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G0OG-3043/ROCC

A Randomized Controlled Trial of Robotic versus Open Radical Hysterectomy

for Early-Stage Cervical Cancer
Pl: Kristin Bixel, MD | Co-Pl: Mario Leitao, MD | DEI Chair: Colleen McCormick,

adenosquamous
MR required
Uterus <12 cm and amenable to

vaginal delivery of gp
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Open radical or simple hysterectomy + LN

Assessment (N=-'120)

Prima fy outcome:

3-year DFS

Robotic radical or simple hysterectomy + LN
Assessment (N=420)

I&)CC

Secondary outcomes:
-DSS/08
-Pattems of recurrence

-Intra-op/Post-op complications

-PROs
lymphedema

R

GOG s

HEE

Surgical Requirements
* No transcervical/intrauterine manipulators
permitted
» Tumor containment prior to colpotomy
required

Key Inclusion
» Stage IA2-IB2 (FIGO 2018)
» Squamous, adenocarcinoma,
adenosquamous histology
* Pelvic MRI required to verify tumor size
» Simple hysterectomy will be allowed in
patients who meet the following criteria:
» a) pelvic MRl must demonstrate a
maximal tumor size of 2cm or less AND
b) less than 50% stromal invasion on MRI
if tumor present or less than 10 mm of
stromal invasion if an excisional (cold
knife or LEEP) has been performed.

GOG FOUNDATION®




KEYNOTE-A18/GOG-3047: OS results-ESMO 2024

Schema

Cisplatin 40 mg/m2 QW for
Key Eligibility Criteria 5 cyclesa + EBRT followed by
brachythera Pembroli b 400 Q6W
- FIGO 2014 stage IB2-IIB YereRy B e .

(node-positive disease) or Pembrolizumab 200 mg Q3W
FIGO 2014 stage IlI-IVA for 5 cycles

(either node-positive or

for 15 cycles

node-negative disease) Cisplatin 40 mg/m2 QW for
* RECIST 1.1 measurable or 5 cycles@ + EBRT followed by
non-measurable disease brachytherapy Placebo Q6W
- + for 15 cycles
* Treatment naive Placebo Q3W
for 5 cycles

Stratification Factors .
- Planned EBRT type (IMRT or VMAT vs End Points o _ _
non-IMRT or non-VMAT) e Primary: PFS (per RECIST v1.1) by investigator or histopathologic
+ Stage at screening (stage 1B2-1I1B vs IlI-IVA) confirmation and OS
« Planned total radiotherapy dose (<70 Gy vs e Key secondary: 24-month PFS, ORR, PROs, and safety
270 Gy [EQ2D])

NCT04221945

QGOG
@ HighlightReel | ;usso K et al EsMo 2024, Lancet. 2024 Apr 6;403(10434):1341-1350

PFS

36-mo rate (95% CI)
69.3% (62.7-75.0)
56.9% (50.4-62.9)

40- [HR 0.68 (95% Cl, 0.56-0.84)

Progression-Free Survival, %

Median follow-up: 29.9 months
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Time, months

OS at 1A2

36-mo rate (95% Cl)

4907 82.6% (78.4-86.1)
90- — 74.8% (70.1-78.8)
ao i)

g T

40+ {P = 0.0040=

HR 0.67 (95% CI, o.so-o.so)]

Overall Survival, %
g
I

Median follow-up: 29.9 months

T T T T T
0 odenicaBussc 9 12 15
No. at risk

529 527 522 509 500 463
531 527 518 508 493 455

T T T T T T T
18 21 24 27 30 33 36 39 42
Time, months

412 374 326 273 210 136 63 11 1 ATION®
405 366 316 259 194 125 58 12



PFS/OS in Protocol-Specified Subgroups

PFS No. of Events/ 0s No. of Events/ HR (95% Cl)
Subgroup No. of Patients HR (95% CI) Subgroup No. of Patients
Overall Overall 184/1060 0.67 (0.50-0.90)
Age Age
<65 years <65 years 162/927 0.61 (0.44-0.83)
>65 years 33/133 | 0.57 (0.27-1.17) >65 vears 292/133 1.35(0.58-3.11)
Race
White .92 (0.61-1.37)

All offers January 12, 2024: FDA approves pembrolizumab with chemoradiotherapy for
ecoc psscore | FIGO 2014 Stage IlI-IVA cervical cancer (irrespective of PD-L1 status)

b.48 (0.31-0.74)

0 ).67 (0.47-0.94)

