 23 % (76/330 1) . T 11 % (35/330 fiil) Th - 7,
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AR - IR U A7 O RIS DA F RO BRI O
n‘ﬁf’%/ﬂﬁ"ﬁﬂ L TOSEZAREICKE Lo T2, SHFEBEBEREFE
HEIZWE Lz, FFICITOBEFICR LT ALFBEBREENEH TH 5
ATREME N RIR S T,

Powell MA, Filiaci VL, Hensley ML, 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 Clin Oncol.
2019;37(15)_suppl 5500-5500 [abstract]. *°

AREBR O A - IS M AR 2 (0 5 IAH SR

X I ~IVB B L OHRO - EEAERS XYM - INE - IG5 N
M- A& 21 B Z 1Y% 14270 LT, X7 U ZXt&/L1[E 175 mg/m?
EDOPEH T, VR T T F 2 118 AUC 6 mg/mL x min (i SRR IERE D &
L8A X AUCSEmg/mLxmin) 2% 1 B HICERARNEES L, 6~10 Y1 7
ViR 5.

BT A TCHEIED, X7V FXBNLVEAFTAT 7 I ROFHES
(LR, TPIUIRYED) ITxtd 2 IEL iR

FEFAMEHE : 0S

145 - 2009 4 8 A ~2014 4 3 A ORIz, 637 #il (P {LEHE 318 fiil, TC %
ERE 319 0) MBS,

BOVEREAMG © OS O AEIX, PIRIERE 29 W A, TCHIERE 37T WA,
P — FE 0.87 [90%/E#EX [ : 0.70-1.075] TH V. FHEXM D LRSI
Hh~—T 0 1.2% FRI-72 2 LS TCHED PUEEICK T 2 FELMEN
IRENTz, EEEITOR SR o2, PFS OH B IL, Pl EIERE 16.3 4
A, TCHERE11.7 B A, ~¥— NI 0.735 [95% 15 #H X [H] : 0.58-0.93] T
HY ., TCHIEDIELNE - IS bITRINT,

ZVEREAM : Grade 3 LA O FEFSIL PIEIERE D 65%., TC IFIERED 90%
IZRD BTz, TCHEIEH CROONTEAEFLRLOZIXMEHEETH -
Tes, BERIEK = v = — R RORIIN AT 6 BI T S NTZDHTH -
7oo BEELIB LR MM A PURIERE CAEICZ RO LT,
RERHE : FEREO—HfACTHI FEREAEEZ S BERAEICR LT,
TCHRIEITH TR EERRIC R EEZE XD,

IF T, TBCKSE 6 22E TORBERMEMAIRI) o DRE] o ThHA R

TA LV ORBRIGHC ICEHEH STV D CHRICD W TRERT 5,

4)

M A Sovak, J Dupont, M L Hensley, N Ishill, et al. Paclitaxel and carboplatin
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6)

in the treatment of advanced or recurrent endometrial cancer: a large
retrospective study. Int J Gynecol Cancer. 2007;17(1):197-203.®

REROFEIE - R X WP

KR RIBFEE TN BIEAREE AT 5 M~V O 1= KR H
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