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Karcinom 
endometria



Adjuvantní terapie



Nízké riziko: 

• stadium IA, G1-2, endometroidní

Střední riziko:

• stadium IB, grade 1-2, endometroidní

• stadium IA, grade 3, endometroidní

Vyšší střední riziko: + rizikové faktory (LVSI)

Vysoké riziko:

• stadium IB, grade 3, endometroidní

• stadium II a III, endometroidní

• stadium I-III serózní a světlobuněčné
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aRovněž označováno jako nikoli MSI-H nebo dMMR. bStanoveno BICR podle RECIST v1.1.
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Mechanism of tumor spread (peritoneal fluid stream)
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Cervical 
carcinoma

Karcinom hrdla dělohy



Persistant, recurrent, metastatic
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Rok publikace

Trials in recurrent, persistent or metastatic Cervical Carcinoma (1st line)

>
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GOG 149 cDDP+IFO+Bleo

GOG 169 cDDP+paclitaxel

GOG 179 cDDP+topotecan

GOG 204 cDDP+paclitaxel
(vs. other combinations)

GOG 24O cDDP+paclitaxel
+bevacizumab

GOG 24O cDDP+paclitaxel
+ pembrolizumab 
+/- bevacizumab
(PD-L1 CPS ≥ 1)
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Cemiplimab monotherapy significantly improved OS vs chemotherapy 
in patients with squamous cell histology
Median follow-up time: 30.2 (18.0–50.2) months 

Kaplan–Meier curves of overall survival in the full analysis set. 

CI, confidence interval; IC, investigator’s choice; OS, overall survival. Data cutoff date: 4 Jan 2022

Median OS 10.9 vs 8.8 months for patients treated with 

cemiplimab (n=239) vs IC chemotherapy (n=238)

1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0.0

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48

239 223 188 163 140 120 105 91 80 74 60 53 43 35 30 28 17 14 8 6 6 3 2 2 0

238 209 182 149 113 92 77 65 50 41 32 22 16 12 9 7 7 6 5 3 2 1 0 0 0

Cemiplimab

Chemotherapy

Month
Patients at risk

P
ro

b
ab

ili
ty

 o
f 

su
rv

iv
al

 

Hazard ratio (95% CI) = 0.690 (0.560, 0.850) 

One-sided P=0.0023

Cemiplimab

Chemotherapy

Tewari KS and Monk BJ et al. N Engl J Med. 2022;386(6):544–55
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Cemiplimab monotherapy significantly improved OS vs chemotherapy 
in the overall population
Median follow-up time: 30.2 (18.0–50.2) months 

Kaplan–Meier curves of overall survival in the full analysis set. 

CI, confidence interval; IC, investigator’s choice; OS, overall survival. Data cutoff date: 4 Jan 2022

Median OS 11.7 vs 8.5 months for patients treated with 

cemiplimab (n=304) vs IC chemotherapy (n=304)
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Patients at risk

Hazard ratio (95% CI) = 0.656 (0.545, 0.790) 

One-sided P<0.00001
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Cemiplimab

Chemotherapy*

* 8/304 chemotherapy patients crossed over to IO, 7 due to PD, 1 due to patient choice



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Cemiplimab monotherapy significantly improved OS vs chemotherapy in 
patients with adenocarcinoma or adenosquamous carcinoma histology
Median follow-up time: 30.2 (18.0–50.2) months 

Median OS 13.5 vs 7.0 months for patients treated with 

cemiplimab (n=65) vs IC chemotherapy (n=66)
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Hazard ratio (95% CI) = 0.545 (0.365, 0.814) 

Cemiplimab
Chemotherapy

CI, confidence interval; IC, investigator’s choice; OS, overall survival. Data cutoff date: 4 Jan 2022
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Cemiplimab monotherapy significantly improved OS vs chemotherapy 
regardless of PD-L1 status

Kaplan–Meier curves of overall survival in the full analysis set. Data cutoff date: 4 Jan 2022

Cemi, cemiplimab; Chemo, chemotherapy; CI, confidence interval; HR, hazard ratio; OS, overall survival; PD-L1, programmed cell death-ligand 1; TC, tumour cell; PD-L1 expression was detected with the SP263 monoclonal 

antibody (Ventana; Tewari et al., NEJM, 2022)
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Patients with PD-L1* N Median time 
(95% CI) N Median time 

(95% CI) HR (95% CI)

PD-L1 ≥1% 116 12.1 (9.6, 15.3) 121 7.7 (6.7, 10.3) 0.614 (0.453, 0.831)

PD-L1 <1% 66 10.8 (6.3, 16.5) 68 7.0 (5.3, 9.6) 0.650 (0.429, 0.984)
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121 107 92 73 54 46 37 33 27 23 19 13 9 7 6 5 5 4 3 2 1 0 0 0 0

68 60 46 39 30 24 21 18 12 10 9 9 6 5 4 4 2 2 1 1 1 1 0 0 0

Chemo: PD-L1 ≥1% per TC

Chemo: PD-L1 <1% per TC

Month
Patients at risk

Cemi: PD-L1 ≥1% per TC
Cemi: PD-L1 <1% per TC

Chemo: PD-L1 ≥1% per TC

Chemo: PD-L1 <1% per TC

*Patients without PD-L1: cemi N=122, chemo N=115. 
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