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Efficacy and Toxicity of Three Different Concurrent Chemoradiotherapy in Local Advanced Cervical
Cancer

YAN Dingding, ZHOU Jiansong, XU Xiaoxian, YIN Zhuomin, LIU Nanfang, YUAN Shuhui, NI Juan, LI Li,
LOU Hanmei*(Department of Gynecologic Oncology, Zhejiang Cancer Hospital, Hangzhou 310022, China)

ABSTRACT: OBJECTIVE To observe the efficacy and toxicity of three concurrent chemotherapy regimens in the
radiotherapy of local advanced cervical cancer. METHODS The 105 patients with FIGO stage IIB-IIIB cervical cancer were
treated with concurrent chemoradiotherapy, and all cases were randomly divided into three groups, DDP group(35 cases)
received cisplatin weekly for 4-5 cycles, FP group(35 cases) received fluorouracil and cisplatin combined chemotherapy every 3
weeks for 2 cycles, TP group(35 cases) received paclitaxel and cisplatin combined chemotherapy every 3 weeks for 2 cycles.
Then compared acute adverse reaction and the efficacy of all patients. RESULTS The complete remission rates of the three
groups were 88.6%, 82.9%, 82.9%, the partial remission rates were 11.4%, 17.1%, 11.4% at one month after radiotherapy, the
complete remission rates were 97.1%, 97.1%, 94.3% at three months after radiotherapy, there was no significant difference(P>
0.05). The 2-year overall survival rates were 97.1%, 85.7%, 91.4%, the 2-year disease-free survival rates was 82.9%, 85.7%,
88.6%, there was no significant difference. The main acute adverse reactions were bone marrow suppression and gastrointestinal
reactions. Grade 3—4 leucopenia and neutropenia incidence was more common in paclitaxel and cisplatin group, Grade 3—4
nausea, vomiting, diarrhea and intestinal obstruction were more common in fluorouracil and cisplatin group (P < 0.05). The main
long-term adverse reactions were radiation enteritis and radiation cystitis, and the incidence of the three groups had no significant
difference. CONCLUSION The short-term efficacy of the three concurrent chemotherapy for the treatment of advanced
cervical cancer are similar. The 2-year overall survival rate and disease-free survival rate between three groups is similar. The
paclitaxel and cisplatin group arise more severe bone marrow suppression. The fluorouracil and cisplatin group arise more severe
gastrointestinal reactions.
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122 T HE 105 FlEFE RV R E
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R 3 AR KR LB (n=35)

Tab. 1 Comparison of clinical data between the three

groups(n=35)

Il ARAREAE DDP#4  FP4A TP 41 P14

s 0.361
<40 12 15 19
>40 23 20 14

bpLiE i 0.771
% 957 34 35 33
s 1 0 2

I A 43 341 0.129
1B 18 18 16
A 5 2 0
1B 12 15 19

iR B 1.000
<4cm 11 10 10
>4 cm 24 25 25

138 52 % 3 0.532
<12 27 31 28
>1/2 8 4 7

Fon b NmeE e 0.442
& 14 18 14
4 21 17 22

i) S Nty 2 2 0.615
& 1 1 3
5 34 34 32

T2 SHEBHEITERE | MANIT K LR n=35)
Tab. 2 Comparison of clinical effects after the end of
treatment for 1 month between three groups(n=35)

T DDP 41 FP 41 TP 41 P{a
CR 31 29 29 0.745
PR 4 6 4 0.719
PD 0 0 2 0.130

BT ARG 3 N H B DDP 4 CR 97.1%,
PD 2.9%, FP #41ffJ CR 97.1%, PR 2.9%, TP 4L/
CR 94.3%, PD 5.7%, 3 #A2[8ff] CR. PR. PD ]
ERBTLGHER N, R NEK 3.

R3 ZHABFBNERE 3 MA TR ILE0=35)
Tab. 3 Comparison of clinical effects after the end of
treatment for 3 months between three groups(n=35)

T DDP 41 FP 41 TP 41, P1E
CR 34 34 33 0.771
PR 0 1 0 0.364
PD 1 0 2 0.357
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JRAGST 0 TR) B8 5 S B A BRI
ML EmIE RN MR TP 41 3~4
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3~4 FE TR I S /R K AR 26 3 TR G vk 2%
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Tab. 4 Comparison of clinical effects after the end of
treatment for 1 month and 3 months of three groups(n=35)

. DDP 41 FP %1 TP 4
CR PR CR PR CR PR
1A 31 4 29 6 29 4
3ANA 34 0 34 1 33 0

P1iH 0.164 0.039 0.046 0.046 0.133 0.039

RS SUBHE 34 FIMWHA RN B (n=35)
Tab. 5 Comparison of grade 3—4 acute adverse reactions
between three groups(n=35)

ENEYI DDP 41 FP 41 TP 4 PiE
1 44 i 2> 15 18 26 0.023
e R A 92 11 11 25 0.001
IR % 2 3 6 7 0.383
1 218 B 7 7 14 0.092
A e 1 0 0 0.364
NG 0 0 0

I 0 2 2 0.354
IIREE 4] 1 4 8 0.309
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MK 1t 0 8 1 0.001
M5 2 8 2 0.034
J 1 RE 0 3 0 0.046
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Fig.1 The 2-year overall survival rate between three groups
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Fig. 2 The 2-year disease-free survival rate between three
groups
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Tab. 6 Comparison of long-term adverse reactions between
three groups(n=35)
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