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ABSTRACT Objective: To compare the clinical effects of radiotherapy and chemotherapy and interventional artery chemotherapy
on the treatment of locally advanced cervical cancer. Methods: 97 patients with locally advanced cervical cancer in our hospital were
selected and divided into the conventional group and the intervention group. 55 cases in the conventional group were treated with
traditional radiotherapy and chemotherapy, while another 42 patients in the intervention group were treated with interventional artery
chemotherapy. Then observed the tumor size, short-term curative effect, rate of radical operation, postoperative complications and the life
quality of patients in the two groups were observed and compared. Results: There was no significant difference in short-term efficacy
between the two groups (P>0.05). The diameter of the tumor in the intervention group was smaller than that of the patients in the
conventional group, but the rate of radical operation was significantly higher with statistically significant difference (P<0.05); The scores
of life quality of patients in the intervention group were higher than that of the patients in the conventional group (P<0.05); The incedence
of postoperative complications of patients in the intervention group was lower than that of the conventional group (P<0.05). Conclusion:
Both radiotherapy and chemotherapy and interventional artery chemotherapy have fairly good short-term effects in the treatment of
locally advanced cervical cancer, while the interventional artery chemotherapy has high rate of radical operation and quality of life and
fewer complications.
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Table 1 Comparison of clinical data of patients in the two groups

" PR 5 #A( 1) RES (F])
A i 4
ZES N FR(F) Clinical stages (n) BRREE(om) Pathological grade(n)
Groups Age (years) Tumor diameter (cm)
Ila 1Ib 1la~b 1 1 1
EHE
) 55 37.51% 5.92 10 28 17 5.23+ 2.28 11 27 17
Conventional group
TNE
. 42 36.81+ 7.22 7 21 14 5.09+ 2.51 8 21 13
Intervention group
Xt 0.525 0.079 0.287 0.015
P 0.601 0.961 0.775 0.993

1.2 BT A&

WIMAATAEGERALST A FH AR (RSN, 16 N 30 B B
57 LA K AR S T T s, 1 180~200cGy/ AT I iR A1 ik
¥7, BJE 5k, k3] 2500~3000cGy B EIT A0 PN I B
7 ,500~700cGy/ Y% , B ] 1 ¥k, % 5] 3000~4000cGy , 7 K [
25 T4 B 40 mg/m? A, B 1 Uk, A AT At sk
A7 A8 seldinger's $7 AR AT BN RSN DK 220 , 216 = Bk >
NI 2 em AbCE 5.OF SR S, $E 10 mL/s {8t 30
mL {4k, 136.1 kpa [E 7 F 3R 1 Bh#EAT DSA %5 /R il
P A AN b R At BBk, IR 9E DSA SR Bk RH,
4.0~5.0FRS 5 Cobra 545 , I #E4h AR DI skl T2k & 3h
Jik o A Sh Bk Ak T 25 SR g 4% - %38 411 80~100 mg/m? 5§ 401
300 mg/m? BEH 60~90 mg/m?, FH Az BEEh 7K Fi e, WA it
150~100 mL, X} 745 8 & #EA T4k 7 HE T J5 (B[] 20 min, 4
SR 23 K B U 2 RO BRI 2/3 ) 1) B IR T 4 400
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1.3 254w
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FHREFNRG L , KBk HE o=0.05.,
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HL(P<0.05); F3 A AIAGAYET AR W] w75 AL, 2
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Table 2 Comparison of clinical features of patients between the two groups

S N BB EZ(cm) REHEFR0,%) Il R P A (n, %)
Groups Tumor diameter (cm) Radical surgery (n,%) Clinical downstage (n,%)
EHE

) 55 5.01+ 2.01 39(70.9) 41(74.5)
Conventional group
TNA
) 42 4.04+ 2.47 37(88.1) 32(76.2)
Intervention group
Xt 2.088 4.147 0.035
P 0.040 0.042 0.852

2.2 MABE R FIEMRTALE
WAL A ARG YT IR R B 25 S RS

=% Y(P>0.05), W32 3,



. 7124 .

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014

*® 3 WAREFRTEEETLEE(n, %)

Table 3 Comparison of clinical short-term effects between the two groups

4348 Groups N CR PR SD PD
#3048 Conventional group 55 38(69.1) 12(21.8) 3(5.5) 2(3.6)
9 N4H Intervention group 42 34(81.0) 6(14.3) 12.4) 12.4)

23 MARERITEEEREREHLLE
TRIFIE A AL B AT fERE SR OO LA B B AT
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Table 4 Comparison of quality of life index between the two groups

B N BEERE e X BEER By
Groups Daily life Health Support Whole situation Overall score
H # 48 Conventional group 55 1.04% 0.51 1.45+ 0.59 1.25+ 0.32 1.24+ 0.33 5.08+ 3.01
97 N2 Intervention group 42 1.39+ 0.28 1.86% 0.51 1.35+ 0.36 1.36+ 0.21 6.37+ 2.98
t 4.310 3.593 1.445 2.182 2.100
P 0.001 0.001 0.152 0.032 0.038
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