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ABSTRACT Objective: To explore the clinical effect and safety of docetaxel combined carboplatin in treatment of elderly patients
with endometrial cancer. Methods: 78 patients with endometrial cancer accepted in our hospital from January 2010 to January 2016 were
selected. 42 patients with age <60 were admitted into non-elderly group, and 36 patients with age >60 were considered as elderly group.
All the patients were given docetaxel combined carboplatin. Then the general situation, chemotherapy implementation, clinical effect and
toxicity reactions of two groups were observed and compared. Results: The histologic classification of two groups had significantly dif-
ference (P<0.05), but other general situations had no statistical difference (P>0.05). The patients using low dose in chemotherapy of el-
derly group were much more than that of non-elderly group with statistically significance (P<0.05), but the period and interruption rate of
two groups had no statistical difference (P>0.05). The clinical effect and the rate of toxicity reactions of two groups had no statistical dif-
ference (P>0.05). Conclusions: Using docetaxel combined with carboplatin for elderly patients with endometrial cancer is as effective as
non-elderly patients with good safety, worth of clinical applications.
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Table 1 Comparison of general situations of two groups [n(%)]

Items Non-elderly group(n=42) Elderly group(n=36) x2 P
Pathology Stage 3.302 0.069
[~1I 25(59.52) 14(38.89)
I~V 17(40.48) 22(61.11)
Pathology Grade 5.933 0.051
1 22(52.38) 11(30.56)
2 8(19.05) 5(13.89)
3 12(28.57) 20(55.56)
Histologic classification 8.268 0.041
Endometrioid carcinoma 37(88.10) 22(61.11)
Mucinous carcinoma 1(2.38) 5(13.89)
Serous carcinoma 2(4.76) 6(16.67)
Undifferentiated carcinoma 2(4.76) 3(8.33)
ECOG score 3.655 0.161
0 40(95.24) 30(83.33)
1 2(4.76) 4(11.11)
2 0(0.00) 2(5.56)
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Table 2 Comparison of chemotherapy implementation of two groups [n(%)]

Items Non-elderly group(n=42)  Elderly group(n=36) Z/x? P
Implementation period 4.161 0.125
1~3 17(40.48) 8(22.22)
4~6 21(50.00) 20(55.56)
>6 4(9.52) 8(22.22)
Dose decreasing 9(21.43) 16(44.44) 4.715 0.030
Reasons
Blood system toxicity reactions 4(9.52) 9(25.00)
Non-blood system toxicity reactions 5(11.90) 7(19.44)
Treatment interruption 8(19.05) 12(33.33) 2.075 0.150
Reasons
Toxicity reactions 6(14.29) 7(19.44)
Disease progression 2(4.76) 4(11.11)
Patients quit 0(0.00) 1(2.78)
% 3 WABRFIRKTLLE n(%)]
Table 3 Comparison of clinical effect of two groups [n(%)]
Groups n CR PR SD PD
Non-elderly group 42 7(16.67) 14(33.33) 12(28.57) 9(21.43)
Elderly group 36 5(13.89) 11(30.56) 10(27.78) 10(27.78)
Z 0.630
P 0.529
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Table 4 Comparison of blood system toxicity reactions of two groups [n(%)]

Items Non-elderly group(n=42) Elderly group(n=36) x? P
Neutropenia 33(78.57) 31(86.11) 0.748 0.387
Grade [ ~II 21(50.00) 20(55.56)

Grade I1I~1V 12(28.57) 11(30.56)
Leukopenia 34(80.95) 30(83.33) 0.075 0.785
Grade [ ~II 18(42.86) 16(44.44)
Grade I1I~1V 16(38.10) 14(38.89)
Anaemia 36(85.71) 30(83.33) 0.084 0.771
Grade [ ~II 23(54.76) 18(50.00)
Grade I1I~1V 13(30.95) 12(33.33)
Thrombocytopenia 28(66.67) 25(69.44) 0.069 0.793
Grade [ ~II 26(61.90) 21(58.33)
Grade [II~IV 2(4.76) 4(11.11)

TEWFFEZ A0, AT AR R B AR AR - B — ROkt it
1775 AR R BRI PIZH - — BT C
WIE2E 5 . X ATRER T84 (B B ORI A 22, SmT WL
ALPERR RGO BRI, 5 SCRRRGE AR DA™ FEXS ALY 7 52
TBLEAT Y ZE 0 v AT A B3 3 h T 3 I R G

LA IR THRIFEA IR YT, THEAT 170 g R 0500 e Aol £k 3
B A RAEEAE B E S TIRRE R, X TS 24 &
F SR Z AR ZEAT R AN, T T B B (6 i
BRGTT TG, 0 TR RS R P RT, A1 Se AT 1 AR
KIEIRTT , B fifp i P BRUSUE 7 S AT IR U5 X T ik



- 3346 -

PREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.17 JUN.2017

JE R SRR Y U BT, FAT TR S8 A B DU
MbT7 SRS T LRI TEEHRIT, FAT TR PR AU 75
RIS TP 455 R B, LR E TR W5 220 #R 204

B RS X T T E NI B IR TR S
EBAEBE KDL

x5 MAREFHUREFRIRMR ERBRILE [n(%)]

Table 5 Comparison of digestive system toxicity reactions of two groups [n(%)]

Items Non-elderly group(n=42) Elderly group(n=36) x? P
Nausea 19(45.24) 21(58.33) 1.331 0.249
Grade [ ~1I 16(38.10) 20(55.56)
Grade 11~V 3(7.14) 1(2.78)
Vomit 8(19.05) 7(19.44) 0.002 0.965
Grade [ ~1I 8(19.05) 7(19.44)
Grade ITI~1IV 0(0.00) 0(0.00)
Diarrhea 6(14.29) 9(25.00) 1.433 0.231
Grade [ ~1I 6(14.29) 7(19.44)
Grade III~1V 0(0.00) 2(5.56)
Liver function damage 4(9.52) 3(8.33) 0.034 0.854
Grade [ ~1I 4(9.52) 3(8.33)
Grade III~1V 0(0.00) 0(0.00)
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