
  CERVICAL CANCER CHEMOTHERAPY REGIMENS  
   The selection, dosing, and administration of anti-cancer agents and the management of associated toxicities are complex. Drug dose modifications 
and schedule and initiation of supportive care interventions are often necessary because of expected toxicities and because of individual patient 
variability, prior treatment, and comorbidities. Thus, the optimal delivery of anti-cancer agents requires a healthcare delivery team experienced in 
the use of such agents and the management of associated toxicities in patients with cancer. The chemotherapy regimens below may include both 
FDA-approved and unapproved uses/regimens and are provided as references only to the latest treatment strategies. Clinicians must choose and 
verify treatment options based on the individual patient. 

  NCCN CATEGORIES OF EVIDENCE AND CONSENSUS1  
   •  Category 1: The recommendation is based on high-level evidence (ie, high-powered randomized clinical trials or meta-analyses), and 

the panel has reached uniform consensus that the recommendation is indicated.
•  Category 2A: The recommendation is based on lower level evidence, but despite the absence of higher level studies, there is 

uniform consensus that the recommendation is appropriate. Lower level evidence is interpreted broadly, and runs the gamut from 
Phase 2 to large cohort studies to case series to individual practitioner experience.

•  Category 2B: The recommendation is based on lower level evidence, and there is non-uniform consensus that the recommendation 
should be made. In these instances, because the evidence is not conclusive, institutions take different approaches to the 
management of a particular clinical scenario.

•  Category 3: The recommendation has engendered a major disagreement among the panel members. Several circumstances can cause 
major disagreements. For example, if substantial data about two interventions exist but they have never been directly compared in a 
randomized trial, adherents to one set of data may not accept the interpretation of the other side’s results. A Category 3 designation 
alerts users to a major interpretation issue in the data and directs them to the manuscript for an explanation of the controversy. 

  REGIMEN    DOSING  
  FIRST-LINE COMBINATION THERAPY  
 Paclitaxel (Taxol) + cisplatin 
(Platinol; CDDP)
(Category 2A) 

 Day 1: Paclitaxel 135mg/m2 IV, administered over 24 hrs plus
Day 2: Cisplatin 50mg/m2 IV at a rate of 1mg/min; repeat cycle every 21 days for 
6 cycles2,3 

 Carboplatin (Paraplatin) + 
paclitaxel
(Category 2A) 

 Day 1: Carboplatin AUC= 5mg/mL/min, administered over 1 hr, followed by paclitaxel 
175mg/m2, administered over 3 hrs; repeat cycle every 21 days for 6–9 cycles or until 
disease progression or unacceptable toxicity4 

 Cisplatin + topotecan (Hycamtin)
(Category 2A) 

 Days 1–3: Topotecan 0.75mg/m2 IV, administered over 30 min plus
Day 1: Cisplatin 50mg/m2 IV; repeat cycle every 21 days5 

 Cisplatin + gemcitabine (Gemzar)
(Category 2B) 

 Days 1 and 8: Cisplatin 30mg/m2 + gemcitabine 800mg/m2; repeat cycle every 28 days6 

  FIRST-LINE MONOTHERAPY  
 Cisplatin (preferred as a single 
agent)
(Category 2A) 

 Day 1: Cisplatin 50mg/m2; repeat cycle every 21 days for a total of 6 cycles2

Most patients who develop metastatic cervical cancer have received concurrent cisplatin/
radiotherapy as primary treatment and may no longer be sensitive to single-agent platinum 
therapy3 

  SECOND-LINE THERAPY  
 Bevacizumab (Avastin)
(Category 2B) 

 Day 1: Bevacizumab 15mg/kg IV; repeat cycle every 21 days7 

 Docetaxel (Taxotere)
(Category 2B) 

 Day 1: Docetaxel 100mg/m2 IV, administered over 1 hr; repeat cycle every 21 days8 

 Gemcitabine (Gemzar)
(Category 2B) 

 Days 1, 8, and 15: Gemcitabine 800mg/m2 IV, administered over 30 min; repeat cycle 
every 28 days9 

 Pemetrexed (Alimta)
(Category 3) 

 Day 1: Pemetrexed 900mg/m2 IV, administered over 10 min; repeat cycle every 21 days1,10 

 Vinorelbine (Navelbine)
(Category 3) 

 Days 1 and 8: Vinorelbine 30mg/m2 IV; repeat cycle every 21 days1,11 
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