1 : C .68 (0.39-1.20)
panned eBrT | October 24, 2024: EMEA approval mirrors US indication

IMRT/VMAT D.67 (0.49-0.92)

non-IMRT/-VMAT . ).69 (0.28-1.69
Fi60 2014 sge | D€CEMber 19, 2024, V1.2025 NCCN: Restricted per the FDA Label
IB2 to IIB D.89 (0.55-1.44)
Il to IVA 156/598 0.58 (0.42-0.80) J L Il to IVA 116/601 0.57 (0.39-0.83)
Planned total RT dose Planned total RT dose
<70 Gy 25/93 — 0.62 (0.28-1.38) <70 Gy 16/93 0.64 (0.23-1.75)
>70 Gy 244/967 0.71 (0.55-0.91) >70 Gy 168/967 0.68 (0.50-0.92)
L] 1 L L 1
0.25 0.5 1.0 2.0 4.0 0.25 05 1.0 20 4.0
- Favors Favors " ) Favors Favors -
Pembro Arm Placebo Arm Pembro Arm Placebo Arm

GOG ,
@ Highlight Reel Lorusso K et al ESMO 2023, 2024; Lancet. 2024 Apr 6;403(10434):1341-1350 GOG PSS



INTERLACE: Induction CT followed by CRT vs CRT
alone as 1L treatment for Locally Advanced CC

Schema
1 Randomised (n=500)
PFS (015
Induction chemotherapy (n=250 . 100 Chemaradiotbenpy one 1054
Key eligibility criteria : - Py ( ) Stratified by ™ —wmmmmpmmmmm
Carboplatin (AUC2) & paclitaxel (80mg/m?) - \
* Newly diagnosed histologically given weekly for 6 weeks + Site & \ 80+
confirmed FIGO (2008) stage + Stage
IB1 node+,IB2 ,11,1IIB,IVa * Nodal status
squamous, adeno, « 3DVIMRT 1 oo
adenosquamous cervical cancer EBRT
" o poes vove s Standard CRT (1-250) ;mver | -
. Chemotherapy: cisplatin (40mg/m?) weekly for 5 weeks * SCC v other )
* Adequate renal/liver and bone Radioth - EBRT (40-50.4Gy in 20-28 fractions) & » . i o . .
marrow function brach;(r:Zrai;atF;ygiveam(inimum m’(’a'I”EQDZ dr:scelg?isey - HR 0.65 (95% CI: 0.46-0.91); P=0.013 HR 0.60 (95% CI: 0.40-0.91); P=0.015
* Fit for chemotherapy & radical point A,3D brachytherapy recommended . . —_—, - - - ; ; ; - ; ; T .
RT Overall treatment time </=50days Primary endpoints B ox & om0 e W 12 L B4 g6 w08 w0
X X All centres underwent RTQA s s B OmAR (ofite)
* No prior pelvic RT PFS
(o]
/ L] . . . .
Follow-up » 1stof several induction/NACT ftrials to be positive
3-monthly for 2 then 6- .
ol « OUTBACK and GOG 724 negative
« Limited to pt with negative aortic nodes
* Lower rate of concurrent cis completion
* Lower rate of distant recurrence
« Short time to RT (within 7 wks) could be reason
NCT01566240 ( )

McCormack The Lancet, v404, Issue 10462, 1525-35. Duska for success

and Randall Lancet v404 Iss 10462, p.1494-6

@QGH?ghligtheel - ?Effect of radiation technique evolution



GOG-3092: eVOLVE-Cervical PD1/CTLAA4 bispecific

A Phase lll, Randomized, Double-blind, Placebo-controlled, Multi-center, International Study of MEDI5752 as Sequential Therapy in
Women with High Risk Locally Advanced Cervical Cancer Following Platinum-based, Concurrent Chemoradiation Therapy

Screening period

FIGO 2018 IlIC-IVA cervical cancer
(LN involvement)

Part I: Diagnosis/CRT

(Patient consenting process step 1:
«  Tumor sample submission and analysis

* PD-L1 expression by VENTANA
PD-L1 (SP263) Assay

» Initial staging procedures completed prior
to any component of definitive treatment
\ Increase specificity of nodal criteria

J

Randomization

Max 56 days after the end of CCRT

Treatment period

41/1000 randomized over 10 months

Part ll: Post CRT

Patient consenting process step 2:

» After completion of SOC CCRT (24 cycles),
CCRT dose requirement

* No progression after SOC CCRT, persistent
disease must not be amenable to other
available therapies with curative intent

* Grade > 1 toxicities resolved prior to
randomization

kECOG Oor1

/ .

