
for the cohort as a whole, and stratified by stage of diagnoses
in table 1 and 2 respectively. Decreased overall survival was
associated with lymphovascular invasion and p16 negativity,
however when stratified by stage, LVI significantly impacted
survival in stage I to III patients only. Increased survival was
associated with surgical resection, radical radiotherapy (RT),
brachytherapy, concurrent cisplatin and 5 weeks of chemother-
apy (vs. <5 weeks). When stratified by stage, surgical resec-
tion only improved survial in stage I patients, with no
significant difference in any other stage. The use of radical
RT, brachytherapy, and concurrent chemotherapy did not
show survival differences in stage I disease, but did in stage II
to IV. As a whole, peri-RT chemotherapy was not associated
with survival benefit in adeno/adenosquamous carcinoma. 180
women recurred (23.1%) with mostly distant metastases
(42.8%). There was lower incidence of recurrence after pri-
mary surgical resection in those with tumor size <2cm vs.
tumors >2cm (4.1% vs 24.7%, p=0.0004). Though only
37.7% of recurrence/metastases was treated with first-line car-
boplatin/paclitaxel/bevacizumab, it was associated with better
overall survival compared to other regimens (median OS 40.1
vs. 24.8 months, p=0.03).
Conclusion* A significant number of women had recurrence
(23.1%), and LVI and p16 negativity is associated with poor
survival. Surgical resection in stage I is associated with
improved survival but not in stage II to IV. Use of radical
chemoradiation treatment is associated with survival differen-
ces in stage II to IV disease, but not stage I. First line carbo-
platin/paclitaxel/bevacizumab for recurrence shows improves
survival but only a small proportion of women received it.

143 DRUG REPURPOSING AS A SOURCE OF INNOVATIVE
THERAPIES IN CERVICAL CANCER

1R Capistrano*, 2S Paul, 3IA Boere, 1,4P Pantziarka, 5S Chopra, 3R Nout, 1G Bouche.
1Anticancer Fund, Brussels, Belgium; 2Tata Memorial Hospital, Tata Memorial Centre, Homi
Bhabha National Institute, Navi Mumbai, India; 3Erasmus MC Cancer Institute, Erasmus
University Medical Center , Rotterdam, Netherlands; 4The George Pantziarka TP53 Trust,
London, UK; 5Advanced Centre for Treatment, Research and Education in Cancer (ACTREC),
Tata Memorial Centre, Homi Bhabha National Institute, Navi Mumbai, India

10.1136/ijgc-2021-ESGO.12

Introduction/Background* Cervical cancer is the fourth cancer
in terms of incidence and mortality in women worldwide. Rel-
ative to other cancers, there has been limited progress in the
discovery of effective new therapies. Drug repurposing is an
alternative development pathway that utilise the properties of
drugs approved for other diseases and builds on available
safety and pharmacological data to develop the drug as a
potential (cervical) cancer drug.

We screened the literature to identify drug repurposing
opportunities in cervical cancer to inform future research and
trials.
Methodology A literature-based approach was undertaken to
identify whether the drugs included in ReDO_DB (database of
317 non-cancer drugs on the market with at least one article
reporting a possible effect on any cancer type) or CDcer-
vix_DB (database containing 217 drugs approved for one or
more malignancies by a regulatory agency, but excluding drugs
currently used in cervical cancer). PubMed was queried for
each drug and all abstracts were assessed for relevance and

Abstract 143 Table 1 Five examples of repurposing candidates for cervical cancer
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type of evidence (in vitro, in vivo, clinical trial, etc.). Subse-
quently, a clinical trial database (clinicaltrials.gov and WHO-
ICTRP) search was performed to generate a list of registered
trials in cervical cancer with drugs from our databases.
Result(s)* We queried 534 drugs from our drug databases. Of
these, 169 drugs had at least one relevant abstract or regis-
tered trial in cervical cancer. Ninety-three drugs had at least
human data available with 52 drugs evaluated in registered tri-
als. Forty-two drugs had at most in vitro data.

All 169 drugs were assessed for strength of scientific
rationale, feasibility for integration in cervical cancer standard
of care, evidence of radiosensitisation and an assessment of
the availability of the drug for clinical trials. Out of these 169
drugs, we present 5 examples, i.e. nelfinavir, plerixafor, val-
proate with hydralazine, sonidegib and cetuximab (table 1) of
potential candidates out of 39 that have been prioritised for
further investigation.
Conclusion* This study has identified potential candidates that
are worth evaluating in cervical cancer. Although many drugs
warrant additional preclinical and clinical investigation, we are
exploring the possibility of conducting international collabora-
tive multi-arm trials with one or several of these drugs.

