- 2158 - DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

doi: 10.13241/j.cnki.pmb.2017.11.042

I T DR ZR Geie 552 5 s dtv b R HI

KT A R AR REW BAR
(WA SRR SRR B 5 — BB R MR =R 2 A0 o 3% 150000)

RE: Tt o AP HERRGRET G, TURALA GREHBE G, ER D, L5k, T@RMBHE T EEITE
MR K BT RGOk ABERE A, R R SRR 6 T AR S T IS RS S BUT R B a9 BT RR . T @At I £ FhATAd
G Aol BRI N R AR F G I RIPAER . Tl B A 6 % g 7 m IR R ) RG T R AR R B, TR Ab ML ik &
RAMAZIN R ROE L TERET —FHE B AN R TH LG ZI A RIR G SIS I A AR EERA T, Ta
8L 61.4% R B T 48 i (adipose-derived stem cells, ADSCs). ‘B %4 18] % % -T 48 #2.( bone narrow mesenchymal stem , BMSCs ) e JLJ& #F 48
A (muscle-derived stem cell, MDSCs )4, 2848 TA2 5 % — £ XX FA, T H 0165 S MR M A miet s AR TR
BARABEFIAERBEIFRET — S AN ETETHIERE G, R hA) T aa RAE A FF-F da fe, 3T 85 sk 7 R 7 PRk
KA AR R IAR B R W LR ARG AT SRR

KA T i MR TR KRBT RN

hEHES R69 TEFRIRAE:A XEHS:1673-6273(2017)11-2158-04

Use of Adult Stem Cells in the Repair and Reconstruction of Urinary System

Diseases™
HUA Yong-liang, DU Hong, JIN Cheng-jun, ZHAO Wei-ming®, XIU You-cheng®

(Third Department of Urology, the First Affiliated Hospital of Harbin Medical Uniuersity, Harbin, Heilongjiang, 150000, China)

ABSTRACT: Stem cell research is a hot direction in the field of the life science. The stem cell is a special kind of cell with the abili-
ty of self-renewal and differentiating into the desired cell lines.The stem cells have become an ideal materical for cell transplantation. In
recent years, the stem cell transplantation has become an important spot problem in the treatment of bladder injury. A lot of progress have
been achieved regarding different sources of the stem cells for the treatment of the bladder injury. The stem cell has the capability of dif-
ferentiating into multiple lineages that can be used to treat stress urinary incontinence. The stem cell-based therapies are targeted at re-
pairing penile endothelium and protecting erectile nerves. The stem cell transplantation provides a novel pathway to treatment of the neu-
romuscular diseases of the urinary system and the stem cell transplantation also enables the structure repair and the functional reconstruc-
tion of the neuromuscular diseases that can be traditionally considered impossible. The stem cells are classified according to their origin
and their ability to differentiate. The stem cells include the adipose-derived stem cells (ADSCs), the bone narrow mesenchymal stem
(BMSCs )and muscle-derived stem cell(MDSCs )and so on. Tissue engineering provides urologists a new way to fix the impaired organs.
This review focuses on the application of stem cells to lower tract reconstruction by tissue engineering in such diseases as bladder defect,
stress urinary incontinence, and erectile dysfunction. Therefore, the stem cells have a wide application prospect. However, there still have
some problems to be further solved.

Key words: Stem cell; Tissue engineering technology; Urinary tract reconstruction; Department of Urology

Chinese Library Classification(CLC): R69 Document code: A

Article ID: 1673-6273(2017)11-2158-04

JRO S LI BEAT LIS LR 2 1) . SREFANIE (2R500),
2) L T UM OV IR T-4000) ,3) 22 RE T 40 Ol T4

T AR R BRI AT, FCRAT B 3REDRT AL ), 4) SeRe TR GIEAIN)Y. Z A8 T4 A 4L 2 A4
TR AL AR RE RO AN AR T AR T st R L S P 2 BRI — IR ML 0 B 3 LA 2L

RS

* AT  EK [ RRAIEAIH (81170534;30772172)
PEB Ay Ak 5E(1987-) 3B WH-BF5E 4, FEBFF 71 T41H
o SEIRAER X HE(1967-), 53 VR, = Z2RF5E 07 1) T4 ;
B4 1, 2082 , E-mail: zwm1969001@163.com
(ks H 1 :2016-06-01 #5237 H 11 : 2016-06-25)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2159 -

