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Comparison of the efficacy and safety of programmed cell death protein 1
inhibitors combined with albumin-paclitaxel with or without platinum in the

treatment of advanced metastasis or recurrent cervical cancer
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Abstract ;. Objective To compare the efficacy and safety of programmed cell death protein 1 (PD-1) inhibitor + albumin-
paclitaxel and platinum + PD-1 inhibitor + albumin-paclitaxel in the treatment of advanced metastasis or recurrent cervical
cancer. Methods The clinical data of patients who had advanced metastatic or recurrent cervical cancer were treated with
PD-1 inhibitor + albumin paclitaxel + platinum ( group A) or anti-PD-1 + albumin-bound paclitaxel ( group B) in more
than second-line therapy in the Affiliated Cancer Hospital of Nanjing Medical University from September 2018 to December
2022 were retrospectively analyzed. The objective response rate ( ORR), progression-free survival ( PFS) and the
incidence of adverse reactions between the two groups were compared. Results A total of 54 patients were collected, 37 in
group A and 17 in group B. The median age was 53 years old, and the average follow-up time was 10 months. Among the
patients, 45 cases were squamous cell carcinoma, 6 cases were adenocarcinoma, 1 case was adenosquamous carcinoma,
and 2 cases were neuroendocrine small cell carcinoma. There was no statistically significant difference in the ORR between
group A and group B (35.30% vs 35.14%, P>0.05). There was no statistical significant difference in PFS between group

A and group B (11.7 moth vs 7.3 month, P>0.05). The differences in the incidence of adverse reactions, the incidence of
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adverse reactions with grade 3 and above, and the incidence of immune-related adverse reactions between the two groups

were not statistically significant (P>0.05). Conclusion The PD-1 inhibitor + albumin paclitaxel + platinum regimen does

not increase the efficacy compared with the PD-1 inhibitor + albumin paclitaxel regimen in more than second-line therapy

of advanced metastatic and recurrent cervical cancer.

Keywords: Cervical cancer, advanced stage; Albumin paclitaxel; Programmed death receptor 1; Programmed death

receptor 1 inhibitor; Objective response rate; Progression-free survival
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Tab. 1 Basic clinical data of 54 patients
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Fig. 1 PFS survival curves between two groups

24 WMARRRBRE  AYARRNHEAERRN
72.97% (27/37) , Horh 3 % J DL AR R 13.51%
(5/37), 5RPEH LA B R R &4 F N 18.92%
(7/37) B HAS R 1Y &A= %R 58.829% (10/17)
Hrb 3 WU EAR N R 5.88% (1/17) , Gy
AHCA RN KA 11.76% (2/17) o P& FIA R
S KA 25 R I L(P>0.05)

3

T B S0 R R U B H IR R B
SRR E UG MR 22 o BRI R, i
HiE B —ZIRYT 1 0S R 10~ 13 A~ H | i i Jig
Ja TEIRITIY OS ALl S~9 A AN L I, IR
BT BIRYT 7 58 LA e W0 ey S R IR T RO

RZ Wil KA 58 [l 28 & PD-1 4 57 & 7, 4o
KEYNOTE-028, KEYNOTE-158 1 GOG-3016
LS fE TR A R P ZE K R PN
ot IR A )z A, 2245 45 T E ™~ PD-1 4
pa B N I T F N e A R sk B RS e S RS
AP (42.59% ) B TR AN R HLAT (16.67%) R i i
AP (12.96% ) A5 R BT (14.81% ) | 1R 2k 5
P (12.96% ) , a4 il 350 FH TG IRATY 4R 32 3 28 0 4%
B LI AT SR Bl = RREA B I RSB -

ARG R B0 45 7% PD-1 B 310 1] 700 %) i 1A 7
FEPEFNIL KL B S A — € Y7 AL, 1B PD-1 Sy
il B SORATY SR AR, 2 CheckMate 358 i
PRI 56 1 () ORR R 20. 8%, %< 9% 45 il % DCR W
70.8% ,PFS 4 5.5 A~ A" GOG-3016 H 28 4 % |
Bt ORR N 16% o N T H i S gg 67 YT Ak, F
ZIm R F Ze % PD-1 #RI & 25 I, 7
VE R BLIIR T B, 7 M0 e oM sl 5 4 v ey i
FERIT A2 PIERT X Loy T 25 W 45 A R



r I R

2024 4E 5 F1%5 37 %45 58] Chin J Clin Res,May 2024, Vol.37, No.5

- 759 -

B 2P IEE AKICIATE K 2 ih 2245 BF ST R, Bl
( FALST 25 A 8 N T 20% , BRI, -4 Rt
ST BRI T R IR T S0 W2, A5 R
W U5 22 PG f g ARFEINE (1 25 th JE 5 an i AR 1k 24
W EAT AN PD-L1 Ik m9hE S, (A an i
b PD-1 1] 79 A5 A BB, 4 G g BRBE 5 7 g L
A RFEFFAE A B Rt R, A S A 7 24
Bl A S 2 1 e o S ey B AU

HE AL GRS T A s PR, #)
FHAN Kok B 145 A B AR K S22 B AL A 2 1 45
B, AT LA s e 98 s ke ) 55 F) 2 00 v B, o i 9
SRR A5 D SR, T EL TG A AT A A B, R R R
PR . ARFSE & B, 54 5% & ORR K 35.19%,
& T KEYNOTE-158 ) ORR (15%) #1 KEYNOTE-028
() ORR(17%) " . TE—Z & 4MbST ) , PD1 4 510 +
IR (SRS 7 SRR S B 2 T i, B
HREATE LS 20975 AR 15%19 ORR, A
WFT4E 5L 0%, W41 ORR Fl PFS 25 5 L4255 X,
DRIIH , o TR e R e 0 B e P U 1) — 2k s 4%
TRYT T AN 8 S AZ BRI G PD-1 3R F1A YT
TE— R F S AT T, 28T LU 1 11 8 A2 R+
PD1 IR %, T kSt S 502525 , ik i
SERIVERI Ao

