
Abstract

Introduction 

Cervical cancer remains a significant global health challenge [1], particularly in patients with comorbidities such as HIV, diabetes 
mellitus, obesity, and hypertension, which exacerbate systemic inflammation and complicate care [2,3]. This study evaluates the im-
pact of comprehensive comorbidity management framework—encompassing antiretroviral therapy (ART), glycemic control, weight 
management, and antihypertensive interventions, -on overall survival (OS) and overall response rate (ORR) [4,5]. A retrospective 
analysis of 3,000 biomarker  datasets  (inflammatory markers, glycemic indices, and tumor markers) and 150 patient records re-
vealed that effective comorbidity management was associated with improved OS  (hazard ratio: 0.72 [95% CI, 0.62–0.82]; p < 0.01)  
and ORR (response rate: 50% vs. 35%, p = 0.01). Multivariate regression analysis accounted for confounders such as age, cancer 
stage, and socioeconomic factors.  These findings underscore the importance of integrating targeted comorbidity management into 
cervical cancer care, offering a pathway to improve outcomes in high-risk patient populations [6].
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Cervical cancer is the fourth most common cancer among women 
globally, accounting for approximately 604,000 new cases and 
342,000 deaths annually, with the majority occurring in low- and 
middle-income countries. [1] Late-stage presentation is common 
in resource-limited settings due to inadequate access to screening, 
diagnostic tools, and timely treatment [7]. The burden of cervical 
cancer is further compounded by comorbidities such as HIV, diabe-
tes mellitus, obesity, and hypertension, which exacerbate systemic 
inflammation, impair immune function, and alter treatment phar-
macokinetics. For example, HIV-associated immunosuppression 

accelerates disease progression, while uncontrolled diabetes in-
creases susceptibility to infections and treatment-related toxicity. 
Emerging evidence highlights the potential of targeted e comorbid-
ity management to improve outcomes in cervical cancer patients.  
Interventions such as antiretroviral therapy (ART) for HIV and gly-
cemic control in diabetics have been shown to enhance therapeutic 
response and overall survival [8]. However, current care models 
often fail to address these interconnected challenges, underscor-
ing the need for integrative approaches that prioritize both cancer 
treatment and comorbidity management [2]. This study aims to 
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Patients were categorized into “managed” and “unmanaged” co-
horts based on adherence to the following protocols over a mini-
mum of six months

evaluate the impact of such comprehensive care strategies on sur-
vival outcomes and treatment efficacy, emphasizing their role in 
improving cervical cancer care for high-risk populations.

This retrospective cohort study analyzed 3,000 biomarker datasets 
and 150 patient records from hospital registries between 2015 
and 2020 [9,10]. Patients were included if they had a confirmed 
diagnosis of cervical cancer and at least one comorbid condition 
(HIV, diabetes mellitus, obesity, or hypertension) documented in 
their medical records. Exclusion criteria included incomplete clini-
cal data or loss of follow-up within the study period. Patients were 
stratified into managed and unmanaged comorbidity cohorts based 
on adherence to clinical targets, defined as sustained HIV viral load 
suppression (<200 copies/mL), HbA1c <7%, and blood pressure 
<130/80 mmHg in at least two consecutive visits over 6 months. 
Outcomes included overall survival (OS; time from diagnosis to 
death from any cause), overall response rate (ORR; percentage of 
patients achieving partial or complete response), and quality of 
life (QoL). QoL was measured using the Functional Assessment of 
Cancer Therapy–Cervix (FACT-Cx) and EQ-5D at baseline, 6 months, 
and 12 months. Biomarkers analyzed included inflammatory cy-
tokines (CRP, IL-6), glycemic indices (HbA1c), and tumor markers 
(SCC antigen), quantified using validated ELISA assays. Statistical 
analyses were conducted using R software [11]. T-tests, chi-square 
tests were used to compare continuous and categorical variables 
between cohorts, respectively. Multivariate regression models ad-
justed for age, cancer stage, and socioeconomic factors. Missing 
data were addressed using multiple imputation techniques. Ethical 
approval was obtained from the institutional review board, and all 
data were de-identified prior to analysis.

Adherence to these protocols was monitored through electronic 
medical records, pharmacy refill data, and self-reports, and was 
analyzed in relation to key outcomes, including overall survival, 
overall response rate, and quality of life.