MW B B IR B AR AL T LAE i — 2 Oy AR B e T4l
JHL, DT3B e T RV G T4 B A BRI A, [Rh 2 B8 T4
WA S R R R Y, WA T B A PN 5 T F R 988 ) IR
b5, Z e T A RS T B2 A iz R,

FEMA IR ZR 1B 52 5 F g b R b B 208 T 20 . T4m i f
15 B8 W5 T 41 Jitd (adipose-derived stem cells,ADSCs) . ‘5 i [6] 76,5t
F 41 ift (bone narrow mesenchymal stem ,BMSCs) 1 JJL ¥ 14 T
2 e (muscle-derived stem cell, MDSCs )%, ADSCs J&—Fh g
I L AR 5 TP b 5 53 A B B AR T 40 i , ADSCs HLAT 19 5
REJTOR 2 AL RE T RS K e HE R AR e,

P TN N RIR 2, RIS (E , ADSCs 7 L1 o
G SARAREE TR M h IR, AMUEA TR E iR 2R 5 e
J1, T HAEA R RE R EFAER T, ADSCs 1] LLa] i [ 4H A
R AN WLAN IR | B A A A 2R A A R o A A S R
YR 534k, I BT LA Wb 22 FP AR 0l A5 AR R il A8 N Bz A K
R, A A A R e e i o R 0 LAV S B BRIV T RS2
ML EA PR BT EAAE Y, BMSCs J2—Fighg [ 3854, v A
AR R RIS A8 1) 2PV BB AT o] 98 1k 1) BT A A i, T LA Sy
AN IRZ G P2 4 A MR Z 40 . il ange R AR aT
PAA 6 R LA L, T4 6, a2 40 B, B 40 B, Mg 07 4 i A
ZITHMIAE 2RI, 2T E AL I BMSCs 1) ERE
(45 Z2 e UAAH T 40 M B BECR IR B 22 1) 175 Al B R/ fif
BETA0, XLV REAR B BMSCs 55 Bttt B T e 2Lt
AT LAZb R PSR 2 A0 | B 2800 R 4% 22 A A A

MDSCs 1 —FFELE AR LA 20 20 oA R4 LR
BRI FHRE 70 E VR BT 4 A , 76 200 MRS ARRIRE PRYA YT T
NS I ) 1 o = 91| e R B RS i O & B T i
IV ZH A ) B B L TR 40K 5 — Rl 2 B T 40 I DI RE Y
MDSCs, fE7E T H 85 WUVLEF 4k S, & —Fh 2 2488 T AR 38 (4 AL
Hf. SN E AL, AMUBEIE I 2R IE AR LU
EgileaE P IR R NI 1= = e G e A Y P s NG g
ZREANIEAE SN2 A0 . PRIAE W PR BR800 X = At g
KA EREM, T OB EEIRR,

| BERte s R ERE

i IR el etk M e e I e & A sl QM40 A AR 2 I IR
DL BRI e #8250 I ) i e i B 5 A B WA IR
FHITE A AU DEREA TABAME R AT 77 5 o (B T iE
FUREBETE g 25 AN RE 0 2250, It LIRS RCR A S n
NI VP2 RARE AR AR (0 7 A | P A I 25 L IR B 45
TER M & R ARG & . T AR YT H AR ) H BB R N
B e vk S Sl R A, B T RE R M I 2 AR 4 T 56

Zhu %5 IRETE L ADSCs 1 LIRS T AR R4 41
e IEFRAF I ADSCs R 76 [5% D T 240 B B A AT 4) (bladder
acellular matrix grafts ,BAMGs) I, $X J5 B 24 HEME ili4E 14,
Ay PITEREME R IR 1.5% 1.5 cm ByBRIAAL , BB R AE 5
ALY L, U4 Rl ADSCs (1) BAMGs Hi 5-0 £
Braga TREDEBAL, X IR G ADSCs (1) BAMGs LIAH

