NRG-GY037
SCHEMA

Patients with newly diagnosed squamous cell, adenocarcinoma, or
adenosquamous cervical cancer stages histologically confirmed according to
FIGO (2018): Stage II1IA (T3aN0), Stage I1IB (T3bNO), Stage IIICI(T3AN1,
T3BN1); IIC2 (T3AN2, T3BN2); IVA (Stage T4aN0-N2)].

STEP 1 REGISTRATION
Stratification:

-FIGO 2018 Stage (III vs. IVA)

-presence or absence of para-aortic lymph nodes (N2)

RANDOMIZE 1:1

Arm 2
Arm 1 (control) ) )
Induction QW carboplatin AUC2 and
CCRT paclitaxel (80mg/m2) for 6 weeks+
Cisplatin (40 mg/m2) QW for 5 weeks + Pembrolizumab (200mg) Q3W for 2 cycles
EBRT followed by BT +
pembrolizumab ( 200mg) q3W for 5 |
cycles
+ CCRT
. Cisplatin (40 mg/m2) QW for 5 weeks +
Pembrol b (200 for 5 cycl
cmbrofizima é3wmg) O > Lyeies EBRT followed by BT + pembrolizumab
(200mg) q 3W for 5 cycles +

Pembrolizumab (200mg) Q3W for 5 cycles

Pembrolizumab maintenance

(400mg) Q6W for 15 cycles |
doses #6-20

Pembrolizumab maintenance
(400mg) Q6W for 14 cycles
doses# 8-21

Concurrent chemoradiation therapy (CCRT)
External beam radiation therapy (EBRT)
Brachytherapy (BT)

1. OBJECTIVES
1.1 Primary Objective

To determine whether induction IO and chemotherapy prior to CCRT+IO improves
progression-free survival (PFS) compared to CCRT+IO alone.
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