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[ Abstract | Immunotherapy, as the fourth largest anti-tumor treatment method, has made breakthrough progress in the field of
cancer treatment. Checkpoint inhibitors have been widely used in the treatment of various malignant tumors, and a lot of clinical
evidence and experience have also been accumulated in the field of gynecological malignant tumors. However, there is still a lack
of standardization in the application of immunotherapy such as immune checkpoint inhibitors for the treatment of gynecological
malignant tumors. Therefore, led by the Cancer Endocrine Professional Committee of the China Anti-Cancer Association, experts
from multiple fields were organized to use high-quality clinical research results as well as the results of the 2023 American Society
of Clinical Oncology (ASCO) conference as evidence. Through discussion and voting, the consensus of Chinese experts on
immunotherapy for gynecological malignant tumors (2023 version) has been formed. This consensus recommended the clinical
application of immune checkpoint inhibitors for the classification of common gynecological cervical cancer, endometrial cancer,
ovarian cancer and other malignant tumors, such as single drug or combination chemotherapy, targeted therapy, etc. It summarized
the research and application of tumor vaccines, adoptive cell immunotherapy and cytokine immunotherapy in gynecological
malignant tumors, and provided reference for domestic peers, in order to further standardize the clinical practice of immunotherapy
for gynecological malignant tumors.
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HPEIRYT (adoptive cell therapy, ACT) %5,
Horp ) o)zl AT A Y i 2 i a R
PR o B8 TR YT R ICT . TC L s BH U 4 93 46 4
MRS EE, IETHEIRE, R4
F NI R ER . BRTE K B10Z2 F e ko 4
M, HR ARSI R T IR A W R R P MR T
[ #£M | -1 ( programmed death-1, PD-1) M&F%
JPPESET: [ 5 H ] FAR-1 (programmed death
ligand-1, PD-L1) KA EEPETIbk B 4 A SCHt
J5i4 ( cytotoxic T lymphocyte-assocated antigen-4,
CTLA-4) . HE{H T HMPD-1/PD-L1Aysy %
WA EYARZ , BEARA% P, PD-1/
PD-L L il 750 %6 F-PD-L 1 235 B B4 Bl i A sk
JRHHf, PD-1/PD-LITEF B MBI | AR ORI T 40
J e S e S A R KGRz . T R S
F RS [R5 R 7 vk i 25 5, PD-L1FHM: SR
225K, AT Im R T e AFAE R o g 28
AR g (tumor mutation burden, TMB ) HTif
9o LR 9% 1) SR BR M S I (A G AN B, SRS HE
Ve R 0 e S R AR AR ARIAFAE L ) . DNAKE
filfs% ( mismatch repair, MMR ) B[ ( MMR
deficient, dMMR ) ffiDNAZK il id 7 P (& 52 )
Rk, MM D EATE, MMRIEHW W&
PN SR PR PD-L 1Y 2 kKB AR T dMMR L1
BB, MMRARZS ol LU F 3 PD-1/PD-L1
S0 X5 PR BRE TR Y . ERGE 1 e
ICIZG WA Wl 7 ] T AR g . SR,
FENGIRSE e, nful e B e ie vy T A 35 A HE .
FEIRIT TS . TR, PR R N (adverse
event, AE ) 5575 T MG KN HH ¥ k= &l 4
1Fo B, i ST P2 e N o3 i Lol 25 51
sk, HAZOER, AR mIONTEIEEE ¥
s, RIS R, TERL AR
R PETRYT TP E L AR (202340 ) ), ftE
WRTTZ%, DDA R S e s
TRYT I Im RS

AR B TR E PR AL B TR r M S S
fLF & (Practice Guideline Registration for

Transparency, PREPARE ) LM, {EMSH
PREPARE-2023CN373,
1 HIREEFE

AL ] T Rk 1 i e e 236 97
Hbr, S5ahERSEPREN, KM E PR AL
PRV SHEE R WA g . HilE FAPEM ( Grading
of Recommendations, Assessment, Development and
Evaluation, GRADE ) bR FIiFESE, JERA 5L
PRSI AR ASUE RN FEPHRUT .
1.1 mEkind R TAEA