)07 :4e A TRl . F+F 4.12.24 JE 5320 55 e B4k
AU G, IS B I 37 i 52 1 0 A U, SO0 38 S 8 4 R %o
HEZEAH L, S0 40 1 i R 245 B I B30 1E 8 I RS, O FLIBS
oS B AR AT RREH SR 425, 403010 3.31%F11 5.65% . 1E4H
21 | A ADSCs (1) BAMGs 3l 5] J& 140 15 5 s bk 4 21
AR TR A6 2 LA 214, ADSCss 412 2357 A= 1 1 45 T A 22 200
FSETE [ Aot S 3 SR W 3 Ak N 15 11 20 ADSCs fig
i3] 5 S S L4 it (smooth muscle cell, SMC) 434k, SMC H] L)
FER T WURE SRR bR R I A s AET sk ThRg , nT LA
FEE TR R B

Liu G % 7 4 ADSCs Hi A JB5 D J& Pl i 22 Bt 11 /N BB R
it UG A TS AR ADSCs 432451 B e J& Pl
ZET YRR il 5% A R R R AR 4 0 R R . PR
HH IR 107 T~ 200 R DA 2 5 e S R pr e 4 A e 2 e oI
IR TR T A AR B

R T DR U A7 AN DR Y 1) T REXT T TC 8 2 BB AT e K 1k
S ARA A 5 I Sl 8 11 S5 38 A 108 J% e 4 0 e PR A B
AIATEIN . RS A R, — 0 A R il 2 B 2 MD-
SCs 1] LA ZHSVRE IR S Ak T HEA TR0, TR B Rk P i
FR 1) MDSCs Z85:f —Beif (8] 75 40k, il S 243 ml LA
HEEH LA A 2T ge o PHPEAY o SEI UNLSh I RLER R
F A8 WLATAEARAE AR AR, Tian SE0MIF5T & IAE— T30
1% F 2 = 4k 37 38 1] LK% MDSCs 4346315 3% S 5 9 WLAE L
Anumanthan SE0HRE T8 14 KBRS IBE M 8 B4 815/ R
M. BRERIER MDSCs & & R AN BT, 12 5
3 3ok B2 £H 1 e €8, 7T LIS B MIDSCs S U 14 BR 8 T 12 240 i 4%
4, 2L UE A TR 2415 S 3BT, MDSCs REAS [1] A iR 2
TR PR L Bz A ki S

2 RREHTHMIET

PRIGES J2 T 1 2 Thy il e 1 sl B I 438 24 DL A4 1 3t 2 HE
PRA¥ERES], MRS H B o Zotedm i WL PR 2542 1R
FEARTT 43 R R IR R ZE | 2Ga P IR R 28 e e 2GR A MR
Ak RIERATIN =G e M ATE T 23%-45% A AR TR EE Y
PRIGEE 1% 224540 W i i BRAR B IR, FErh 24 50% 2 i ) PE AR

A% R PR R U 2% (stress urinary incontinence SUI) & 48 7E 14
135 BB T I A I R RIS B 32 R 45 % F
65 % IE% 10%~80%; 54 SUL, fi iFdER " FEZ9 1
JC " SRR S SUL IR EEMRER X FP " FEZ LRI " 4
JRIBAMEZIAL, I AUZ M E0, A RSB T )2 A0 1 5z 40
Jio PRIE R AG WL B 2545 25 40 41 2R i A Ak | PRAE ] Rl o
VRHE R AR T it () AR S e 9 SUT i & e,

TR I B T 9% 3R B USIE R 2R 8 R BRBSETRY ) JB% Ik &/ J 1 S
ADSCs, W55 ADSCs n fie V-1 LA o fb Sl I 8 A
TR TSI R S GEHE R DI RE . Wu 58 1 ST R IR
ADSCs FAH A SULBRIR FRPRIE v, 2 Ji J5 %o SEaar 2 B v e
PEATIR B 15, AU IS AR 20 5 %0 BRZEAR L, R BRI B bk
KA A5 2 I B BGE IR B 1E F K B KBS A, Bl