Comorbidity management significantly improved survival (OS) and 
overall response rate (ORR) across all comorbid conditions. Pa-
tients in managed cohorts had longer OS and higher ORR compared 
to unmanaged cohorts, as detailed below:

Methods 

Treatment Protocols for Comorbidities

HIV: Patients received antiretroviral therapy (ART) as per 1.	
WHO guidelines, with regimens including integrase inhibitors 
and dual NRTIs (e.g., dolutegravir, tenofovir, lamivudine). Viral 
load and CD4 counts monitoring were conducted every three 
months, with viral suppression defined as <200 copies/mL. 
This assessment was conducted to ensure immune function 
recovery and early detection of opportunistic infections [12].
Diabetes Mellitus: Glycemic control was achieved using insulin 2.	
(average dose: 20-50 units/day) or metformin (500-2,000 mg/

       day), with alternative therapies (e.g., GLP-1 receptor agonists 
or DPP-4 inhibitors) prescribed for those patient’s intolerant 
to first-line treatments. HbA1c levels were assessed quarterly, 
and therapy was adjusted based on fasting glucose and HbA1c 
trends [13].

3.	 Obesity: Weight management programs included individual-
ized caloric intake (1,200-1,800 kcal/day) and supervised 
physical activity (150 minutes/week) guided by healthcare 
providers. Adherence was monitored through monthly di-
etitian visits and wearable devices tracking physical activity 
[14].

4.	 Hypertension: Blood pressure control was achieved using ACE 
inhibitors or beta-blockers, with sodium reduction (<2,300 
mg/day) and lifestyle modifications. Blood pressure was 
measured biweekly, and medication dosages were titrated to 
achieve a target of <130/80 mmHg. Dietary adherence was as-
sessed through patient-reported recall questionnaires [15].

Results

Comor-
bidity

Managed 
Cohort OS 
(months)

Unmanaged 
Cohort OS 
(months)

Managed 
Cohort 

ORR (%)

Unmanaged 
Cohort ORR 

(%)
HIV 16.8 

(95% CI: 
15.6–17.9)

9.7 (95% CI: 
8.8–10.6)

55 (p < 
0.01)

35 (p = 0.02)

Diabetes 15.4 (95% 
CI:14.3–

16.6)

10.3 (95% 
CI: 9.5–11.1)

50 (p < 
0.01)

33 (p = 0.03)

Obesity 14.1 
(95% CI: 

13.2–15.0)

9.5 (95% CI: 
8.8–10.3)

48 (p = 
0.02)

30 (p = 0.04)

Hyper-
tension

14.9 
(95% CI: 

13.8–15.9)

10.2 (95% 
CI: 9.5–11.0)

49 (p = 
0.01)

32 (p = 0.03)

Table 1: Patients in managed cohorts vs unmanaged cohorts.
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Managed cohorts demonstrated statistically significant improve-
ments in OS and ORR compared to unmanaged cohorts. For exam-
ple, patients with managed HIV exhibited a 73% increase in OS and 
a 57% higher ORR compared to unmanaged counterparts. Similar 
trends were observed for diabetes, obesity, and hypertension. Pa-
tients in the managed cohorts reported higher QoL scores, as mea-
sured by FACT-Cx and EQ-5D, compared to unmanaged cohorts 
(mean FACT-Cx score: 72 vs. 58; p < 0.01) [16].

This study demonstrates that effective management of comorbidi-
ties, such as HIV, diabetes mellitus, obesity, and hypertension, sig-
nificantly improves overall survival (OS) and overall response rate 
(ORR) in cervical cancer patients. Managed cohorts showed superi-
or outcomes compared to unmanaged cohorts, likely due to reduced 
systemic inflammation, improved immune function, and better 
treatment tolerability. These findings align with existing literature 
emphasizing the role of antiretroviral therapy, glycemic control, and 
lifestyle interventions in enhancing cancer treatment efficacy [17]. 
However, the retrospective design and reliance on hospital registry 
data limit the ability to establish causality, highlighting the need for 
prospective studies to confirm these results and assess long-term 
benefits. This research underscores the importance of integrating 
comorbidity management into cervical cancer care protocols to op-
timize patient outcomes.

In conclusion, comprehensive management of comorbidities signif-
icantly enhances survival and treatment response in cervical cancer 
patients, underscoring the critical role of integrative care models. 
Tailored interventions addressing HIV, diabetes, obesity, and hyper-
tension not only improve clinical outcomes but also provide a path-
way for reducing disparities in high-risk populations [18]. Future 
prospective studies and cost-effectiveness analyses are warranted 
to validate these findings and guide implementation strategies in 
resource-limited settings. This approach offers a practical and im-
pactful avenue for improving cervical cancer care globally.