P B R AR 3 L E AR B R A
B MPERI AN B R A 417 T B 41, i 2
FHGH L . KREH 1~2 PR BB ] 3 3 %)
FEVRYT I/ B AE IR 24 R G s X T 3 UL
KB, B R BRG], 2R IT IS S EF %)
TS T A L 34 A, R R 2 T A R R
TRIFNG YT R o

I 5 ol PRI 25 0 94 R 380 e 0 6 7% % SR
B AU LR L IRIT BT AL (EASHIESE Sy Bl
JINBEAS [ B 23, T B2 4 v KBS Y RTHES P BIF5E
HE—2NIE
FlzgmE I

S 30k

[1] Boussios S, Seraj E, Zarkavelis G, et al. Management of patients
with recurrent/advanced cervical cancer beyond first line platinum
regimens: where do we stand? A literature review [ J]. Crit Rev
Oncol Hematol, 2016, 108, 164—-174.

[2] Tewari KS, Sill MW, Long HJ 3rd, et al. Improved survival with
bevacizumab in advanced cervical cancer[ J]. N Engl ] Med, 2014,
370(8) : 734-743.

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11

[

(12

[

(13

[

[14]

(15

[l

(16

[l

[17

[

Monk BJ, Sill MW, McMeekin DS, et al. Phase III trial of four cis-
platin-containing doublet combinations in stage IV B, recurrent, or
persistent cervical carcinoma; a Gynecologic Oncology Group study
[J]. J Clin Oncol, 2009, 27(28) . 4649-4655.

Kitagawa R, Katsumata N, Shibata T, et al. Paclitaxel plus carbopl-
atin versus paclitaxel plus cisplatin in metastatic or recurrent cervical
cancer:; the open-label randomized phase Il trial JCOGO505[ J]. J
Clin Oncol, 2015, 33(19): 2129-2135.

Patel CN, Nazir SA, Khan Z, et al. 18F-FDG PET/CT of cervical
carcinomal J]. AJR Am J Roentgenol, 2011, 196(5) : 1225-1233.
Chung HH, Jo H, Kang WJ, et al. Clinical impact of integrated
PET/CT on the management of suspected cervical cancer recurrence
[J]. Gynecol Oncol, 2007, 104(3) : 529-534.

Pallardy A, Bodet-Milin C, Oudoux A, et al. Clinical and survival im-
pact of FDG PET in patients with suspicion of recurrent cervical carcino-
ma[ J]. Eur J Nucl Med Mol Imaging, 2010, 37(7) . 1270-1278.
Chung HC, Ros W, Delord JP, et al. Efficacy and safety of pem-
brolizumab in previously treated advanced cervical cancer; results
from the phase [I KEYNOTE-158 study[J]. J Clin Oncol, 2019,
37(17) : 1470-1478.

Frenel JS, Le Tourneau C, O’Neil B, et al. Safety and efficacy of
pembrolizumab in advanced, programmed death ligand 1-positive
cervical cancer: results from the phase ib KEYNOTE-028 trial[ J]. J
Clin Oncol, 2017, 35(36) : 4035-4041.

Wang Y, Zhao J, Liang H, et al. Efficacy and safety of sintilimab
plus albumin-bound-paclitaxel in recurrent or metastatic cervical
cancer: a multicenter, open-label, single-arm, phase Il trial [J]. E
Clinical Medicine, 2023, 24;65.102274.

Siegel RL, Miller KD, Fuchs HE, et al. Cancer statistics, 2022
[J]. CA A Cancer J Clinicians, 2022, 72(1) . 7-33.

Hill EK. Updates in cervical cancer treatment[ J]. Clin Obstet Gy-
necol, 2020, 63(1) . 3-11.

Tewari KS, Sill MW, Penson RT, et al. Bevacizumab for advanced
cervical cancer: final overall survival and adverse event analysis of a
randomised, controlled, open-label, phase 3 trial ( Gynecologic On-
cology Group 240) [ J]. Lancet, 2017, 390(10103) : 1654-1663.
Tewari KS, Monk BJ, Vergote I, et al. Survival with cemiplimab in re-
current cervical cancer[J]. N Engl J Med, 2022, 386(6) : 544-555.
Hollebecque A, Meyer T, Moore KN, et al. An open-label, multi-
cohort, phase 1 /11 study of nivolumab in patients with virus-asso-
ciated tumors ( CheckMate 358) : efficacy and safety in recurrent or
metastatic (R/M) cervical, vaginal, and vulvar cancers[ J]. J Clin
Oncol, 2017, 35(15_suppl) : 5504.

Feng CH, Mell LK, Sharabi AB, et al. Immunotherapy with radio-
therapy and chemoradiotherapy for cervical cancer[ J]. Semin Radiat
Oncol, 2020, 30(4) : 273-280.

Bailly C, Thuru X, Quesnel B. Combined cytotoxic chemotherapy
and immunotherapy of cancer: modern times [ J]. NAR Cancer,
2020, 2(1) : zcaa002.

IFS HER. 2023-10-10 {&EIHHE.2023-11-08 4R4E. FHE MW