Stratification factors

vs. low/negative)

* Region (Asia vs. non-Asia)

* PD-L1 expression (PD-L1 high expression

+ FIGO stage (IlIC1 vs. [lIC2 vs. IVA)

NCT06079671

( Arm A )
Volrustomig 750mg IV Q3W
L for 24 months )
N=1000 - ~N
Arm B
Placebo IV Q3W for 24 months
\_ Y,
4 )

Endpoints

/Primary Endpoint: PFS in PD-\

L1 high population (Inv)
Secondary Endpoint:

Key: PFS in ITT (Inv), OS in PD-
L1 high population/ITT

Others: PFS (BICR), 12mons-
PFS, 24mons-PFS, 36mons-0S,
ORR, DOR, PFS2, TFST,
incidence of local progression
and distant disease progression,
PK, ADAs, safety and tolerability,
ePROs

Exploratory Endpoint: ctDNA,
T cell proliferation/clonal
expansion, baseline tumor
immune and genomic profile,

\_ /




1GCS 2024

Annual Global Meeting

DUBLIN

Cadonilimab plus Chemotherapy with or
without Bevacizumab as Firstdine Treatment
for Persistent, Recurrent, or Metastatic
Cervical Cancer: A Randomized, Double-blind,

Placebo-controlled Phase 3 Study
(COMPASSION-16)

X W', Y. Sun?, H. Yang®, J. Wang*, H. Lou?, D.LF, K Wang, Z Hui, T.Wue, Y. Li*%, C.Wang", GLi*% Y. Wang®, D.
Lit, Y. Tang®, M. Pan'®, H. Cai, T.Liu®, Y. Xia™®

1. Fudan Universty Shanghai Cancer Center, Shanghai, China; 2.Clinical oncology school of Fujan Medical Universty, Fujan Cancer
Hospital, Fuzhou, China; 3 Yunnan Canoer Hospital, Kunming, China; 4 Hunan Cancer Hosptal Changsha, China; 5.Zhefang Cancer
Hospital, Hangzhou, China; 6.The Affiated Hospital of Southwest Medical University, Luzhou, China; 7 Tianjn Medical University
Cancer Insfitute and Hospital, Tianjin, China; 8.The Fourth Hospital of Hebei Medical Universty, Shijazhuang, Ching; 9.Changde First
Peapl’s Hospia, Changde, Chine; 10.The First Afiated Hosptal of Bengbu Medical Colege, Bengbu, China; 11Lizoning Cancer
Hospital, Shenyang, China; 12.Union Hospital affiliated to Tongj Medical College, Wuhan, China; 13 Zhujang Hospital of Southern
Medical University, Guangzhou, China; 4. Cancer Hospial of Shandong First Medical Universtty, Jnan, China;15 Afiiated Cancer
Hospital of Chongging University, Chongaing,Ching; 16.Jiangxi Maternal and Child Health Hospital, Nanchang China; 17.Radiotherapy
Department, Gansu Provincial Hospital, Lanzhou, China, 18. Akeso Biopharma Inc., Zhongshan, China

NCT04982237

@g GH?ghlightRed

Key eligibility
Criteria
Persistent,
recurrent, or
metastatic
cervical cancer

Histologically types
include squamous
cell carcinoma,
adenocarcinoma, or
adenosquamous
carcinoma.

No prior systemic
therapy.

ECOG PS 0-1.

Stratification factors:
* Use of Bevacizumab (Yes

vs No)

8

* Prior CCRT(Yes vs No)

Cadonilimab Group(n=222)

Cadonilimab
10mg/kg+Paclitaxel
175mg/m2+Cisplatin

50mg/m?2 or Carboplatin

AUC4-5xBevacizumab
15mg/kg, g3wx6

Placebo Group(n=223)

Placebo+Paclitaxel
175mg/m2+Cisplatin

50mg/m2 or Carboplatin
AUC4-5 xBevacizumab
15mg/kg, g3wx6

Maintenance
therapy

Cadonilimab
10mg/kg
+Bevaciz

umab
15mg/kg,
q3w

Maintenance
therapy

PlacebotBevaciz
umab
15mg/kg,
q3w

Primary Endpoints :

RECIST v1.1

« OS

Second Endpoints :
PFS assessed by INV, ORR, DoR, DCR, TTR, Safety

Wu X et al. LBA. IGCS 2024

v Treatment
continued until

5 disease

progression

* unacceptable
toxicity

* cadonilimab/pl
acebo
treatment for 2
years.

v Safety and
survival follow-up
are performed
after the end of
treatment.