Expanded Treatment Protocols for Comorbidities

Statistical Analysis Plan (SAP) Statement

Objective

1. Descriptive Statistics:

Quality of Life Metrics in Comorbidity Management

Managing comorbidities in cervical cancer patients not only im-
proves survival rates but also enhances their overall quality of life 
(QoL). By using tools like the Functional Assessment of Cancer 
Therapy–Cervix (FACT-Cx) and EQ-5D, healthcare providers can 
measure physical, emotional, and social well-being. Effective co-
morbidity management, such as antiretroviral therapy for HIV or 
glycemic control for diabetes, directly contributes to better physi-
cal health, reduced psychological distress, and improved function-
al ability. Regularly assessing QoL throughout treatment ensures 
that care is patient-centered, addressing both clinical and personal 
needs. For patients with poor QoL, supportive care interventions 
like palliative care or counseling should be integrated. Integrating 
these metrics into routine care provides a holistic approach, help-
ing patients achieve better outcomes both medically and emotion-
ally [19].

Effective management of comorbidities in cervical cancer patients 
is critical to improving outcomes. For patients with HIV, antiretro-
viral therapy (ART) targeting viral suppression (<200 copies/mL) 
is essential to enhance immune function and mitigate disease pro-
gression. For those with diabetes, glycemic control using insulin or 

To compare the Quality of Life (QoL) scores (measured by FACT-
Cx) between managed and unmanaged cohorts across four comor-
bidities: HIV, diabetes, obesity, and hypertension.

Discussion

Conclusion

metformin is implemented, aiming for HbA1c levels below 7%. Obe-
sity management combines structured dietary plans (1,200–1,800 
kcal/day) and supervised physical activity (150 minutes/week) to 
reduce systemic inflammation and improve treatment tolerability. 
Hypertension control involves the use of ACE inhibitors or beta-
blockers, along with sodium restriction and lifestyle modifications, 
to achieve a blood pressure target of <130/80 mmHg. Integrating 
these tailored protocols into cervical cancer care not only optimiz-
es therapeutic response but also enhances patient quality of life by 
addressing the systemic challenges posed by comorbidities. 

A total of 150 patient records were analyzed.•	
Patients were stratified into managed and unmanaged cohorts •	
based on adherence to comorbidity management protocols.

Mean and standard deviation of QoL scores for both managed •	
and unmanaged groups were calculated for each comorbid-
ity.
Scores were stratified by comorbidity to identify variations •	
across conditions.

Analysis Method
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Table 1: Quality of Life (QoL) Scores and Bar Graph.

Chemotherapy for cervical cancer often causes treatment-related 
side effects like low blood cell counts (neutropenia), nerve damage 
(neuropathy), nausea, vomiting, and kidney problems (nephrotox-
icity). These issues can be worse for patients with comorbidities. 
For example, HIV increases infection risks, while diabetes slows 
wound healing and worsens neuropathy. Managing these side ef-
fects typically involves supportive treatments like G-CSF for low 
blood counts, anti-nausea medications, and adjusting chemother-
apy doses for severe toxicity. Radiation therapy can cause skin ir-
ritation, diarrhea, bladder issues, and long-term effects like vaginal 
scarring or swelling (lymphedema), with additional complications 
for patients with hypertension or diabetes. Acute symptoms are 
treated with topical creams or medications, while long-term issues 
may require physical therapy or surgery [20].

Immunotherapy, while effective, can lead to immune-related side 
effects such as inflammation of the colon, lungs, or thyroid. These 
challenges are compounded in patients with HIV, due to poten-
tial drug interactions with antiretroviral therapy (ART), and in 
diabetics, who may struggle with blood sugar control. Side effects 
are often managed with corticosteroids and careful monitoring of 
glucose levels and ART regimens. Patients with obesity face added 
risks like blood clots and altered drug effectiveness, which can be 
addressed with weight-based dosing and preventive blood-thin-
ning measures. Hypertension, which can worsen with therapies 
like bevacizumab, increases the risk of heart problems, requiring 
strict blood pressure monitoring and medications like ACE inhibi-
tors. Tailoring treatments to manage these side effects not only im-
proves how well patients tolerate therapy but also helps achieve 
better outcomes overall [21].

