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ABSTRACT Objective: To investigate the effect of neoadjuvant chemotherapy on patients with advanced cervical cancer and its
possible mechanism. Methods: 60 cases of cervical cancer from our hospital were collected and divided into the experimental group and
the control group with 30 cases in each group. Patients in the control group were treated with radiotherapy, based on the treatment of the
control group, the new adjuvant intravenous chemotherapy were used on the patients in the experimental group for 2 courses, as 21d for
one course. Pay close attention to the Patients' vital signs during the treatment, and apply timely treatment to complications. After the
treatment, the serum levels of tumor necrosis factor-a (TNF-a), vascular endothelial growth factor (VEGF), the incidence of side effects
and clinical efficacy were detected and compared. Results: Compared with before treatment, the serum TNF-a, VEGF levels were signifi-
cantly decreased of the two groups of patients after treatment, (P<0.05); compared with the control group, serum TNF-a, VEGF levels
and incidence of side effects of the experimental group are lower after treatment (P<0.05), the clinical total efficiency was higher (P<0.
05). Conclusion: Neoadjuvant chemotherapy could enhance the clinical efficacy and reduce the side effects in the treatment of advanced
cervical cancer, which might be related to the decrease of serum levels of TNF-a, VEGF.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

CR PR SD PD Total effective rate
Experimental group 12(40.0) 7(23.33) 10(33.33) 1(3.33) 19(63.33)*
Control group 8(26.67) 6(20.0) 13(43.33) 3(10.0) 14(46.67)

Note: Compared with the control group, #P<0.05.
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Table 2 Comparison of the incidence of adverse reactions between two groups[n(%)]

Nausea and Adverse Effects
i mouth ulcer diarrhea myelosuppression fever
vomiting Rate
Experimental group 3(10.0) 2(6.67) 3(10.0) 1(3.33) 3(10.0) 12(40.0)*
Control group 5(16.67) 2(6.67) 5(16.67) 2(6.67) 5(16.67) 19(63.33)
Note: Compared with the control group,*P<0.05.
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Table 3 Comparison of the serum TNF-alevel between two groups before

and after treatment(ng/mL, Xt s)

Before treatment After treatment

Experimental group 1.57+ 0.41 0.92+ 0.33

Control group 1.52+ 0.55 1.17% 0.46

Note: Compared with before treatment, *P<0.05; Compared with the

control group, "P<0.05.

* 4 MARFEITEEME VEGF KERIEE B (png/L, xt s)
Table 4 Comparison of the serum VEGF level between two groups before
and after treatment(jug/L, xt s)

Before treatment After treatment

Experimental group 238.19% 62.14 145.27+ 51.95

Control group 231.38+ 71.31 177.21% 62.82

Note: Compared with before treatment, *P<0.05; Compared with the
control group, “P<0.05.
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