SRS RNy S e B R e S ARS8
T ) A RH DG AU & S R R IR g £
FEVRYT P E R AR (20234ER) ) TAEH. T
VR 25 WA X O 45 5
1.2 #E R

AU IAREE W B S0 . 15 NI
G158 g K A X P PR 23 A A T TCTEA 2 R
STy BEENES TR RN T S . RES T R
PEVE . kARSI I A D] A
ST AE SRR R IR T B AH SR ST B IS L
1.3 R%e @i &M UK

Ko 2R B P AL 45 Ab SCEE B ( Medline/
PubMed Central, EMBASE . Cochrane Library )
A SRR R (7 J7 L b AR W R A SOk
GRS DS DI 3 P SE S LIR O T
immunotherapy . immunosuppression therapy .
immune checkpoint inhibitors., genital diseases.
gynecological malignant tumors , &VENRIE . Ry
BT TR .
14 GEFERUEFEN

KT H i IR 2 BOUEE P EAN A Ly
HAG—GRADE, EHAEPHRRIT: H— o ik
PEVEAN, 28 A I WS BAHGRADE
RGOV U, 25 R T A e KU . A—3K
PR EEETE . AR R ; GRADERSE
SRR e L ARFIRRARIUASKF . 55
BRI 0 B 3 N S AER IS A . B o
PR PR L
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Tab.1 Evidence quality grading and consensus recommendation

grading
UEHE 01 il e
TR BTS2
[ ARAMTEILFAN T RESAL BUATY 7 RAT-Hr 2 2
RS
i AR XTI T AP AT IR0,
FREMUSTTAN 2 R AT 5
ik ARAMF AR T BE X A7 AT A T 25
Wi, BV AR AT BT REPE LR
s AT PR P AR AR AN
AR 2]
L WAL AN e/ (VR NS R 9 N
55 FBEA 5 BTT Ve U (IR e 3 1) o )
Y

2 FENRESERTIRKNAER
2.1 ICI¥E2%77
2,11 AtEARIER T

KEYNOTE- 158 5% ** J&— 30 iy 1 1l B
BAHUIRIT REAE VR T 2R MO T A AN Fe e M-
( microsatellite instability-high, MSI-H ) /dMMR
SEOAE R ARREAL . R, TG R, A
2330, Hoh T E B 40, B
Z%f# ( complete response, CR) Jy8f, #4r%%
f#t ( partial response, PR) “R20f, 7 ULZ% 4%
(objective response rate, ORR) 457.1%, i
TeiEREAFF I (median progression-free survival,
mPFS) #2571, i B AEEY (median
overall survival, mOS ) RKik#F|, 233 HH
i, =387 AHCAE (treatment-related AE,
TRAE) #H15%, =3%5HHMCAE (immune-
related AE, irAE) #86%. HIEKEYNOTE-158
WMo, EEEMZA MR (Food And Drug
Administration, FDA ) fillEHE#E T 0f 5] 2k 5
YU TIRIT B 332 RBIRYT Ja E R I MSI-H/
dMMR SR . © & 3R A I3 — T R 2k 2
Ui T BRAT 2896 1Y e 191/ 52 e Pk S AR 1) 22 A
B JFhRE . I RBEST ©, ATHEPEIEA,

bR B Yl AU IR 28 A8 A fr (tumor mutation
burden, TMB) , #HAMI1 07365 HH790%1 ]
PIHEATTMBAAT, 10240 (12.9% ) J i 24
fifi 5 (tumor mutation burden-high, TMB-H )
(=104 /Mb) , 688 HIETMB-H,
TMB-H 5 N s 85 R 1561, dETMB-HIT
T NI A 6T . TMB-HA 5 N B
ORR }46.7%, JETMB-HfJORR 6%, 1054
MR T, =3 TRAER H15.0%, =32
IrAEF N9.0%., MRIGIZEEH, EEFDAAAENH
FIERBAHIGI Y TMB-H . REARIAYT 5 A ] )
IR /2 A P SEAACTRR 1138 VI