Treatment-Emergent Adverse Events and Resolution (TEAEs)2. Comparative Analysis:

3. Adjustment for Confounders:

4. Graphical Representation:

Interpretation

A two-tailed, paired t-test was performed to assess differences •	
in mean QoL scores between managed and unmanaged co-
horts for each comorbidity.
A significance level of p < 0.05 was used to determine statisti-•	
cal significance.

Multivariate regression models adjusted for potential con-•	
founders, including age, cancer stage, and socioeconomic fac-
tors, to validate the association between comorbidity manage-
ment and QoL improvements.

Bar graphs were created to visually represent differences in •	
QoL scores between the two cohorts for easy interpretation 
of results.

Statistically significant improvements in QoL scores (p < 0.05) •	
in the managed cohort for all comorbidities confirm the effec-
tiveness of comprehensive management strategies in improv-
ing patient well-being.

Comorbidity Managed Cohort QoL 
(FACT-Cx Score)

Unmanaged Cohort 
QoL (FACT-Cx Score)

 HIV 72 58
Diabetes 70 57
Obesity 69 56

Hypertension 71 57

Treatment/
Comorbidity

Primary Adverse Events Probability 
of AE (%)

Cisplatin-based 
Chemotherapy

Nausea (60%), nephrotoxicity 
(10%), peripheral neuropathy 

(30%), myelosuppression 
(50%).

High (50%-
60%)

Radiation 
Therapy

Fatigue (70%), diarrhea 
(50%), vaginal fibrosis/scar-

ring (25%), skin irritation 
(30%).

High (50%-
70%)

HIV Increased risk of infection, 
immune-related complications, 

drug-drug interactions (e.g., 
ART and chemotherapy).

Very High 
(70%-80%)



These tables and probabilities provide a detailed perspective on 
the risks associated with compounded adverse events. 

Patients with comorbidities like HIV, diabetes, obesity, and hy-
pertension face more challenges than the general cervical cancer 
population. These conditions increase inflammation, weaken the 
immune system, and affect how treatments work, often leading to 
more side effects and lower tolerance for therapies. While standard 
treatments may lead to better survival and response rates in the 
general population, those with unmanaged comorbidities tend to 
have worse outcomes. This highlights the need for personalized 
care and targeted interventions to help close the gap in outcomes.

Biomarkers play a key role in cervical cancer by helping with di-
agnosis, predicting outcomes, and monitoring treatment response. 
Common biomarkers include SCC antigen (SCC-Ag), which can in-
dicate disease progression, and HPV DNA, used to detect high-risk 
HPV infections. Inflammatory markers like CRP and IL-6 are often 
elevated in patients with comorbidities like obesity or diabetes, 
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Table 3: Compounded Adverse Events in Cervical Cancer 
Patients with Comorbidities.

Diabetes Mel-
litus

Delayed wound healing (20%), 
worsened neuropathy (40%), 
hyper/hypoglycemia (30%).

High (40%-
50%)

Obesity Increased risk of thrombosis 
(30%), altered pharmacokinet-

ics (20%), surgical complica-
tions (25%).

Moderate to 
High (20%-

30%)

Hypertension Cardiovascular events (30%), 
renal complications (20%), 

exacerbated by bevacizumab 
(15%).

High (30%-
40%)

Table 2: Adverse Events in Cervical Cancer Treatments vs. 
Comorbidities.

Compounded Adverse Events in Cervical Cancer Patients with 
Comorbidities:

Statistical Probabilities of Compounded Adverse Events:

Comparison to General Cervical Cancer Population

Biomarkers, Tools, and Standard of Care (SOC)

Biomarkers

Approach:

1. Infections:

2. Peripheral Neuropathy:

3. Delayed Wound Healing:

4. Cardiovascular Complications:

Relative Risk (RR) is calculated as the ratio of event probability •	
in patients with comorbidities to the general population.
Probabilities of compounded AEs are derived using multivari-•	
ate regression analyses, accounting for interaction terms be-
tween treatments and comorbidities.

Key Insights

Probability in HIV patients: 75%, relative to 40% in the gen-•	
eral population (RR = 1.88).
Immunosuppression and chemotherapy contribute to signifi-•	
cantly higher infection risks.

Probability in diabetic patients: 50%, relative to 30% in the •	
general population (RR = 1.67).
Chemotherapy exacerbates pre-existing diabetic neuropathy.•	

Probability in obese/diabetic patients: 40%, compared to 10% •	
in non-comorbid populations (RR = 4.0).

Probability in hypertensive patients on bevacizumab: 45%, •	
compared to 20% in the general population (RR = 2.25).

