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ABSTRACT Objective: To discuss the efficacy and the significance of neoadjuvant chemotherapy in advanced epithelial ovarian
cancer using different methods of administration. Methods: 132 cases of initially treated epithelial ovarian cancer patients staged at Illc to
IV were selected and randomly divided into four groups: Group A received paclitaxel intravenous chemotherapy alone, while Group B
were given carboplatin intra-peritoneal perfusion only, Group C received paclitaxel vein combined with carboplation intra-peritoneal, and
Group D had operations. Groups A, B and C received one course of neoadjuvant chemotherapy, after which the efficacy was evaluated
and then ovary tumor rebulking operations were performed, while Group D had operation without chemotherapy. The treatment efficacies
were compared among the four groups. Results: The satisfactory tumor remove rates were, respectively, 78.8%, 72.7%, 87.9% and
63.6% in the four groups. There were significance differences in tumor remove rates, operation time, intra-operative blood loss, and
post-operation evacuation time among the neoadjuvant chemotherapy groups (Groups a, b and C), as well as that between the
chemotherapy groups and Group D (P<0.05). Adverse reactions in neoadjuvant chemotherapy groups were tolerable, operations were all
performed successfully, while myelosuppression and neurotoxicity were higher in Group C (P<0.01). Conclusions: (1) The neoadjuvant
chemotherapy can decrease the risk of operation, effectively improve the satisfactory tumor remove rate, as well as patients' life quality.
(2) Intravenous combined intraperitoneal perfusion has better clinical efficacy than drug use in one single method, with slightly higher yet
tolerable side effects. venous combining intraperitoneal perfusion is good way to clinical curative effect than channel alone, side effects
slightly higher but can tolerate.
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Table 1 Comparison of the clinical data in every group

Factor GroupA GroupB GroupC GroupD P
Age 53.9+ 8.7 54..5% 8.9 53.8% 8.6 54.7+ 8.9 0.10
Ascites depth(cm ) 9.0% 1.5 9.1t 14 9.1 1.5 9.0t 14 0.97
Cancer diameter(cm ) 114+ 1.4 113 1.7 108+ 1.5 112+ 1.6 0.65
CA125(U/ml) 1671.7 £ 585.1 1662.1+ 582.5 1650.1+ 570.1 1686.6+ 573.3 0.95
Preoperative staging
period Illc 28 27 27 28
period IV 5 6 6 5
Pathological pattern
Pulp 30 28 29 30
Else 3 5 4 3
WHO PS >0.05
0-1 29 28 29 27
2 4 5 4 6
Medical complications >0.05
Hypertension 5 4 5 4
Diabetes 4 3 3 2
CHD 2 3 3 4
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Table 2 The curative effect and adverse effect of neoadjuvant chemotherapy

Observation ( ahead/after) Chem Group A Chem GroupB Chem GroupC interblock analysis
Ascites depth(cm ) 9.0+ 1.5/3.6+ 0.5 9.1+ 14/33+£0.6 9.1+ 1.5/1.8% 0.5 G/G/Q*
Cancer diameter(cm ) 114+ 1.4/5.1% 0.6 11.4% 1.7/5.4% 0.6 10.8+ 1.5/2.4%+ 0.5 G/G/Q*
CA125(U/ml) 1672 + 585/778 £ 121 1662+ 582/ 794+ 106 1650+ 570/ 323+ 45 G/G/Q*
Effective power(RR=CR+PR) 84.86% 73.22% 92.53% P>0.05
Living quality( KPS= 80) 37.8% /86.4% 36.9% /81.3% 37.2% /93.1% P>0.05
Chem adverse reaction value P
Myelosuppression(n,% ) 15,45.5% 5,15.2% 25,75.8% <0.01
Stomach intestine react(n,% ) 12,39.3% 7,21.2% 24,72.7% <0.05
Alopecie(n,%) 25.,75.8% 2,6.1% 30,90.1% <0.05
Hypersusceptibility(n,% ) 5, 152 % 0 6, 18.2% >0.05
Liver and kidney abnormalities(n,% ) 2,6.1% 2,6.1% 7,212 % <0.05
Neurotoxicity(n,% ) 17,51.5% 3,9.1% 26, 78.8% <0.01
Joint muscle pain(n,% ) 15,45.5% 5,152% 25,75.8% <0.01
Abnormal cardiac function(n,%) 26.1% 0 2,6.1% >0.05

i RFE—RAEEIR A ESR, B P>0.05; FEARRRTERITEESRN, B P<0.05,

Note: The same letter of *indicate there is no different between the group, that P>0.05, the differdnt letter of *indicate there has different statistics between

the groups, that P<0.05.
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Table 3 Comparison of the relative parameters

Observation Group A/ Group B/ Group C/ Group D/ interblock analysis

Blood loss in operation(ml ) 381+ 23 399+ 29 306% 32 563+ 31 G/G/Q /E*

The operation time( min ) 131+ 8 135 9 116 8 154+ 7 G/G/Q /E*

Residual cancer overall 1.8t 0.2 2.0+ 0.3 1.0+ 0.3 3.8t 0.5 G/G/Q /E*

Diameter(cm )
The best ratio of out( % ) 78.8% 75.7% 87.9% 63.6% G/G/Q /E*
Postoperative exhaust 56.8+ 5.3 572+ 6.5 50.9% 3.5 66.9% 4.3 G/G/Q /E*
Time(h)

The CA125 after Two 137.2 + 28.1 1452+ 22.3 96.4+ 23.8 4713+ 68.3 G/G/G /E*
Weeks of operation( U/ml )

Stage I incision healing 87.9% 84.9% 93.9% 72.7% G/G/G /E*

Rate(%)

i pFE—HRAEERFES, B P>0.05; FEARERRIEGSITEES], B P<0.05,
Note: The same letter of *indicate there is no different between the group, that P>0.05, the differdnt letter of * indicate there has different statistics
between the groups, that P<0.05.
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