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ABSTRACT Objective: To observe and compare the clinical efficacy and safety of docetaxel and paclitaxel combined with
nedaplatin in the treatment of cervical cancer. Methods: Forty-five patients with cervical cancer treated with docetaxel and nedaplatin
were selected as the observation group and 45 patients with cervical cancer treated with paclitaxel and nedaplatin were selected as as the
control group. The clinical efficacy, operative time, postoperative pathological conditions and incidence of adverse reactions were
compared between the two groups. Results: After chemotherapy, the clinical efficiency of observation group was higher than that of the
control group (62.22% vs. 55.56%), but there was no significant difference between the two groups (P>0.05). During chemotherapy, the
incidence of nausea, vomiting, abdominal pain, diarrhea, leukopenia, neutropenia, hemoglobin and thrombocytopenia in the observation
group were lower than those in the control group, but there was no significant difference between the two groups (P>0.05). During
chemotherapy, the incidence of neurotoxicity, leukopenia and neutropenia in the observation group were significantly lower than those in
the control group (P<0.05), the incidence of hemoglobin reduction and thrombocytopenia in the observation group was lower than that in
the control group, but there was no significant difference between the two groups (P>0.05). There was no significant difference in the
operation time between the two groups (P>0.05). After operation, the rate of pelvic lymph node metastasis and uterine infiltration in the
observation group were lower than those in the control group (P>0.05). Conclusion: The efficacy of docetaxel combined with nedaplatin
in the treatment of cervical cancer is similar to that of paclitaxel combined with nedaplatin, but the incidence of neurotoxicity and
myelosuppression is significantly lower, which is a clinical low toxicity and effective neoadjuvant chemotherapy for cervical cancer.
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Table 1 Comparison of the Clinical efficacy between two groups[Cases (%)]

Clinical
Groups Cases Complete Relief  Partial Relief Stable Progress P
Efficiency
Control group 45 2(4.44) 23(51.11) 17(37.78) 3(6.67) 25(55.56)
0.52
Observation group 45 4(8.89) 24(53.33) 15(33.33) 2(4.44) 28(62.22)
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Table 2 Comparison of the incidence of adverse reactions between two groups[Cases(%)]

Toxicity classification (degrees)

Index Groups Occurrence rate P
0 I I I v
Control group 12 4 6 23 0 33(73.33)
Nausea 0.814
Observation group 13 3 4 25 0 32(71.11)
Control group 12 8 25 0 0 33(73.33)
Vomit 0.12
Gastrointesti- Observation group 19 3 23 0 0 26(57.78)
nal reaction Control group 21 17 7 0 0 24(53.33)
Stomach ache 0.205
Observation group 27 15 3 0 0 18(40.00)
Control group 38 6 1 0 0 7(15.56)
Diarrhea 0.334
Observation group 41 4 0 0 0 4(8.89)
Control group 41 4 0 0 0 4(8.89)
Neurotoxicity 0.041
Observation group 45 0 0 0 0 0(0.00)
Control group 14 10 15 6 0 31(68.89)
Leukopenia 0.003
Observation group 28 4 13 0 0 17(37.78)
Control group 22 9 8 5 1 23(51.11)
Neutropenia 0.004
Myelosup- Observation group 35 2 6 2 0 10(22.22)
pression Hemoglobin Control group 17 21 7 0 0 28(62.22)
0.138
decreased Observation group 24 17 4 0 0 21(46.67)
Thrombocy- Control group 40 3 2 0 0 5(11.11)
0.238
topenia Observation group 43 2 0 0 0 2(4.44)
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Table 3 Comparison of the operation time and postoperative pathological conditions between two groups

Groups Cases Operation Time(min) Pelvic lymph node metastasis  Infiltration of the palace side
Control group 45 217.44+ 18.32 9(20.00) 4(8.89)
Observation group 45 209.56+ 19.73 6(13.33) 3(6.67)
P 0.081 0.396 0.694
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