AT Rt R TMB-HEMSI-H/AMMRE & & F
B NIEEETT

IERRA:

THRHEINE: 55

2,12 gAIC T

NCI-MATCHAF5E ') . —migh st F) s s di
HLZGIRYT AMMRYAESS B e BEAE 23R i 2
K BRI IR TG RAF ST R, AhA42
FIAMMR A2, HrP AMMR 75 P4 5 R 2
13f5], ORRN38.5%, 2l F PN iy i 3 3k A5
CR.

HiR: HRFIAL B A FIMMR/MSI-HF
BERREN &S IEEAR,

EERS: F

LHRLINE: 55

2.1.3  ZEAEL
GARNETHFZE 7% — 1 £ 85 1] 1 45t
( dorstarlimab ) j3JYdMMR | #5AC1E & 565
( mismatch repair proficient, pMMR ) FE N
JELSE B TF bR 28 . BV L Z2BAA T I R A9
(NCT02715284) , 10447ldMMR i REA: #2537 1
FHZE 2507 I 15 S R AN A Z T
71 AT 0 S 8 9 et I A 64 T Bl T A8 AT AR
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3, ORRN42.3%, CRHMNM (12.7% ) , PR
F214] (29.6% ) , ¥R¥EEEHIZR (disease control
rate, DCR) 457.7%; mPFSH8.1™H, mOS
KIKF; Z3H/TRAER N11.5%, =3%irAER
H7.7%. pMMR/MSSBASI3ZiX# 1565, ORRA
15.4%, mPFSH2.71H, mOSH16.91H. 2021
F4H, FEEFDAMGEHRAEZ R P H TI6IT
SR WYY G PR AMMR & & ol i3 1
N RS o

#Hi0. ZEFMBEHRAFIMMR/MSI-HE %
HFENREN K EREBITHMTEER
£

IESERS: F

ERHEINE: 55

2.1.4 PudEe gy

— T 4k 5 AT VAT AMMR HIpMMR & %
FERSIETE N B G T PRI SE 0 rh, 33461
BEAL, 3 AMTR 54T (1561dMMRAFI16
BIpMMR ) , pMMRBAFI i 3477 ICA M H Hi ¢
M. dMMRIAFIZEIFORR 526.70% (4/15) , 1
B # HCR, pMMRPAFIORR H6.25%; dMMR
BA%1 vs pMMRBAFI 61~ H IIPFS# ( PFS6 ) Fl
mPFS/M5 8 . 40.00% vs 6.25%, 4.4 vs 1.9
A mOSHKAIEH vs 6.6 H ., 314 EH =34
TRAE% 419.40%.

HiR: MAEEEHATIMMR/MSI-HE
EMFEHNREEN _KRELETHMATERE
D

IEHEZRA:

ERHLINE: 5

2.2 ICIBEA

221 ICHKG/NaFHiim s £ i
KEYNOTE-775/Study309%f 5% ''°! S}y —17

AR SR BRI A C O Je T B IR T Y

Z e BEAL. XTI IG R A58, 40 A 827

191 ZE AR A S 25 W AT O W B PN R ges A

(pMMR #6971 ) , #%H81 : 143 Fpembro+lenva
XL BE I E BRI TR (2R R SEEE
), FEEAITEL L NPFSHIOS, Sy,
pembro+lenvaffipMMR # EmPFSIE K 2.8 H
(6.6 H vs 3.8 H ), PR &N FE40%
(HR=0.6) ; mOSIEKS. 41 H (17.410H vs
102 J1) , FET R R#AK32% (HR=0.68) ;
im%F TH R ARE, mPFSEEK3. 4P H (7.2
D vs 3810 ) , BIRE R KK FEIK44%
(HR=0.56) ; mOSHEK 6.9 H (18.31H vs
11440 H ), SET-KEFEIR38% (HR=0.62) ;
ORR#EE17.2% (31.9% vs 14.7% ) o WATEFIEE
BABLI A LT 4H =398 AEZ43 1) 4 88.9%Fl
72.7%.

