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Prevention and Treatment of Bone Marrow Suppression in Con-

current Chemoradiation for Cervical Cancer
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Abstract : Concurrent chemoradiation is the standard treatment of middle-late cervical malignant tumor.
Bone marrow suppression is the most common and serious side effect,which is able to discontinue
treatment and affect curative effect. This review introduces the contributing factors, prevention and
treatment of bone marrow suppression during concurrent cervical cancer chemoradiation,which aiming
to provide basis for future myelosuppresive prevention and treatment.
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