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ROLE OF ICI IN OVARIAN CANCER
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NCCN GUIDELINES (2025)

Platinum Resistant Ovarian cancer (PROC)
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Preferred regimens

Cytotoxic therapy
» Cyclophosphamide (oral)+BEV
Docetaxel
Etoposide (oral)
Gemcitabine
PLD+BEV
Weekly Paclitaxel+BEV
* Topoteccan+BEV
Targeted therapy
« Bevacizumab
» Mirvetuximab soravtasine (FRa >75%)
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Other regimens

Cytotoxic therapy
» Capecitabine,
cyclophosphamide+Pem+BEYV,

doxorubicin, gem+BEYV, ifosfamide,

irinotecan, melphalan, oxaliplatin,
paclitaxel, pemetrxed,
sorafenib+topotecan, vinorelbine
Targeted therapy
» Pazopani (cat2B), PARPI (cat3)
Hormone therapy

» Aromatase inhibitor, GnRH agonist,

megestrol acetate, tamoxifen
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Certain circumstances

Immunotherapy
» Dostarlimab (dMMR/MSI-H)
* Pembrolizumab (dMMR/MSI-H/TMB-H)
Targeted therapy
» Trastuzumab deruxtecan (HER-3 I[HC3+
or 2+)
* Mirvetuximab soravtansine+BEV (FRa

>25%)



Promising treatments in PROC

Phase 3 positive results

Mirvetuximab soravtansine

FRa-directed ADC (DM4)
USFDA and EU approval for FRa-positive PROC
with 1-3 prior systemic therapies

« FORWARD'!

« MIRASOL 2

Relacorilant +Nab-paclitaxel

Selective glucocorticoid receptor antagonists
Restore sensitivity to cytotoxic chemotherapy
« ROSELLA?3

Pembrolizumab + Weekly
paclitaxel
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Promising treatments in PROC

Phase 2 trial

ICIs+PARPiI
« TOPACIO ' (pembro+niraparib)

. ICIs + Mirvetuximab
| « FORWARD II 3
| (mirvetuximab+pembro)

ICIs+TKI
« LEAP-005 2
(Pembrolizumab+Lenvatinib)

. ICls + Anti CTLA-4
.+ NRG-GY003 4
| (nivolumab+ipilimumab)

« BrUOG 354 >
(nivolumab+ipilimumab)
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