Hi0. EEHEANRERBESCKERRT
BITRERZRASRTEHRNEL. HBM4IE
MSI-H/dAMMRFE K J&E5E .

ERES: &

ExRHINE: |7

222 ICIHESALSY

ML 1) B PR TR G bR oE TR YT R/ R AL R
—LRIR YT MR/ A R PE e P R B TIT 3D I R
5z ' (NRG-GYO018, NCT03914612) ,
ASI6HIEE (591 HpMMR , 22541 K
dMMR ) , FEX L NpMMRFMIMMR AR
PFS. dMMR AB#EHmPFS, Mf1# A Bk 5hi 4 R
RE, LRFIA AT A, AR R AT
B AR 7 0% Y 2 12 S sl AE T2 XUE: ( HR=0.30,
P<0.0001) , =3HAEX K63.3% vs 47.2%.
pMMR ARt mPES A 11.70H vs 8.710H, 1
155 R ke BT 2 AR 43 0 % 1) 35 0 i 2 sl A T XL
i (HR=0.57, P<<0.000 1) , =3%AEXN
55.1% vs 45.3%., dMMR/pMMR A 194N F
oy Br B R A Bk TR T AL . 20
FIABUIE G R/ 542 — 83097 M 18 9 i
(22 BRI L I PR AFE 112 (RUBY,
NCTO03981796 ) , 4N A494%1 3238k F FEHL 5 Al
LRI A MR 4, EEAK L NPFS



958

PENBDSHPBEADNENERS

BRRMEPEREES PEERR (2023FR)

[ AMMR/MSI-H A B A& 697 (intent-to-
treat, ITT) A#f ] MOS (ITTARE) . dMMR/
MSI-HAHBEH mPFS: ZEF R4l Riks], &
BRE 7.7, BRI RERT72% %5
S kR ECAE T XU ( HR=0.28, P<<0.000 1) .

2 NFEPmPFS 118 H vs 7.940H , B5F| s
ZH A3 6% e i R B AL T2 XU ( HR=0.64,

P<<0.0001) . mOS¥JARILE], =3HTRAEHRN
70.5% vs 59.8% (#£2) .

HiL: EFHFKRENN SEFNRBEREKE
57 (4 ) ATHRE. EXETFER
R EEN—&RIT,

IEERS: &

ERHEINE: &

2.2.3  ICHRAALST M 2 It — R iR & i
[ poly(ADP-ribose) polymerase, PARP | #1jiil5
( PARP inhibitor, PARPi) JA77

DUO-EMF5Y ( NCT04269200 ) J&—I =/ |

BEBL . BUH . R Z e TG R0

5t, AL 699 s A K TSIV 555
NI B, T 1202345 H AR 45 51 . ax st

BHBENLEZ 2R WA PR A imfinzi (AR

Jesdt) BCZEGANGYT, TS, 2 imfinzi+

R MAR B R im finzi/E W 4EFFIRYTY . A5 R B

N, TERZ W O e N R R

ShrE kI F A I, imfinziBE 540y, Z 5

imfinzi+ B RIMAR B 2y imfinzifE N 4ERHRYTY, 18

Je ik e R AF I 7 T S L RAT Ge it s SO G .

IR S ARG A A M S e RIG YT -

®2 ICIEFERNRERRAEFLSLE

Tab.2 Recommendations for the application of ICI in endometrial cancer

Hets S HELE B

éVq§§Jéﬁ$ﬁFH?ﬁ7iﬁ%fg PRI 1) — 3Ry HoAb m] 32 i % IMMR/MSLH
MATEFIER BBt TiRYT B R 8 P i % MSLH/AMMREETMB-H, 3 10/3585/Mb
SR YU FIRIT & L5 W i 99 dMMR/MSI-H
Isﬂjéiﬁfiﬁﬁﬂ T T B 0 23R HAh rT k4 " % AMMR/MSLH
MATERIBR BB A S A Je iR P IR A R EEIR T AR MU ok . )