5. Thromboembolic Events:
Probability in obese patients undergoing targeted therapy: •	
35%, compared to 10% in non-comorbid populations (RR = 
3.5).

Adverse 
Event Type

Frequency in 
Patients with 
Comorbidi-

ties (%)

Frequency in 
General Cer-
vical Cancer 
Population 

(%)

Compound-
ing Factor 
(Relative 

Risk)

Infections 75% 40% 1.88x
Peripheral 

Neuropathy
50% 30% 1.67x

Delayed 
Wound Heal-

ing

40% 10% 4.0x

Cardiovascu-
lar Complica-

tions

45% 20% 2.25x

Thromboem-
bolic Events

35% 10% 3.5x
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The standard approach to treating cervical cancer usually combines 
surgery, radiation therapy, and chemotherapy, with cisplatin-based 
chemotherapy being the most widely used. For advanced cases, im-
munotherapy like pembrolizumab is often added to improve out-
comes. Managing comorbidities is also a critical part of care: ART 
for HIV, tight blood sugar control for diabetes, lifestyle changes for 
obesity, and medications for hypertension all play important roles 
in improving survival and quality of life. A comprehensive care 
model that addresses both cancer and comorbid conditions is es-
sential for the best results [20].

Treatment for cervical cancer typically includes a combination of 
cisplatin-based chemotherapy, radiation therapy, and, for advanced 
cases, immunotherapy like pembrolizumab. When managing pa-
tients with comorbidities such as HIV, diabetes, obesity, or hyper-
tension, it’s crucial to adjust treatment plans to improve outcomes 
and reduce mortality. For example, chemotherapy doses may need 
to be tailored based on kidney function or body weight to avoid se-
vere side effects. Addressing comorbidities alongside cancer treat-
ment can significantly improve survival rates and lower the risk 
of complications, helping to close gaps in outcomes for high-risk 
populations [20].

Integrating NCCN guidelines with standard care for cervical can-
cer helps ensure patients receive comprehensive, evidence-based 
treatment tailored to their specific needs. These guidelines high-
light the importance of combining therapies like surgery, radiation, 
and chemotherapy with effective management of comorbidities 
such as HIV, diabetes, and hypertension. For example, HIV-positive 
patients benefit from antiretroviral therapy (ART), while tight 
blood sugar control is crucial for diabetic patients. Aligning stan-
dard care with NCCN recommendations helps healthcare teams 
provide consistent, effective treatment, ultimately improving sur-
vival rates and quality of life for patients with cervical cancer and 
additional health challenges [4].

Presentation: Diagnosed with Stage IIB cervical cancer after pre-
senting with pelvic pain and abnormal bleeding. She had a 10-year 
history of HIV, well-controlled on antiretroviral therapy (ART), 
with a viral load <200 copies/mL.

Treatment: The patient received cisplatin-based chemoradiation 
while continuing ART. Dose adjustments were made to prevent 
nephrotoxicity, and prophylactic antibiotics were used to minimize 
infection risks.

Outcome: The patient tolerated treatment well, with no severe ad-
verse events. Post-treatment imaging showed no residual tumor, 
and her viral load remained undetectable. The patient’s overall 
survival (OS) at two years remains excellent [25].

Inflammatory diseases, such as obesity, diabetes, and HIV, are com-
mon comorbidities in cervical cancer patients and significantly 
impact both incidence and outcomes. For example, HIV-positive 
women have a higher prevalence of cervical cancer due to immu-
nosuppression and persistent high-risk HPV infections. Similarly, 
obesity and diabetes contribute to systemic inflammation, which 
can accelerate tumor progression and reduce treatment effective-
ness. These comorbidities not only increase the overall burden of 
cervical cancer but also complicate its management, underscoring 
the need for tailored approaches to care in these subgroups [24].

signaling higher levels of systemic inflammation. Newer biomark-
ers, such as PD-L1, are being used to identify patients who might 
benefit from immunotherapy, while measures like HbA1c provide 
insights into how diabetes might be affecting treatment outcomes 
[22].

Cervical cancer care relies on several tools for detection and man-
agement. HPV testing and Pap smears are essential for early diag-
nosis, while imaging techniques like MRI, CT, and PET scans help 
determine the extent of the disease and check for metastasis. 
Managing comorbidities involves tools like glucose monitors for 
diabetes, viral load testing for HIV, and blood pressure monitors 
for hypertension. To understand how treatment affects patients, 
healthcare teams use quality of life tools like FACT-Cx and EQ-5D, 
which capture patient-reported outcomes [23].