148 OUTCOMES OF MANAGEMENT OF LOCALLY ADVANCED
CERVICAL CANCER, NATIONAL CANCER INSTITUTE
EXPERIENCE, CAIRO UNIVERSITY

1T Mohammed*, 1M Elnaggar, 2AS Fouad, 1R Emad, 3D Negm ELdin. 1National Cancer
Institute, Cairo university , Radiation Oncology , Cairo, Egypt; 2Cairo university, Clinical
Oncology, Cairo, Egypt; 3National Cancer Institute, Cairo university, Statistics, Cairo, Egypt

10.1136/ijgc-2021-ESGO.13

Introduction/Background* Cervical cancer is the 4th most
common cancer affecting females with 85% of cases occurring
in developing countries. There is limited data available in the
literature about locally advanced cervical cancer management
outcomes from Egypt. This is the first and the largest study
to describe locally advanced cervical cancer treatment out-
comes from Cairo University National Cancer Institute (NCI),
the largest tertiary center for cancer in Egypt.
Methodology A retrospective study was conducted including
160 patients with pathologically proven cervical cancer, locally
advanced disease (FIGO stage IIB till IVA) who presented to
gynecology group, Radiation Oncology Department, NCI from
2013 to 2017. Data were collected retrospectively from
patients‘ medical records. Demographic, clinicopathological,

treatment, and survival outcome data were retrieved. Survival
analysis was estimated using the Kaplan-Meier method and
compared using the log-rank test.
Result(s)* Data analysis showed a great disparity in manage-
ment plans. Local control (LC) was achieved in 65.1% of the
patients, and 31% had metastatic disease progression. Non-
compliance to treatment was seen in 18.8% of the patients.
Three years overall survival (OS) and five years OS were
45.6% and 35% respectively. Non-compliant patients had sig-
nificantly lower 3 years OS (28.4%, P<0.001). The most
common modality of treatment was concurrent chemoradiation
therapy (CCRTH) followed by radical surgery. There was no
significant difference in OS, LC, and time to the distant meta-
stasis between the different treatment modalities.
Conclusion* Locally advanced cervical cancer management rep-
resents a challenging burden in developing countries like
Egypt. Patient compliance was found to be the most important
factor affecting survival in our population. Proper assessment
of the factors causing low compliance should be properly eval-
uated. Strict follow-up and improving patient compliance are
essential to achieve a favorable outcome.

164 PHASE 3 RECURRENT/METASTATIC CERVICAL
CARCINOMA TRIAL: SUBGROUP EFFICACY ANALYSIS OF
CEMIPLIMAB VERSUS INDIVIDUAL INVESTIGATOR’S
CHOICE CHEMOTHERAPY

1D Lorusso, 2I Vergote, 3A Oaknin, 4KS Tewari, 5AC De Melo, 6HS Kim, 7YM Kim,
8A Lisyanskaya, 9F Damian, 10CL Chang, 11D Rischin, 12S Takahashi, 13D Ramone, 14J Pikiel,
15EM Guerra Alía, 16J LI, 16S Jamil, 16M Mathias, 16MG Fury, 17BJ Monk. 1Fondazione
Policlinico Universitario A Gemelli IRCCS and Catholic University of Sacred Heart, Italy;
2University Hospitals, Leuven, KU Leuven, Leuven, Belgium; 3Gynaecologic Cancer
Programme, Vall d’Hebron Institute of Oncology (VHIO), Hospital Universitari Vall d’Hebron,
Vall d’Hebron Barcelona Hospital Campus, Barcelona, Spain; 4University of California, Irvine,
Irvine, USA; 5Brazilian National Cancer Institute, Rio de Janeiro, Brazil; 6Seoul National
University College of Medicine, Seoul, Korea, Rep. of South; 7Asan Medical Center,
University of Ulsan, Seoul, Korea, Rep. of South; 8St. Petersburg State Budgetary Institution
of Healthcare, St. Petersburg, Russian Federation; 9Hospital Sao Lucas PUCRS, Porto Alegre,
Brazil; 10MacKay Memorial Hospital, Taipei, Taiwan; 11Department of Medical Oncology,
Peter MacCallum Cancer Centre, Melbourne, Australia; 12The Cancer Institute Hospital of
JFCR, Tokyo, Japan; 13Barretos Cancer Hospital (Pio XII Foundation), Barretos, Brazil;
14Szpitale Pomorskie, Gdynia, Poland; 15Medical Oncology Department, Hospital
Universitario Ramón y Cajal, Madrid, Spain; 16Regeneron Pharmaceuticals, Inc., Tarrytown,
USA; 17Arizona Oncology (US Oncology Network) University of Arizona, Creighton
University, Phoenix, USA

10.1136/ijgc-2021-ESGO.14

Introduction/Background* There is no standard of care regi-
men in the second-line setting for women with recurrent/meta-
static (R/M) cervical carcinoma. Cemiplimab was recently
shown to significantly improve overall survival (OS) compared
with investigator’s choice (IC) chemotherapy in patients with
R/M cervical cancer after first-line platinum-based chemother-
apy (NCT03257267; ESMO-VP-2021). We present a pre-
planned exploratory subgroup analysis comparing cemiplimab
to individual IC chemotherapy options.
Methodology EMPOWER-Cervical 1/GOG-3016/ENGOT-cx9
is an open-label, randomised (1:1), multi-centre, Phase 3 clin-
ical trial of anti-programmed cell death (PD)-1 cemiplimab vs
IC single agent chemotherapy in R/M cervical cancer that
has progressed after first-line platinum-based treatment. The
selection of single-agent chemotherapy by the investigator
(gemcitabine, pemetrexed, vinorelbine, topotecan or irinote-
can) was not protocol-defined, but the regimen had to beAbstarct 148 Figure 1 Overall survival curve of treatment groups
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