N IR R T — 2R [ G JEMSI-H/dMMR
AT R BB ol 235 FIBR AP A Ib)T (R EERR4) e "

JHT WY . 27 B NI i —2inyT

3 FEIHEREIRTIRKNRAER

3.1 ICI# 2
3.1 WATEAIER BT

KEYNOTE-158#F%¢ 'y —Tii s | I
SR 1B QS 71 P2 R D g2 N Wl s = 1B
I RIS, Sy A 98 %I T 5 sl /R 2, Ho
PD-L1FHM B & 82 (84% ) , SR AR
ORRH12.2%, PD-LIMHMEREHE N14.6%, &
& AFFmPFSFImOS 43 2. 119.41~H , PD-L1
FHPEA mPFSFImOS /A 2. 11104, =3
K TRAEER N12.2%, =3HirAER HN5.1%,
KEYNOTE-158 & FI#F5¢ ) AiHEMER I TMB 5
AR BR B BTIBITRCR I C R, 1AL 07341 /&
H (TEIEEZETSH ) , 805K M TMB,

TMB-H ( =107%748/Mb ) J10561 (13% ) ,
TMB-H&# #ORR 529%, non-TMB-HH:#ORR N
6%, =3HTRAEF N15%, F=E FDAT20184F6
A hn e A A 2R BT TS 2 T e
WEREIPD-L1AYE (CPS=1) B K #rET
BHURIRIT . 20204, MATEABRERSTRA TMB-H
( Z1015748/Mb ) (AT F- AR /L B PR SR
N IE

HiR: HEHEBEMEERAFTMB-H |
PD-L1PEME, MSI-H/AMMRE % . #BEFE
HEm &R EBIT

UEERH:

ERHLINE: &
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3.1.2  gAC T

Checkmate 3588F5% ™! J— IR LS4t
WWITE K BT SR . PR . SNHER
U1/ IR RAFSE (NCT02488759) , 4HA
1951755 i £ ( 10/PD-L1FHME:, 6fPD-L1
FAPE ) , BIARJORRN26.3%, mPFSH5.14
H, mOSH21.91™H, =3HTRAEXR N21.1%.
YR HFICAYTIRYT 5 SUE T uE e A PR

HiR. EEFEHRF L LA FPDL-1FAEE
HBTRMNEL . BT EIEET

IEERA: 1K

LTHREINE.: 55

3.1.3  PEREFI T

EMPOWER-Cervical 1/GOG-3016/ENGOT-
cxOBFFE 1) g0 PG A ) B RIS e
AT ERANEIT B k. T S R REAIL |
XERE OBUE . MTAIEIRBFSE (NCT03257267 )
PHA6O8M L, H#1 : 1FEHLECRI WL, Pk
HEF I vs HLIFAYORR N 16.4%F16.3%, mPFS
J2.81H vs 290 H, mOSHI12.50H vs 8.5
H, =32 TRAEF 545.0% vs 53.4%., {EKIH:
FE AT S B BT A B, PEORAEFI) i
e E R mE A . R R SRR

HiQ: EFAREF ERATRERTERK
MEL. HBBETEIEET

IEERS: &

TRHEINE: 55

3.1.4 REJEFEHST

— TG B JR M BAHT ( PD-1/CTLA-4XUE: S0k
Pk ) JRIT R K& BRI T E SRR R 2
Oy TG RDFZE 1) (NCT03852251) , 4HA
VLB BEAE e A2 29 AT 7 I &2 ke sl e
PR S B, 631 (63.6% ) 3 APD-L1
FHM: (PD-L1 CPS=1) o ERPEATFRLR 99151
FHH, CREN13.1%, %K AFEORRH}31.3%,
mPFSH3.71™H, mOSHEH|, PD-L1FHMARE

