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Primary Stage IVB, persistent or
recurrent carcinoma of the cervix

BEATcc: Protocol Overview

Study Design

WHAT’S NEW?

According to the protocol inclusion
criteria 6:”Histologically-or
cytologically-confirmed diagnosis of

metastatic (stage IVB), persistent, or
recurrent cervical cancer (histologies
other than squamous cell,
adenocarcinoma, or adenosquamous
will be excluded) not amenable for
curative treatment with surgery and/or
radiation therapy.

The inclusion of patients with
adenocarcinoma histology will be
capped to 20% of the whole study

* Measurable disease by RECIST v1.1

* ECOG-PS: 0-1

* No previous systemic chemotherapy for
advanced or recurrent disease

* N=404 pt

Control Arm

Cisplatin/carboplatin +
paclitaxel + bevacizumab

(GOG#240) until disease progression, unacceptable
toxicity, death or withdrawal of consent

Primary Endpoints:
Overall survival (OS)
Secondary Endpoints:

Experimental Arm

* PFS Cisplatin/carboplatin + paclitaxel + -

< ORR ) . population

* DOR bevaCIzumab ar atEZO|IZU mab until disease As of 19th November 2020' 85 patients
* Safety progression, unacceptable toxicity, death or withdrawal of with Adenocarcinoma Histology were

* HR-QOL consent

already been randomized. So
unfortunately, we are no longer able to

incl ients with Adenocarcinom
Stratification Factors: fludempatients with Adenocarcinoma

®  Prior concurrent Cisplatin-RDT Histology.
" Histology: SCC vs ADK( including AdenoSquamous)
" Chemotherapy Backbone: Cisplatin vs Carboplatin
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