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Effect of Neoadjuvant Chemotherapy on Ovarian Function in Cervical Cancer Patients
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Table 1 Comparison of general data between two groups

Average age Average tumor

Clinical staging Pathological classification

Group G okl deuees (o) 15D Ma b Squam_ous cell  Non squamous
carcinoma cell carcinoma

Arterial chemotherapy group 38 29.7£3.2 3.4+0.41 14 15 9 23 15

Intravenous chemotherapy group 32 28.9+2.8 3.5+0.38 13 12 7 18 14

X 0.897 0.109 0413 0.658 0.864 0.894 0.476

P >0.05 >0.05  >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of serum hormone levels between two groups

Group Time N FSH(mu/ml) E2(pg/ml) LH(mu/ml)
Arterial chemotherapy group Before the operation 38 15.05+5.38 74.77+20.68 9.84+4.30
1 month postoperation 38 15.89+6.51 76.39+20.22 7.76+2.82
6 months postoperation 38 12.63+5.01 95.95+38.98 9.16+4.89
F 3.847 4.622 1.028
P 0.012 0.004 0.383
Intravenous chemotherapy group  Before the operation 32 13.19+6.19 93.45+32.47 8.32+£2.94
1 month postoperation 32 14.26+5.87 83.86+33.24 7.84+3.01
6 months postoperation 32 13.83+6.35 93.15+40.92 8.71+3.01
F 1.299 0.994 0.490
P 0.281 0.400 0.689
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