PFS assessed by BICR according to

GOG FOUNDATION®



CTB vs CTB Pembro

Summary OS Gains in 1L R/M CTBov vs CTB Ateze. | s il
22.8 vs 32.1
CT vs CT Pembro
+/- Bev
16.5vs 24.4
% 4 Median Overall Survival in Months
" pe0os
CTXvs. CTX BEV
‘ 133vs 1?0
+ CISITOP vs.CISIPAC
E 103vs 1& 9
£ CIS vs.CISTOP
CISVSCISIFO 45y 04
1 CISW VS.C'SM BOvs. B3 —
T0vs 1 - g ‘
1985 1997 2005 2009 2013
NCT04982237

Tewari et al. Clin Cancer Res. 2015; 21(24): 5480-7. Columbo N et al NEJM 2021. Oaknin A et al ESMO virtual
2023. Lorusso K et al. ESGO 2023.



Progress in 1L Disease Status at Enroliment 1L

Metastatic, Recurrent, Persistent Trials

Trial n mPFS,,, HR PFS mOS,,, HR OS
(mos)

GOG 204 503 12.9
GOG 2407 452 8.2 0.71 17.0 0.67
KN 826 + bevd 617 10.4 0.65 24 .4 0.67
KN 826 + bev* 15.2 0.57 37.6 0.61
BEATcc® 410 13.7 0.62 32.1 0.68
COMPASSION 445 13.3 0.62 NR* (27.0, NR) 0.64

+ bev®

@ GOG 1. Monk BJ et al. JCO 2009;27(28):4649-4655 2. Tewari KS et al. NEJM 2014;370(8):734-743. 3.Columbo N et al. GOG FOUNDATION®
nghllghf'Ree| NEJM 4.Monk BJ et al. ASCO 2024 5. Oaknin A et al. ESMO Virtual 2023 6. Wu X et al IGCS 2024



Summary of Safety

i e
Any Grade, n(%) 225(99.6) 219 (100)
>Grade 3, n (%) 193 (85.4) 176 (80.4)
SAE, n (%) 126 (55.8) 74 (33.8)
Led to discontinuation of any trial agent, n (%) 63 (27.9) 37 . 5 0/0 23 (10.5)
Led to Death, n (%) 1253) KN826 7(3.2)
irAE 103 (45.6) 15 (6.8)
>Grade 3 irAE, n (%) 22(9.7) 2(0.9)
Drug Exposure Cycle(median): Cadonilimab vs Placebo *Due to protocol deviations, 4 patients in the control group were
. Cadonilimab/Placebo: 15.02 vs 12.33 administered cadonilimab and were classified into the cadonilimab group

during the safety analysis.

» Carboplatin: 6.26 vs6.14
+ Cisplatin: 6.14 vs6.10
» Paclitaxel: 6.19 vs 6.10
» Bevacizumab: 17.29 vs 14.38

NCT04982237

@QGH?ghlightRed Wu X et al. LBA. IGCS 2024 GOG rourosrion



S
irAE in Cadonilimab group

Cadonilimab Group(N=226) Placebo Group(N=219)

Any grade Any grade Grade 3-5

All events 103 (45.6) 33 9(%) 22 (9 7) 1 1 40/0 15 (6.8) 2(0.9)
Hypothyroidism 612700 KN826 104 KN826 52.3) 0
Hyperthyroidism 33 (14.6) 1(0.4) 0 0
Thyroiditis 8 (3.5) 0 2 (0.9) 0
Rash 6 (2.7) 1(0.4) 1 (0.5) 0
Immune-mediated thyroiditis 52.2) 1(0.4) 0 0
Adrenal insufficiency 52.2) 0 0 0
Hypopituitarism 3(1.3) 2(0.9) 1(0.5) 0
Hyperglycemia 3(1.3) 1(0.4) 0 0
Drug eruption 3(1.3) 1(0.4) 0 0
Blood thyroid stimglating hormone 3(1.3) 0 2(09) 0

increased

Secondary hyperthyroidism 3(1.3) 0 1(0.5) 0

* All irAEs have undergone a secondary adjudication process by the sponsor.
irAE: Immune-related Adverse Event