Tools

Standard of Care (SOC)

Incidence and Prevalence of Inflammatory Disease Subgroups 
with Comorbidities

Case Reports: Adult and Pediatric Populations

Case Report 1: Adult Population

Patient: A 45-year-old woman with cervical cancer and HIV.

Treatment Regimens, Doses, and Outcomes in Managing Popu-
lation-Based Mortality

Integration of NCCN Guidelines and SOCs
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Patient: A 16-year-old girl with recurrent cervical cancer and 
poorly controlled Type 1 diabetes.

Patient: A 52-year-old woman with cervical cancer, obesity (BMI 
35), and hypertension.

Patient: A 14-year-old girl with cervical adenocarcinoma and un-
derlying systemic lupus erythematosus (SLE).

Presentation: Presented with persistent pelvic pain and abnormal 
discharge. Her SLE was stable on low-dose corticosteroids and hy-
droxychloroquine.

Treatment: Managed with a combination of surgery and radiation 
therapy. Immunotherapy was considered but deferred due to con-
cerns about exacerbating her autoimmune condition. Close moni-
toring for SLE flare-ups was performed during treatment.

Outcome: The patient experienced mild radiation cystitis, man-
aged with supportive care. Her SLE remained stable throughout 
therapy, and follow-up scans showed no evidence of disease at one 
year [27].

This paper was financially supported by Nexus Alliance Biopharma 
(www.NexusAllianceBiopharma.com). Nexus Alliance provided lo-
gistical support and grant funding for the development of this pa-
per; however, the authors were not directly compensated by Nexus 
Alliance for their contributions. The content, analysis, and conclu-
sions presented are solely those of the authors and do not neces-
sarily reflect the views or positions of Nexus Alliance Biopharma. 
Compliance Statement Nexus Alliance Biopharma operates in full 

Disclaimer 

Presentation: Diagnosed with Stage IIIB cervical cancer after re-
porting severe pelvic pain and heavy vaginal bleeding. Comorbidi-
ties included poorly controlled hypertension and obesity.

Treatment: Treated with concurrent chemoradiation using cis-
platin. The hypertension was managed with ACE inhibitors, and a 
supervised weight management program was introduced during 
treatment.

Outcome: Despite initial challenges with blood pressure control, 
her hypertension stabilized, and she completed therapy without 
major interruptions. Post-treatment imaging showed significant 
tumor shrinkage. [20]

Presentation: Presented with fatigue, weight loss, and persistent 
vaginal bleeding. She was found to have a recurrent cervical tumor 
despite previous treatment with surgery and chemotherapy. Her 
HbA1c was 10.2%, reflecting poor glycemic control.

Treatment: A second-line treatment regimen of carboplatin and 
paclitaxel was initiated, alongside a multidisciplinary approach to 
improve her diabetes management with insulin adjustments and 
dietary counseling.

Outcome: Glycemic control improved significantly during therapy 
(HbA1c reduced to 7.8%), and her treatment response was partial 
remission. However, she experienced peripheral neuropathy, man-
aged with dose reductions and supportive care [26].

Case Report 2: Pediatric Population

Case Report 3: Adult Population

Case Report 4: Pediatric Population

Treatment 
Modality

Description Typical Adverse Events 
(AEs)

Surgery Hysterectomy or 
radical trachelec-
tomy (depending 
on the stage and 
fertility goals).

Pain, infection, blood 
loss, lymphocele, uri-

nary issues.

Chemotherapy 
(Cisplatin-

based)

Cisplatin, carbopla-
tin, or a combina-

tion with paclitaxel.

Nausea (60%), vomit-
ing (40%), neuropathy 
(30%), nephrotoxicity 
(10%), myelosuppres-

sion (50%).
Radiation 
Therapy

External beam 
radiation therapy 

(EBRT) with 
or without 

brachytherapy.

Fatigue (70%), diarrhea 
(50%), vaginal scarring 
(25%), skin irritation 

(30%).

Immunother-
apy

Pembrolizumab 
for PD-L1 positive 
advanced cervical 

cancer.

Immune-related AEs: 
colitis (5%), pneumoni-

tis (3%), thyroiditis 
(7%).

Targeted 
Therapy

Bevacizumab in 
combination with 
chemotherapy for 
recurrent or meta-

static cases.

Hypertension (20%), 
thromboembolic events 
(15%), bleeding (5%).

Table 4: NCCN Guideline-Recommended 
Treatments for Cervical Cancer.
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