ORR 441.3%, 7EPD-L1FATER AREF354516.7%
JORR. FEI11HIZIXF T, =3HTRAERN
27.9%, Z=3HIirAER }4.5%, FEEEH| T (PD-
1/CTLA-4XURE B ) A% B K 2h i B
PR R T RE AR S s 2 WA 7 AR W &2
% BT ESUE (ARPD-L1EL) , KER
FBAHT AR AR A g e AR bk, 2
B P B — A S R E R ST 7 259

Hil: EEFERFENATRERTER
MEL. BRETEIEET

EEZR A :

TRHEINE: &

3.2 RIEIERA
321 ICHRAALIT Kbt iE A 25y
3211 IERERISR TR A A2 A2 B YT £ D
(87K

KEYNOTE-826H5% 17 Sy — Tl 1 1 Bk At
vs LRI G2 51 A2 BT £ DUARER BT
—IRITIRI . Bk R E SUm A R
XTHE L OBUE G R BF5E (NCT03635567 )
A6171 5 F, PD-L1 CPS=11H# J548
% (89% ) , PD-L1 CPS=10f4E % M3174
(51%) o SRPEBCA LI HAAZS kT dl 2 A
B IORR M 65.9%F150.8%, PD-L1 CPS=1#4f
AJORRZY I 468.1%F150.2%, PD-L1 CPS=10
ZHAYORRSM 1 M69.6%H149.1%, 4> ABE . P4
FImPES/3 i 1045182 H , 241 HOSHA 5k
50.4%7140.4%; PD-L1 CPS=1AY AREH, mPFS
H10.4F18.240 H, 244 H OSE 435112 53.0% F1
41.7%; PD-L1 CPS=10/) ABEH, mPFSA10.44l
81H, 244 HOSHE 3 5°M54.4%H144.6%., =3
G AT AER 5 81 .8%H175.1% (F3)

HiR: HEBEMNKBEREESHE/ELELN
X381 FPD-L1 CPS=15{dMMRE{,TMB-H
HNE%X. BRETFEIEN—KIETT

R : 5

TRHEINE: &
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Tab.3 Recommendations for the application of ICI in cervical cancer

Her? PS5 W) FTE
o . W s T ] 3, TMB-H . PD-L1FH: .

MAERIBR ST TR & . v 7 e ouE 2 kPl BiRyT thi R MSLH/dMMR
PRFIE AP T REAIRI T R K . SR B SR T I % PD-L 1
VORI ek R B Je Rl Ao H FREADRI T R B & . ks o 5

M e SRR 1=
PR B R R BB TR IR TR R R . FeB 18 B

e G G

HIT -
WO TEFIBR BB B A Y A B £ DURBR ST TRt . &= = 7 CPS> 1 B dMMRETMB-H

RN T B B —2IRyT

3.2.1.2  REJEFIHST

AK104-2108F5% "'y —TiPD-1/CTLA-4
MURE S PEBUAR R B JE AL+ 4025 25 W/ 5642 £
DURRER BT — 3R 97 18 08 14 11 G IR 5T
(NCT04868708 ) , 4N A45%I8E, 7 HiBASI
A-15 (RERHIHH15 mgkg ) . BAFIA-10 (F
FEJE R BAHT10 mg/kg ) FIBAFIB-10 (K EEJE A BAHT
10 mg/kg ) o REJEFIHEHL10 mg/kg+ibyT £ U
IR BAHZHAYORR M79.3%, DCR496.6% ( TCit
PD-L13i5 ) ; #F%IPD-L1 CPS=1 ARE, ORRY
82.4%; %FXIPD-L1 CPS<IH ARE, ORRNT5.0%;
mPFSAIMOSHIAF], =3 TRAER H60%, =3%%
IrAE# }15.6%. B JE R T+ 254 SR AZ
+ DUARER AP — 2307 T e SR RIRENL . XTRE . T
IR IRAHSE T20224F6 H 58 AL (44091 ) , HATY
GERIAAG o BAEE R B e ARy ST T
Ml . B R E SR, HANCIR AT £+ DAk
AT — 2R T R T B S I R AR T, BT
BB v 2 A 7+ DR BT
BEHL., XTHE. XUE MY—Lpir 8% . et re
FUEAIBFSE (NCT03556839 ) , FEASHE H4044,
1112023412 H 5¢ . Prolgolimab ( BCD-100 ) vs
LR 251k y7 £+ DUARER s pT A RE AL . X
B TG RIS, AEAS R 3 1640, T8 st
2024412 .

