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Efficacy and Safety of Concurrent Radiochemotherapy
for Advanced Cervical Cancer: Cisplatin Monotherapy

Versus Cisplatin Combined with Gemcitabine

MA Miao-miao ,PULATI Nuerbieke ,ZHANG Ze-gao,et al.
(People’s Hospital of Xinjiang Uyghur Autonomous Region, Urumqi 830001, China)

Abstract; [ Purpose ] To compare the efficacy and safety of cisplatin monotherapy to cisplatin in
combination with gemcitabine in concurrent radiochemotherapy for advanced squamous cell carci-
noma of the cervix. [Methods] The clinical data of 121 patients with FIGO stage Il B~IIB cervi-
cal carcinoma and Karnofsky score =70 were analyzed retrospectively. All patients received exter-
nal irradiation combined with californium-252 neutron brachytherapy and concurrent chemothera-
py,among whom 63 cases received cisplatin monotherapy(cisplatin group),and 58 cases received
cisplatin and gemcitabine for chemotherapy (cisplatin+gemcitabine group). The short-term efficacy,
side effects and survival rate of two groups were compared.[Results] The short-term efficacy (CR+PR)
of cisplatin and cisplatin+gemcitabine groups was 90.48%(57/63) and 91.38%(53/58),respectively
(P>0.05). The incidence of bone marrow suppression and liver damage in cisplatin+gemcitabine group
was higher than that in cisplatin group(P<0.05);while there was no difference in incidence of radia-
tion enteritis and cystitis between two groups. There was no significant difference in survival rate
between two groups(P>0.05). [Conclusion] There is no difference in short-term efficacy and sur-
vival between cisplatin and cisplatin combined with gemcitabine in concurrent radiochemotherapy
for advanced cervical cancer,however,the combination therapy increases toxic side effects.

Key words : cisplatin ; gemcitabine ; concurrent chemoradiotherapy ; cervical neoplasms
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Table 1 Comparison of general information in two groups

O 10Gy/ IR, 36 4 Yk R E g B e Y B R )
FUNF A SRR 60% ., 2K 6MV-X 2kl %E 5~9 4~
e B AL T BT, W Vs<50% , 85 BE V50<50%
AN V30<50% , /N i d5e v 9 o Rl AE 50Gy , B i B
e 0 B BRI AE 45Gy . 225K 95%PTV i 4b J5 ) 5
o PIAL R 0T 1 R B 2R AT A7 o IR0 2 A T
Hh )25 45 T I 40me/m? ki 7, A28 1 vk, 3k
7 4~6 A JET 5 U+ 75 VG At e 4L R 0T R R 4
25 T it 41 40mg/m? F 35 VUM 125mg/m? i KR 1
B 1R IATT 4~6 AR ARIT R 25 T Ok
PRIF KBS Ab 3
1.3 BhEEMEIRAE

WAl SRR IR U7 PE AN bR 1 RECIST #2E 47 40 W .
I3 R SE ARG f# (CR) B4 2% (PR) (R (SD) it
J&(PD) ; CR+PR A 5% 120 Ak y7 45 5 3 A4~ i
A PP TR
14 ARERN

ICSE B RS I RN YIRS R
JBCSH P W 4 B S M T e o 1) R AR L, AR R
RTOG 2L 5 3 b v i A T 9P A1
1.5 B if

MIBST G R BT [ R BT, BOTE RS 1A
HAABGE A GRS 3 MAEE 1IR,E3~5456
ANAEAE TR E 6 R 1AEEA 1 IR, EHEHX
il B RS e DR R AEAE R R R SRS BT T
KU ERER . T2EE KRiERT . B2
2016 4F 10 A ,BE I %N 98.3% , K 1i 2 1, 25 i i&
HHBET T,
1.6 ZitZ4iE

i ] SPSS17.0 B4 147 At b B, 3+ R %0k
b oR @ K 3, 3 o BEORE SR 2 B A o 22
(mean+SD) LR A ¢ K56, 447 93H7R A Log-rank
K o6, K 57K #E 0=0.05, DL P<0.05 h 22 534 it 2%

Ethnicity Age (years) Clinical stage
G N . . e
roups Han  Uygur Average Median b Ma b 21 WAEEFEHTH
ase A
Cisplatin 63 30 33 52.79 21 5 37
41 U R
Cisplatin+Gemcitabine 58 28 30 55.43 17 7 34 ‘AW F H U ) #
Xt 0.742 0.005 ~1.403 0.676 Wia T ROR B FEB, I
P 0.621 0.942  0.163 0.713 AW A R (CR+PR)

996

%@ A 2017 % % 26 A% 12 8 China Cancer,2017,Vol.26,No.12



#4790.48% (57/63) , 5 i 40+ 75

Table 2 Comparison of recent curative effect in two groups
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Table 3 Comparison of patients’s adverse reactions in two groups
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Figure 1 Comparison of patients’ survival rates in
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