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FIGURE 5. Global Maps Presenting the Most Common Type of Cancer Incidence in 2018 in Each Country Among (A) Men and (B} Women

The numbers of countries represented in each ranking group are included in the legend. Source: GLOBOCAN 2018.
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> 3o & 2 Rk
—— MEFEEEN( Bevacizumab , avastin)

MEMEdEJE (Pazopanib)

> IRENEEA NFUAREFIR , SAMEARERKEFA (VEGFA)
EETIMVBIEEMN, GOGAMRERTBMUTIAS N IREFIERK T

EEROSHIPFS , EARIIEGREE

>iHMIARE ( Pazopanib) RMIENREKEFZ{R(VEGFR)-1, -2, -3,
M/IRGRIEEIKEFZZR(PDGFR) o/ BLAK: c-KITF ZEE AR/ VO FERRR
MEEDEF, BARIESHIaaE AT RIS A S NEN AT R=INE
FEMnEE R BR/INSIE(ER

Penson RT» et al. Bevacizumab for advanced cervical cancer: patient--reported outcomes of a randomised - phase 3 trial[NRG Oncology
Gynecologic Oncology Group protocol 240)[J] - Lancet Oncol» 2015,16(3):= 301-311

Monk BJ. Survival data from a phase |- open-labelstudy of pazopanib or lapatinib monotherapy in patients with advanced and recurrent
cervical cancer[J] - J Ctin Oncol» 2011, 29 (36): 4845
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80NN EMEHERIAREEKE FZ{KR(EGFR), Bl
EGFRAVERESSITEM—RR D N/ o T EEE 16 S EEHDE 5
FNEATIPEHIR

 EGFR/v FER S ER 2N EGHDHI ( TKIs)

SIES B ( Gefitinb)
GoncalvesFE 2P I EAIeRARET . SIEERIENRITELR. BHIE
IMERY —£esk=2:254) , PAIPFSF10S481937d%0107d

ZZ8R ( Anlotinib )
S—FhZ5= (VEGFR, PDGFR, FGFR) EREERRESHIFIF) , 0%
MEFTEFIMEEK

Goncalves A» etal. A phase ll trial to evaluate gefitinib as second-or third-line treatment in patients with recutting locoregionally advanced
or metastatic cervical cancer[J] - Gynecol Oncols 2006, 108(1): 4246
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< AESEM( Cetuximab)
Al S B EGFANE b EA SEGFRIVES |, FEETAERISESSHES ,
MIHIFEMERVIEE |, ESEMENAT. AZEENRRR /T REEIE
B3EXRE , BARRMNA

< BEEEM ( Nimotuzumab)
NEIEFIEGFRIUR , AIBRRSRFIUT I arMEIEIE | NEL7HIEE |, 1738
ASDEH35% , BfiZPFSH163 d, OSAH299 d , EEM= 4R

Farley Js etal. Phase U study of cisplatin plus cetuximab in advanced» recurrent» and previously treated cancels of the cervix and evaluation of
epidermal growth factor receptor immunohistochemical expression: a Gynecologic Oneology Group study[J]- Gynecol Oncols 2011,121(2): 303-308

Letina L» etals A pilot study of nimotuzumab plus single agent chemotherapy as second--or third—line treatment or more in patients with recurrent
persistent or metastatic cervical cancer[J] - Cancer Biol Thers 2015s 16(5): 684-689.
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> BT ET ( Temsirolimus)
E—MmTORHPEF , SMIERNER ( FKBP-12 ) &5 , Wk&)-EHES

4’21 HEImTORTERE | NTRSSIARREIE, TinkerZM0MaRT , EREHEE
A ISAIEIREEE | 196/BEHIITIN6.5 BIOTISRE | 15EE:
iﬁlﬁ%@%ﬂﬁ:‘i‘%ﬁﬁ , 6N BRYRRIHERERN28%

Tinker AV: et al. Phase II study of temsirolimus (CCI-779} in women with recurrent: unresectable» locally advanced or metastatic carcinoma
of the cervix. A trial of the NCIC Clinical Trials Group {NCIC CTGIND 193} [J1 .Gynecol Oncol: 2013. 130 {2) - 269-274.
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> HERESEMEEE( histone deacetylase , HDAC)
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> HDAC iz
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> HERIARE ( Veliparib )
E—FORAIPARPHIEIF], GOGITHGER MBI ER AT s E

EEEITEN I ~ IRIEFRARERIEFRTER , ERIPARP-1%2E
BIULFIEFRIASPFS(P=0.02)F10S(P=0.005)183%

Kunos C,et al- A phase I-ll evaluation of veliparib(NSC737664): topotecan. and filgrastim or pegfilgrastim in the treatment of persistent or
recurrent carcinoma of the uterine cervix: an NRG Oncology ~ Gyneclogic Oncology Group study[J]- Int J Gynecol Cancer. 2015 25(3): 484-

492 .
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Hirai H» et al. MK-1775» a small molecule Wee1 inhibitor enhances anti-tumor efficacy of various DNA damaging agentss including 5-
fluorouracil [J1 .Cancer Biol Therap» 2010. 9 (7} = 514.522
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