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ABSTRACT Objective: To observe the clinical effect of paclitaxel-Nedaplatin combined with concurrent chemotherapy and radio-
therapy on the treatment of advanced cervical cancer. Methods: 62 patients with advanced cervical cancer who were treated in our hospi-
tal from January 2012 to December 2013 were selected and randomly divided into the observation group and the control group, with 31
cases in each group. All patients underwent pelvic irradiation and intracavitary radiation therapy, and the patients in the observation
group were treated with nedaplatin and paclitaxel chemotherapy. Results: The differences in short-time curative effect of two groups
were statistically significant (P<0.05); The main adverse reactions of two groups were bone marrow and gastrointestinal system response;
The differences in one-year survival rate of two groups after one-year follow-up were statistically significant (P<0.05). Conclusion:
Nedaplatin-paclitaxel combined with concurrent radiotherapy is efficient and tolerant in the treatment of advanced cervical cancer, and it
is worthy of clinical application.
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