
Disease Type Protocol

Carcinoma of the Cervix 
(KN 826).

Have persistent, recurrent, or metastatic squamous cell carcinoma, adenosquamous carcinoma, or adenocarcinoma 
of the cervix which has not been treated with systemic chemotherapy and is not amendable to curative treatment 
(such as with surgery and/or radiation). Note: Prior chemotherapy utilized as a radiosensitizing agent and completed 
at least 2 weeks prior to randomization of all radiation-related toxicities is allowed. NCT03635567  

Cervical 
Adenocarcinoma or 

Squamous Carcinoma 
(CALLA)

Female, Aged at least 18 years. Documented evidence of cervical adenocarcinoma or squamous carcinoma FIGO 
Stage IB2-IIB Node positive or IIIA-IVA any node. No prior chemotherapy or radiotherapy for cervical cancer. WHO/
ECOG performance status of 0-1. At least 1 lesion, not previously irradiated, that qualifies as a RECIST 1.1 Target 
Lesion at baseline. NCT03830866

Cervical Cancer  
(Empower Cervix-1)

Recurrent, persistent, and/or metastatic cervical cancer, for which there is not a curative-intent option (surgery or 
radiation therapy with or without chemotherapy). Tumor progression or recurrence within 6 months of last dose of 
platinum therapy that was used to treat metastatic, persistent or recurrent cervical cancer.  Candidates to receive 
REGN2810 (Cemiplimab) and chemotherapy per the label of the combination. Acceptable histologies are squamous 
carcinoma, adenocarcinoma, and adenosquamous carcinoma. Sarcomas and neuro-endocrine carcinomas are not 
eligible histologies. NCT03257267

Cervical Cancer 
(RaPiDs)

This is a randomized, blinded, non-comparative, two-arm Phase 2 clinical trial to assess the efficacy and safety of 
AGEN2034 (anti PD-1) administered with placebo (Treatment Arm 1 - monotherapy) or with AGEN1884 (anti CTLA4) 
(Treatment Arm 2 - combination therapy) for treatment of patients with advanced cervical cancer who relapsed or 
progressed after receiving first-line platinum-based chemotherapy. Patients will receive AGEN2034 with placebo as a 
monotherapy or with AGEN1884 as combination therapy for a maximum of 24 months or until confirmed progression, 
unacceptable toxicity, or any criterion for stopping the study drug or withdrawal from the trial occurs. NCT03981796

Endometrial Carcinoma 
(KN 775)

Histologically confirmed diagnosis of endometrial carcinoma. Documented evidence of advanced, recurrent or 
metastatic EC. Radiographic evidence of disease progression after 1 prior systemic, platinum-based chemotherapy 
regimen for recurrent, metastatic or primary unresectable disease. NCT03517449                                                                       

Endometrioid, or clear 
cell Ovarian, Fallopian 

Tube, or Primary 
Peritoneal Cancer 

(Moonstone).

Patient must be female ≥ 18 years of age, able to understand the study procedures, and subsequently agreed to 
participate in the study by providing written informed consent. Patients must have recurrent high-grade serous, 
endometrioid, or clear cell ovarian, fallopian tube, or primary peritoneal cancer. Patients must be considered resistant 
to the last administered platinum therapy. Patients must have completed at least 1 but no more than 3 prior lines of 
therapy for advanced or metastatic ovarian cancer. Patients will receive both Niraparib and TSR-042 (dosarlimab) to 
evaluate the efficacy and safety of the combination of both drugs. NCT03955471

Epithelial Ovarian, 
Fallopian Tube, or 
primary Peritoneal 
Cancer (ATHENA)

newly diagnosed, histologically confirmed, advanced (FIGO stage III-IV), high-grade epithelial ovarian, fallopian tube, 
or primary peritoneal cancer. Completed cytoreductive surgery, including at least a bilateral salpingo-oophorectomy 
and partial omentectomy, either prior to chemotherapy (primary surgery) or following neoadjuvant chemotherapy 
(interval debulking). Received 4 to 8 cycles of first-line platinum-doublet treatment per standard clinical practice, 
including a minimum of 4 cycles of platinum/ taxane combination (a patient with best response of PR must have 
received >/=6 cycles. Bevacizumab is allowed during the chemotherapy phase, but not during maintenance). 
NCT03522246

Ovarian Cancer (FISRT)

Patients with a histologically confirmed diagnosis of high-grade non-mucinous epithelial ovarian cancer (serous, 
endometrial, clear cell, carcinosarcoma, and mixed pathologies) that is Stage III or IV according to the International 
Federation of Gynecology and Obstetrics or tumor, node and metastasis staging criteria [ie, American Joint 
Committee on Cancer]. All patients with Stage IV disease are eligible. This includes those with inoperable disease, 
those who undergo PDS (CC0 or macroscopic disease), or those for whom NACT is planned. NCT03602859

Ovarian Cancer 
(GOG 3018)

Histologically confirmed epithelial ovarian cancer and documented disease. Patients must have platinum-resistant 
disease. Patients must have disease that is measurable according to RECIST 1.1 & require chemotherapy treatment. 
NCT03398655                                                                                  

Ovarian, Fallopian tube, 
and Peritoneal cancer 

(AVB8500)

Age 18 years or older. Histologically confirmed and documented recurrent ovarian, fallopian tube, and peritoneal 
cancer. Platinum resistant disease, defined as progression within Must have available archived tumor tissue OR if 
archived tissue is not available, willing to provide a fresh tumor biopsy. NCT03639246
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New Term Synonym Genetic Changes Coexistent 
invasive 
endometrial 
carcinoma

Progression to 
invasive 
carcinoma

Hyperplasia 
without atypia

Non-atypical EM 
hyperplasias

Low level of somatic 
mutations

< 1 % RR: 1.01-1.03

Atypical 
hyperplasia/endo
metrioid 
intraepithelial 
neoplasia

Atypical EM 
hyperplasias, EIN

Many of the genetic 
changes typical for 
endometrioid 
endometrial cancer are 
present

25-33 % 2  
43% 1

RR: 14-45
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