P e e e E SR AL S FiE Aim B AL TT R BV Iim AR 53

BEXAR, FmAE, RS, KAk, BROAE, EMGEmOER, YT &% 321000)

WE: HE RKEMeSREERETE AZR>4 cm)s FRITMELT PO BARR. ik KELEFTFSER 2016
F6 A—2018 5 1 A #5438 LAV HA2>4 cm 49 8.4 31 4], RS A6 74816 B, T vOIRAA+E AL B+ 1T pAH )
LSt R4(15 5], TrARsa+EAB) LT 2 AN A, %it 2 A BRI R LE. B EAL. FRAAN, toE. K
JEHEEFWEI, WRFTHRAEHMIILT P OER R, R AT A6 57 M8 A 12(4.74£0.51)cm, TR
M B 42(4.90£0.56)cm, £ 75 Agiit 3 E S ST B4 7 AT E A 42(2.54+0.90)cm, *+ B& 28 it /g A 42 (3.28+0.38)cm, 2
B EFH %t F & L P<0.05; 597 A F KA 18] (244.19£22.37)min, # o & (288.06+34.05)mL , *F B& 8 F K B¢ /8]
(282.27£10.87)min, 628 (342.33+51.58)mL, 2 ZBF KB A& & f &3 A 4t F & L(P<0.05). & ERATHEE
F IR BRI B RRATT AR AL BT PR, A AT 5 AR A AT,

KEEIA: [ThaH R, Famshibrr; ERBTHE
FESES: R69.4 XEkiRER: B

DOI: 10.13748/j.cnki.issn1007-7693.2019.12.020
SIAARI: EX45, Tmsg, AR, F. MK REERRTHENMBT F OB RFRI]. FEINKEAHZ, 2019,
36(12): 1553-1555

XERE: 1007-7693(2019)12-1553-03

Clinical Investment of Apatinib in Neoadjuvant Chemotherapy of Massive Cervical Cancer

CUI Dawei, JI Limei, HU Min", ZHANG Lin, SHAO Mingjun, HU Meixu(Jinhua Municipal Central Hospital,
Jinhua 321000, China)

ABSTRACT: OBJECTIVE To investigate the clinical effect of apatinib in the neoadjuvant chemotherapy of massive cervical
cancer(tumor diameter > 4 cm). METHODS Thirty-one cases patients of cervical cancer who were diagnosed in Jinhua
Municipal Central Hospital with the diameter of the tumor > 4 cm were collected between June 2016 to January 2018. They were
randomly divided into the treatment group(16 cases, cisplatintpaclitaxel+apatinib) and the control group(15 cases, cisplatin+
paclitaxel) for two cycles of chemotherapy. Chemotherapy-related complications, the changes of the tumor, operation time,
operative blood loss and the postoperative complications were described to demosterate the role of apatinib played in
neoadjuvant chemotherapy. RESULTS There was no significant difference in the diameter of tumors between the treatment
group[(4.74+0.51)cm] and the control group[(4.90+0.56)cm] before chemotherapy. After chemotherapy, the diameter of tumors
in the treatment group was (2.54+0.90)cm and that in the control group was (3.28+0.38)cm, the difference between the two
groups had statistically significant(P<0.05). The operation time of the treatment group were (244.19+22.37)min and bleeding
volume of the treatment group were (288.06+34.05)mL, while the operation time of the control group were (282.27+10.87)min
and bleeding volume of the control group were (342.33+51.58)mL, there had significant differences in operation time and bleeding
volume between the two groups(P<0.05). CONCLUSION Neoadjuvant chemotherapy combined with apatinib in patients with
massive cervical cancer can reduce the size of the tumors with a better effect and it is conducive to the smooth operation.
KEYWORDS: apatinib; neoadjuvant chemotherapy; massive cervical cancer
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