HiR: BETHAERBEER, §REEF
ERAMBEMEEMERINFFEFEIEHRES
N o

IESERSA: K

TREINE: &8

3.2.2 ICLHRA /o ¥ I 2 B2 i T 40 ) 57
( tyrosine kinase inhibitor, TKI ) 24¥)

CLAPHESE 1) g — 11 B F Bk SR P IR
FRE R BT A Je —IRIT &k . Bt i
PR T BIm R SE, I A45BIES, 30
HIPD-L1FHYE, 10HPD-L1BAE, HIAORRN
55.6%, PD-L1FHTERORRN69%, PD-L1FIPEN
ORR H50%. AmPFS}8.84~H , PD-L1BHTE:
FImPFSAILE], PD-LIFATEARIMPFS A5.24H ,
mOSKZFik, Z=3HTRAER NT1.1%, =3irAE
HH8.8%. it FIFRYLIK G4 B B e RIRYT
PD-L1FAYEME K . St st n g . 1
HG RAFFE ) (ChiCTR1900023015) , 44 A42
BIREAE 22 D2 i — IR RGeS T I PD-L 1 BH
H&, ORRK54.8%, mPFSH9.41H, mOSH
17.440H25, Z3%TRAER N16.7%., XT ik
W5 I HA/INEEAS I RIS, AH DG IR B 2= A B
JEAFST, IR R
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FEEHTIZ W B 498 iR bl FHICT
422 ICIHAPARPi

202346 H , FEEIERME 2> ( American
Society of Clinical Oncology, ASCO) i |
BEARLIA A — 23697 B0 9 1Y I IR PRDUO-OI
i 123 TS B, DUO-O 2 — TR AL ik
5, BEVEAL AL e SN 2 Wiy T R
DUARER ST, RfJG 45 T B2 AR Hp R DL AR R
o (PESALEBPINE ) HEHH6YY, 1EFhiZn
JCBRCAZEAE 11y e HA B S35 £ rh Y7 s 22 42
Yo ZER RN, SXHIEA (fbyr+ DUARER bt )
FHEG, BHAJE . BRI, fhyT A DL AR
FPUB AT AR e Se T2 A S I R L B 35 s R
H I TCHE A . RIS W Y I 1 O L g 16
HRPERIT . DUARER BT L PARPi ] BEARAT BT 1
W, A ILRICIEA AT B AN 12
R
423 JUCIHA

CTLA-4/B7HIPD-1/PD-L 12 Wi f i B AL %
PER G RERG A AR, B NTZE TG AL A AN [H]
B B M T TA M fe e D E . 5 5l PD-1
IHIFIAE G, £ XFPD-1HICTLA-4 Y X A A
SR E SR HE 3 5 0 I DR i A I PR B 9eg 1
PP S 22 R T I LR SR A T P — T3
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T2 NI I AR CTLA-ABU AR DL A B gt
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A, B2y sl R BT & 4L mPFS 43
BIA2.0M13.940 H , HLIBCAlFH 09 &P S5 R R
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— IR R M E A (tumor
infiltrating lymphocyte, TIL ) J7¥&iA77 641412
25T 25 90 SL0 R s O S5 R R,
A B F e gtasE (stable disease, SD) 31 H,
20 B FSD 5ANH, Hir S (AR kA T
b BEE R T BUERE AL, R A
AR E BHIR . — TR 6B 11-OCTK i 4k
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#, ORR }10.9%, mPFSH2.1'NH, mOSH
6.2 H, LR A ( median duration of
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ZHMLMERG P . RS R ZEGr ABR I H.
H AR, (B34 L™ fmAEAT F, HE
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R4 ICIEAR E M AT B

