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ABSTRACT Objective: To explore the clinical efficacy of neoadjuvant chemotherapy combined with cytoreductive surgery in the
treatment of patients with advanced ovarian cancer and its influence on the blood flow parameters. Methods: 158 cases pof patients with
advanced ovarian cancer admitted in our hospital from January 2015 to June 2017. All patients were divided into the control group and
the observation group according to the treatment methods, 79 cases in each group. The control group was treated with cytoreductive
surgery. The observation group was treated with neoadjuvant chemotherapy on a routine basis. The clinical efficacy, changes of blood
flow parameters before and after treatment and incidence of adverse reactions were compared between two groups. Results: The apparent
response rate (83.54%) of observation group was significantly higher than that in the control group (62.03%) (P<0.05). There was no sig-
nificant difference in the blood flow parameters between the two groups before treatment(P>0.05). The PSV of observation group at 1, 4,
and 12 weeks postoperation were significantly lower than those of the control group (P<0.05). The RI and PI of observation group were
significantly higher than those of the control group (P<0.05). There was no significant difference in the incidence of cardiotoxicity be-
tween the two groups during treatment (P>0.05). In the control group, the degree of adverse reactions of myelosuppression, nausea and
vomiting, liver injury and renal injury were significantly lower than those in the observation group during the treatment (P<0.05). Conclusions:
Neoadjuvant chemotherapy combined with cytoreductive surgery can more effectively improve the clinical efficacy of patients and im-
prove the ovarian blood flow parameters than cytoreductive surgery alone.
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Table 1 Comparison of general information between two groups (n, xt s)

FIGO stage Pathological type Hostological grade
Serous carcinoma/clear cell ) .
Groups Age(yesrs) . ) . Poorly differentiated/moderately
IIIc stage/ IVstage carcinoma/mucinous carcinoma/ . . . . .
o ) differentiated/highly differentiated
endometrioid carcinoma

Control group(n=79) 54.6% 7.5 54/25 52/12/9/6 18/38/23

Observation Group(n=79) 539+ 8.1 57/22 53/12/7/7 16/41/22
torx? 0.261 0.373 0.268
P 0.610 0.933 0.874
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Table 2 Comparison of clinical efficacy between two groups[n(%)]

Apparent remission

Groups CR PR SD PD
rate
Control group(n=79) 9(11.39) 40(50.63) 22(27.85) 8(10.13) 49(62.03)
Observation group
18(22.78) 48(60.76) 11(13.92) 2(2.53) 66(83.54)
(n=79)
P 0.002
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Table 3 Comparison of the blood flow parameters between two groups before and after treatment(x+ s)

Groups PSV (cm/s) RI PI
Control group(n=79)

Before treatment 26.12+ 2.28 0.36x 0.03 0.62+ 0.05
After operation 1 week 23.34% 2.05 0.41% 0.03 0.84+ 0.06
After operation 4 weeks 20.37+ 2.11 0.54+ 0.04 1.01£ 0.06
After operation 12 weeks 18.54% 2.08 0.63% 0.05 1.22+ 0.09
Observation group(n=79)

Before treatment 26.08+ 2.67 0.35+ 0.03 0.63+ 0.06
After operation 1 week 21.04+ 2.04* 0.61+ 0.05%* 1.12+ 0.08%*
After operation 4 weeks 17.58+ 1.86* 0.73+ 0.05%* 141+ 0.11%*
After operation 12 weeks 14.85+ 1.92%* 0.82+ 0.06* 1.62+ 0.13*

Note: compared with control group, *P<0.05.
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Table 4 Comparison of occurrence of adverse reactions between two groups[n(%)]

Adverse reactions Control group(n=79) Observation group(n=79) P
Heart toxic reactions I stage and below I stage 75(94.94) 72(91.14) 0.348
[I-I1T stage 4(5.06) 7(8.86)
Bone marrow supression I stage and below I stage 66(83.54) 56(70.89) 0.028
11 -I11 stage 13(16.46) 23(29.11)
Nausea and vomit I stage and below I stage 71(89.87) 59(74.68) 0.005
I1-11I stage 8(10.13) 20(25.32)
Liver injury I stage and below I stage 70(88.61) 61(77.22) 0.024
[I-I1T stage 9(11.39) 18(22.78)
Kidney injury I stage and below I stage 72(91.14) 64(81.01) 0.042
II-I1T stage 7(8.86) 15(18.99)
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