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Research Progress of Mirvetuximab Soravtansine in the Treatment of Ovarian Cancer
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Abstract: Objective A total
of 21 MIRV clinical trials in the ClinicalTrials. gov and PubMed from the inception of each database to December 1,2023 were

To provide a reference for the rational clinical use of Mirvetuximab soravtansine (MIRV). Methods

searched, 12 drug clinical trials related to the treatment of ovarian cancer were screened, including six for folate receptor «
(FRa) - positive platinum — resistant recurrent ovarian cancer (PROC). The clinical data, pharmacokinetic characteristics, clinical
efficacy and incidence of adverse reactions in drug clinical trials were summarized. Results and Conclusion Existing literature
supports MIRV in the treatment of FRa — positive PROC,and numerous clinical trials have confirmed its efficacy in treating adult
ovarian cancer, FRa - positive platinum - resistant epithelial ovarian cancer, and platinum - resistant ovarian cancer. MIRV
monotherapy or combination with bevacizumab has become an important therapeutic drug for FRa — positive PROC. MIRV is safe
and overall adverse reactions are tolerable during the treatment, while the relevant safety and efficacy data are not yet sufficient,

and further large — scale research is needed.
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