GOG |
@Q HighlightReel NCT04982237 Wu X et al. LBA. IGCS 2024 GOG FOUNDATION
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Efficacy and Safety of Sacituzumab Tirumotecan
(sac-TMT) Plus Pembrolizumab in Patients with
Recurrent QI‘ Metastatic Cervical Cancer i®

iB
i
g

Xlaohua Wu?, Jing Wang?, Ruifang An3 Y| Huang?, Jieqing Zhang?, Jeffrey C.
Gohs, Kui Jiang?, Guohua Yus, Liang Chen?, Diane Provencher'?, Ying Tang™,
Guiling Li 2, Hui Qiu'3, Omobolaji-O. Akala™, Elliot Chartash?4, Yiting Zhou's,

Xiaoping Jin'5, Junyou Ge's M
Cohort A: 2L or 3L recurrent or

metastatic CC (N=40) : Primary endpoints
Key inclusion criteria Safety run-in
Sac-TMT 3 or 5 mglkg Q2W + , . * Safety (DLT, AEs)

« Received 1 or 2 prior systemic p:r(r:wbrolizun?;b ﬂ)% rr?gQQGW Treatment continues until S e FECIET
I'egimens (pl’iOI’ ant|'PD'1/L1 — Expansion —p o Disease progression per vi.
aIIowed)_for recurrent or P « Unacceptable toxicity Secondary endpoints
metastatic CC Sac-TMT 5 mg/kg Q2W + . DCR DoR PFS. 0S

* Progressed on or after platinum- pembrolizumab 400 mg Q6W B
doublet chemotherapy - *  PK, immunogenicity

« ECOGPS0or1 Tumor assessment:

 Every 8 weeks for the first 12 months, and every 12 weeks thereafter

NCT05351788 ,
1. Fang W et al. J Clin Oncol 2024;42:Abstr 8502.
2L, second-line; 3L, third-line; ADC, antibody-drug conjugate; AE, adverse event; CC, cervical cancer; DAR, drug-to-antibody ratio; DCR, disease control rate; DLT, dose
limiting toxicity; DoR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; ORR, objective response rate; OS, overall survival; )
@ H|gh||gh-|"Ree| PD-1, programmed cell death protein 1; PD-L1, programmed cell death ligand 1;PFS, progression-free survival; Q2W, every 2 weeks; Q6W, every 6 weeks; RECIST, GOG FOUNDATION
Response Evaluation Criteria in Solid Tumors; TROP2, trophoblast cell-surface antigen 2.



Time to response and duration of treatment for responders

> Subgroup ‘ N ‘ ORR, n (%)2 |6-month PFS rate, %
S— | (95% Cl)
i «cope cPS21 14 7(50.0) 68.8(35.7,
i o I 87.3)
— CPSstatus  pscy 15 9 (60.0) 74.9(39.1,
: 91.5)
- Unknown 9 6 (66.7) 43.8(10.1,
— 74.2)
¢ 1‘2 ;4 Treatment duration I:wi;ks} "‘3 SI‘) Yes 16 11 (68'8) 78'6 (47'2’
. Best percentage change from baseline for target lesions Prior anti-PD-1 based 925)
= therapy No 2 11(50.0) 58.0 (324,
76.8)
T Yes 20 12 (60.0) 67.1(40.9,
RN - Prior bevacizumab 83.7)
[t A No 18 10 (55.6) 67.5(38.2,
| Bt 85.2)
'_:: 1 20 15 (75.0) 73.1(46.7,
. No. of prior systemic 87.9)
Ll L LA AR o therapy 2 18 7(389) 54.3 (218,

ggg;uo Change fl'nn-Baselinr. for Target Lesions was 0% 78'3
. o ‘ ;l ,l ; FOUNDATION®
@ HighlightReel Wu X et al. Abstract 716MO. ESMO 2024  NCT05351788 ’



GOG-3101/TroFuse-020/ENGOT-cx20

A Phase 3 Randomized, Active-controlled, Open-label, Multicenter Study to Compare the Efficacy and Safety
of MK-2870 Monotherapy Versus Treatment of Physician’s Choice as Second-line Treatment for Participants

with Recurrent or Metastatic Cervical Cancer

PI: Ritu Salani, MD Primary Endpoint

+ OS

Eligibility
Secondary Endpoints
PFS

Safety run-in ORR
-TMT 4 kg IV g2 wk
Sacituzumab — mgikg Q=W DOR

tirumotecan

» Squamous, adenosquamous,
adenocarcinoma cervical cancer
* Recurrent or metastatic:

* Progressed on or after
treatment with 1 prior line of

systemic platinum doublet Safety/Tolerability

chemotherapy (with or without (sac-TMT) PROs

bevacizumab) NOTE: may 4 mglkg IV - — Time to first

have also received prior ek Treatment of Physician’s deterioration EORTC-
chemoradiotherapy in the ORR Choice (TPC)

QLQ-C30
Change baseline C30
o Health status
QoL
Physical
functioning
Role functioning

GOG rourostion

LACC setting o
AND Safety/Tolerability

* Received anti-PD-1/anti-PD-
L1 therapy as part of prior
cervical cancer regimens

» Measurable disease per RECIST
1.1

+ ECOG PS 0-1

* <Grade 2 PN

Tisotumab vedotin,

pemetrexed, topotecan,
vinorelbine, gemcitabine, or
irinotecan

NCT06459180



Tisotumab — while not studied specifically in a “post CPI” setting has
become a preferred SOC based on modest improvements in OS

Tisotumab

Vedotin
(N=253)

IC
Chemotherapy
(N=249)

ORR 17.8 vs.5.2%
mOS 11.5 vs. 9.5 months

ORR, % (95% Cl) 17.8 (13.3-23.1 52(2.8-8.8)
Odds ratio (95% CI) 4002.1-76)
P value p<g.0001
Best Overall Response, n (%)
CR 6(24) 0
PR 39(15.4) 13(5.2)
SD 147 (58.1) 132 (53.0)
PD 46(18.2) 74 (29.7)
Not evaluable/Not available 15(5.9) 30(12.0)
DCR?, % (95% Cl) 759(70.1-81.0§ 58.2(51.8-64.4)
Median DOR (95% ClI) 53(4.2-83) 5.7 (2.8-NR)

We can agree here that IC

chemotherapy is just
insufficient for our patients

Vergote et al. 2024

094 Treatment Events/Total Median (95% CI)
_ Tisotumab Vedotin 123/253 11.5(9.8,14.9)
s 0.8 IC Chemotherapy 140/249 95(7.9,10.7)
E 0.7 Stratified log-rank P value®: 0.0038
g ’ HR (95% Cl): 0.70 (0.54, 0.89)
©
§ 0.6
2 054 _ . ____¥ Tisotumab Vedotin
©
IC Chemotherapy
;—'E 0.4+ + Censored
=
2 0.3 4
<
= 0.2 H
35.3%
0.1 4
0.0 T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27
Time (months)
Patients at risk
Tisotumab
vedotin 253 234 191 109 52 29 14 4 1 0
IC Chemotherapy 249 212 150 87 37 19 1 1 0 0

“The threshold for stabistical significance is 0.0226 (2-sided), based on the actual number of OS events at interim analysis.




Tisotumab — Now NCCN Category 1! Of= {0

Vergote et al. 2

Second-line or Subsequent Therapy9-

]

1"

[=]

Preferred Regimens

+ Pembrolizumab for TMB-H tumors®* or
PD-L1-positive" or MSI-H/dMMR tumors®18

- Tisotumab vedotin-tftv (category 1)17:18

Other Recommended Regimens
* Bevacizumab

« Paclitaxel1%:12

* Albumin-bound paclitaxel
* Docetaxel

* Fluorouracil

* Gemcitabine

* Pemetrexed

* Topotecan

* Vinorelbine

* Irinotecan

. ('.:emip:llimabf!zIEJI

Useful in Certain Circumstances
* PD-L1-positive tumors
» Nivolumab®h.21
» Tisotumab vedotin-tftv + pembrolizumabh:!:22
* HER2-positive tumors (IHC 3+ or 2+
» Fam-trastuzumab deruxtecan-nxki
* HER2-mutant
» Neratinib24
* RET gene fusion-positive tumors
» Selpercatinib
* NTRK gene fusion-positive tumors
» Larotrectinib
» Entrectinib
» Repotrectinib™:2%

3

Tisotumab Vedotin as

The NEW ENGLAND Second- or Third-Line
JOURNAL of MEDICINE Therap...

www.nejm.org
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Tisotumab Vedotin as Second- or Third-Line
Therapy for Recurrent Cervical Cancer

Authors: Ignace Vergote, M.D., Ph.D., Antonio Gonzdlez-Martin, M.D., Ph.D., Keiichi Fujiwara, M.D., Ph.D., Elsa
Kalbacher, M.D., Andrea Bagaméri, M.D., Sharad Ghamande, M.D., Jung-Yun Lee, M.D., Ph.D., +24 , for the innovaTV
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