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ABSTRACT Objective: Malignant trophoblastic tumor is a kind of cancer that brought by the pathological changes of embryonic
nourish cells which would seriously influence the health and life of female patients. This article is written to discuss the clinical effects
and adverse reactions that induced by the chemotherapy of EMA/CO on the treatment of malignant trophoblastic tumor so as to
accumulate the experience for clinical treatment. Methods: 58 cases with malignant trophoblastic tumor who were treated in our hospital
from August 2010 to December 2012 were selected and randomly divided into the study group and the control group with 29 in each one.
The patients in the control group were treated by 5-Fu+KSM, while the patients in the study group were given the EMA/CO. Then the
rate of total efficacy and the incidence of adverse reactions of patients were observed and compared between the two groups. Results: The
rate of total efficacy in the control group was 75.9% which was similar to the 79.3% in the study group with no significant difference(P<0.
05). There were statistically significant differences about the leukopenia reduction, the vomiting and the oral cavity ulcer of patients
between the two groups(P<0.05). Conclusions: It is indicated that the application of EMA/CO on the treatment of malignant trophoblastic
tumor should be well promoted to the clinical field with the advantages of better efficacy and lighter adverse reaction.
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FEH 2010 4F 8 H -2012 4F 12 H TR B Ui Mok 0 57 4
Mg fe 3 58 ], A8 20-42 % F-I94FHR (30.41 1.8)% &
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Table 1 The general data of patients in the two groups

Horiocarcinoma

G c Agelyear) Invasive
rou ase e(year

P s hydatidiform mole

II I v

Study 29 29.3% 1.6 12 5 8 4
Control 29 31.5¢ 1.9 11 7 7 4

Xt t=1.234 X*=1.847

>0.05
P >0.05 >0.05 >0.05

Note: compared between two groups, P>0.05
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1.2.1 ERAR A 5-FutKSM A RIEFT & ki 7 51 bR s ne
26~28 mg-kg'-d' ARG R 6 ng-kg'-d' FFLL 8 K, LIS H A
— AT BRI TR IR 3 & o

1.2.2 HRAR A EMA-CO ARBITY 5 1 K #Iki K
FEIHH 100 mg/m? 2R % -DO0.5 mg J H 2§14 100 mg/m?,
FFEE 12 /N 55 2 K S A AR FEA A 100 mg/m? il 2R 2
-DO0.5 mg J PUTEIFRES 15 mg; 26 3 K JILPY i 59 DU W0 I iR 45
15 mg, B IR /12 h; 55 4-7 HAREL ;55 8 K« # ik < 75 3 ik
1.0 mg/m? FABEMERL 600 mg/m?; 25 9-14 HIKE ;14 H h—A4N7
o
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14 Git=FHE

K SPSS19.0 B AT AT 43 #T . THEBORI LIS 4
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2.1 MAEBEIRK T

W 2 PR  WRTE A S e e ik 16 B, o0 G2 7 B, s
Tesg 4 0], T HERE 2 1) 16007 A R 79.3% 5 X IR 4H 5 4
&k 14 01, 5o s 8 0] Wt ReE 5 Bl At ERE 2 4, iR
SRR 75.9% . PILH B 1 R T 800 3% 22 57 (P>0.05) .
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Table 2 Comparison of the clinical effects of patients between two groups

Group Case Complete remission  Partial remission Stable Progressive Total effective rate
Study 29 16 7 4 2 79.3%
Control 29 14 8 5 2 75.9%

Note: Z=1.364, P>0.05.
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Table 3 Comparison of the degree about the adverse reactions of patients between two groups
Leukopenia reduction Vomiting Oral anabrosis
Group Case
I I I I I I 0 I I m
Study 29 12 10 7 20 8 1 23 2 3 1
Control 29 2 11 16 7 12 10 2 3 9 15
X2 - 6.397 7.364 8.013
P - <0.05 <0.05 <0.05

Note: compared between two groups, P<0.05.
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