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Comparison of the Effects of Neoadjuvant Chemotherapy with
Intravenous Chemotherapy and Arterial Embolization Chemotherapy

on Advanced Cervical Cancer

LI Met, DENG Chunxia
( Beyjing ChuiYangLiu Hospital, Betjing 100022, China)

[ Abstract ] Objective: To observe the recental effect between the Intravenouschemotherapy ( IVCT) and
the transarterial chemoembolization ( TACE) on cervical cancer.Methods: Sixty patients with cervical cancer in
our department of obstetrics and gynecology were randomly divided into 30 patients with intravenous chemo-
therapy (IVCT) and 30 patients with arterial chemoembolization ( TACE) . Effective rate ,surgical rate ,com-
plicaions and thevarious pathlogical risk factors incidence were analyzed and recompared .Results: Compared
with IVCT group, the effective rate and surgical rate of TACE group was increased remarkably , which was
difference significantly (36.7%#0 53.3% ,X> =14.217,P =0.042; 73.3%%M 93.3% ,X*=12.905,P =0.047) ;
Compared with IVCT group, The incidence rate of myelosuppression, gastrointestinal reaction and White blood
cells reduce in TACE group were lower than those of IVCT group,which were difference significantly ( X* = 16.
718,36.904,18.412,P =0.038,0.0079,0.031) ; The incidence rate of parsmetrial involvement and deep mus-
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cleinfiltration , lymphnodemetastasis and vascularcercinomaboltransferring in TACE group were lower than those
of IVCT group ,which were difference significantly (X*=17.370,21.090,31.813,P =0.036,0.024,0.0081).

Conclusion: TACE is better than that of IVCT in neoadjuvant chemotherapy on cervical cancer,especially in

reducing the thevarious pathlogical risk factors incidence.
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