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Concurrent Radiotherapy and Chemotherapy in Advanced Cervical Cancer Clinical Analysis LUO Sha,
WANG Meng-li. Department of Gynecology and Obstetrics, Songzi People’s Hospital , Songzi 434200,
Hubei Province ,China. (Corresponding author :, Email: Luosha6226875 @126. com)

[Abstract] Objective To study the clinical effect of concurrent radiotherapy and chemotherapy in
advanced cervical cancer. Methods From January 2012 to January 2013,a total of 30 cases clinical data with
advanced cervical cancer treatment in Songzi People's Hospital were recruited. By retrospective analytical
method, according to different strategies of treatment programs they were divided into observation group
(n=15, treatment by radical radiotherapy combined with chemotherapy program) and control group(n=15,
only treatment by received radical radiotherapy). The study protocol was approved by the Ethical Review
Board of Investigation in Human Being of Songzi People's Hospital. Informed consent was obtained from all
participants. There had no significance difference between two groups among age, clinical staging and types
of pathologic of advanced cervical cancer(P>>0. 05). Analysis of clinical therapeutic effects of two groups by
statistics method. Results The effective rates of differerent methods of treatment programs in observation
group was significantly better than that in control group (P <C0. 05). The recurrence rates, distant
metastasis rates, and mortality rates in observation group were significantly lower than those in control
group. and there all had significance difference (P<C0.05). Conclusions Concurrent chemotherapy and
radiotherapy in advanced cervical cancer clinical efficacy clearly better, can prolong survival time and
improve the quality of life of advanced cervical cancer patients. The clinical treatment of advanced cervical
cancer may be preferred concurrent chemoradiotherapy regimens.
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Table 1 Comparison of treatment effects between two groups[7( % )]
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X2 10. 34 11. 23 11. 25 14. 66 12. 78

P 0.0033 0.0023 0.0035 0.0013 0.0029

R A BE S H LKA 2 e S0 . 17
R Br 13 7= B B¢ ¥ (Federation International of
Gynecology and Obstetrics, FIGO) X} & #i 4 19 i K 3
B JE T 00~ [, Herps T30S 11 i, T332 9 41,
HAEW N 25~76 % 1 R (43, 3+5.3) % Hivp 24
1) Ay By IR L 5 ) S AR . 1 ) S R BUR A
W A% BB YT T B o M A ML A (n =15, 5 Z Wik
PETRCSY A ARAA PO 7 5807 ) A B4 (=15, 3%
2 B AR YA MR OT 7 58 (AR W5 A B R 7 4 6 AR B
N0 2 53 43 T o A 1 A0 B 2 o 15 B & B 4
HEUE 3 HAEAG Z XX A N RIS R EJF 52 8%
e PRAJF 5% 1115 TR 743D o AL R AR I8 8 3000 1 I IR
O30 e A S AL AR LR 25 R G B L (P>
0.05),

1.2 A&

1.2.1 IABRHESHERR PR E W4 B8 A AT R
FEZATARTH IR IR 9T 1) I HEBR A 0 il A 2
RE PR AT 5 I 3 20 Ik 55 bk I 25 2 7% . 5 O LAt b 988 s 52
EMRHE,

1.2.2 JRI7 7k XS AR R AR TG M 0T B
BACEZIYINRYT T 58 5 X B4R A B 4l AR A T 0T
BIFIT S MR YEROT T %8 0 R T H £ i g 2R AT
R A BIBURE Y s B AR YT 5 R R B A
- T8 ik 9 2 (total dose, DT) b (45 ~50) Gyt® |
ez 25 WAy 7 58 - 40 mg A + 15 mg R %
FAL0 g HURBELE IR 21 d y— M. AT AR 4
A I LA 5 R R T 5 BE B AR T 25 A
1.2.3 JPROEMbRME 2 B WHO X 52 1498 J7 $500F
WARUERETT Ry R 4 SFER . B AR
T e 75 R A 45 AR B SR R A WL AE K R AL
PR R R e R 5E A TR L T MERR 4 R DL )
B A < IR 9 KL 3R 97 AU 46 /N 50 %0 DA b B 5 4 4L
PEZE HERE 4 JR DL b s JOR0: I s KRR I R R 4 /)
S48 /MK T 5026, B 55 A SV RS 4 s 0 R < i R
IEEORIT AT RBUL R b e ¥ . BARCR =B 2%
fif 2+ R R

L2.4 BV 67745 AR . o0 ) w4 R AT
1. 5~2.5 AEBEVT . BT H 45 5 & 38 A 5 7 %
FET- AR,

1.3 ZUZESHFAE

A B R SPSS 18. 0 Geit27 54 % B 4iE i
TG For M. Xt SR T IE SRR, B IES
PR A T ERER T o s Foi % 5 25 55 1 4 B b
i) b2 SR T ¢ A s %o T BB LU BCR T K, DA
P<0.05 RZESARBFEE L.

2 R

2.1 WAFHILE
WLEELH 5T RGBT 45 1 A H Y7 R L 3
W#E 1.
2.2 FAKBERLEE
Xof T 2 B8 43 AT 1. 5~2. 5 AR DS . BE U5 45 R
W 2 P,
2 WABERELE LB (%]

Table 2 Comparison of results of follow-up between two
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