Tab.4 Recommendations for the application of ICI in other gynecological malignancies

Hers TFHEZR 5] LA #TE

MATEAIBR BB E A FTMB-H, PD-L1FH sk MSI-H/AMMR M ol 42 % . $efe bk i %

GBI ) 2k BUR LR 1A )
A T FHP VAT SE RIBE I B AT & . R PEAN A i 55
HEFEMA A ER BT i IG BT (B IS A BT T FH TR A ] Bk I 0

RS YESN/ B3 S e B ' ’
HEFAASRR A BAPT . SRR BB T2 4 BRI R MU AN T VI bRk e R 1k 2 (0 2%

T i bl

JREBIAYT
HEFERT R AETH 20/ K GTNER &, ] L Sef B 24 A 1 P Bk B B B AU ER BRLATRR h "

£ HV IR T Je VT

6.1 irAE#) & £ Bl

irAE & A (A8 U B A PR B i AT 2
HETA N H SHUA B B %sE R 522 AE ) elc s 41
K, VRS RE RGOS . H B RREim 52
FIk, SALARXHT IR A PRI B n fgskam e A &
AP ATREAR ML LS.

R5 IrAERERIRTRENLE
Tab.5 The possible mechanism of irAE
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I, irABREUR K ARSIk, He B ()3 5 i
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PREAR DG R R . SIEARC N I B PE L g
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PD-1/PD-L 11 il 551 Jir 35 0 4T 355 0 531 ™ B Rk
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( National Comprehensive Cancer Network,
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*6 IrAERJME R ITM

Tab. 6 Examine and evaluation for irAE

K1 H PN WEHES iz el i

— L WigiE (AR RGEKNE ) 5 TRANANR S (B3 A S0rek. N = 55
OYUNTEIR IR VERERG . WO . SRR | AR S R IAE G L)
G20 HEAE 2 15

AR R M. 8 (fudE45E ) CTEMRI; %N fiMRI =1 5

— P A A ME AL, Ak (AFRmpE. Mg ) ; BRUEpoRifid, BT = 55
% NRIAFR . SRR

etk B Wtk hIRAY, JUHOE fore v B e =] 55

HR AR FIR ARSI REARSI, FOfRAE HRAR LR . HRAR R % [ 5

B, Tk R LRSI A B AR R R AR, A HIR = LE
JRTIfERI

Jiti AWM (RERPRTESIN ) | WA, WECT. & ] BE
& B H AT R A

DAL DU . OEE DBEEE (MR ), A EHE O R E AT = LE
AMARAETA

FERR /AT L XA MG S A TR . ThREIEA = BE




(b @BAESE) 2023453355 101 965

6.4.2 irAERIRYT (o gAbBEEN ) 2007 A A SRR, BT R
—Z&IA)T: WMENDBRGEUATEAT; = JTAY (£7. 8) .

R=7 TAEMIDRIIEST
Tab.7 Gradation and treatment of irAE

CTCAE/ % R R B R M HAbICT G EIRIT MR R
Gl Tt EBE A A Yk
G2 T ERE JR kBT, DIREEAA S AR B
R JEH0.5~1.0 mg/ (kg-d)
G3 fEBEIRIT EERYY, DR R A3~ JRIIRREESE (5, T RERRE-3K
% E1~2 mg/ (kg'd) fRE I L RIENTE 25 ISR AR g
PRE G PEIRTT RIT
G4 fEBEIRIT ZEICU, EBIBIT, BIKMHTE 3~5 dJRaRRBEEMERE T KA
WMEIRIT Jefe1~2mg/ (kg-d) , #ZE3d, R L RHNE I 3 R
JE B HE %1 mg/ (kg-d) GREIRTT

CTCAE: # WA K FIFTM45E ( Common Terminology Criteria for Adverse Events ) ; ICU: HSEWP#% )5 (intensive care unit) ; *: Y
S DA D AT T 1 2 NS A LS LN T o

%8 IrAERTTIR
Tab.8 Treatment principles for irAE
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