- 2160 -

DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

LR BRI DR A5 T 85 R R PR P 5 R R M PR K
JEARA B TR Jack SEUSLEGAE R AR EUAN A i1
BRIGALZ 5 B 1535 1 ADSCs, Jf26f ADSCs B A A K BB e Al
B, WA R ADSCs AMUAYLTT LIAZIE - Bk ] Lok b
BV LA AE Y, 465 M L R B T S bR e, 12
Jer RS I S AR T A T B 07— 440 B S 31 K BRUA) g e
PRAE R, — 5 B [ 5 e S 56 20 FoGS B 20K RRGHEA T4 AT Fe &
ADSCs B IR AZIA G A EH LA . 7655 —I st
ADSCs D1 B fifk A= P i R E 33 569 S48 43 194 K BRUPR 22 J] ]
ADSCs AI b A DI RE -1 WL T 4450 AU 5 19 I PR AU
FLSA T PREHE R ) o SRS R A 7R LA B 2 BUMEARIA
1) SUT K B # Tk ALE JRILIT: S ADSCs, Ja¥7 /5 1 SUT KRR
JiE I HE T D AR I it , I HL 2 BUBERE SUT K BURS B2 T
ANMET U, KGR T A 0 IO Y e A P A 1 O
I X PIRIGI T RCR C B2 F 225, NI # ki 55 AD-
SCs MilfilKk 3597 SUL &L T 45k Yamamoto S5 T 2
WBIRRVAPERTSI IR AR G SUT M, 28 RIE I BBl 5 ADSCs
BT, 12 JE GBS T A EAR A BT RCR . W /& ADSCs
PRAE JE Rl SR SULR G 2nl 170, o T m s T4l
B RETG , —SBBIF TR A 5 AN LA A, T O R
ARKEF S TAMIERAE, B F R T TG R, 48 s
PREGER,

3 ShETHBEFRRR R TN IR TT

PRI RE AT T kR WS, B T g B 1 (erectile
dysfunction,ED) J&:48 5 PRS0 S & & AEYE AYXE LA EI Al
HERFRAZESE, SEIMICHE 78 U S B R M TS S A TR 4
RHZ5 B9 B AR T — 28 91 15 4 28 R It 4 S 07, A3 E
PR OB N , TR I N 4 P 2R A Th RESs , Hop (Tl —
AT SR EA T RE S ED ik A, B L ED [ %
BRI B A2 (CN) 405575 R B shat ol 48 I 5 vh
W, 3 EL7ZE CN 350055 , B 227 45 A4 20 40 rp 10 - 38 JUL 40 B AN 79
B AMARIR T4 B B, R AT LR 4 A s AT T
ED [ %&£, Guiting Lin 2506 [ {440 B 1535 19 ADSCs 73 5t
FNZ B R BRI AR R, 5 J8 J5 2000 a2 W] 2 06 A 50T e
YTFLR R R T RN . SEHSIERH ADSCs 7R 57 1915 77 ik
WS T, ADSCs FEARSN AT LSk R4t 28 SO AR 41 7 L4 i
PR AARAS . R B R F RIS B R K P24k
(IGF/IGFR)i#i % 2 5 115 N 2 40 i 1) 434k, 76 1 F ADSCs {2
HEM PR RERR R AR . Kim S50 L 4lifk s FER
YA MUBEPE R R B LD 23 B 15 3% 3 MDSCs 3 AR
ZRIFLR ARSI AR 1 K BRI ZE R4 Y L 28 4 TR RO3R YT 55X
HEZEAR b, S50 20 10 J5e e VA D9 TR RN b b 1 2 A R R =)
9.5 #RA M KRR . ALZ2AIF 9T & IR AE ) B9 MDSCs 1] &5
SV VAT AR B i 2 T A B ZE A P Th R . TR 5 0 A
6 S 3 1) A UM P A A S5 e JOR A T 38378 Tl SR PR s
£ ED, 155 Bs B 88 = B 9] 78 5T T A0 iR 4B 20 AR
etk ED K RZEMIABIZEM 4RIk N . BEIRIR ED JAIT4LAEAR R

ISP K BRI ICP fif S48 w7 , 25000 4 (AR 20 2 45 4y tho 45 58] B e ek
i, P B AE R . Muammer SERIF 5T & I 45 XN B =5 4 14
24505 1 KBRS 28 P TE S P75AMISCs, [ T (R4, 5286 41 45
HAZH B AU A R i g R N 7, T HL p75dM-
SCs 43I 1K AR E BT 2 4N A 1 7 28 ELISA 25 53601
AR AP HER 5 P A A28 52 . Bivalacqua S5 HI &
A eNOS F=H 9 B9 2 5 Y 5 0 K B 78 R Al i AR R
BAZEMEER IR, &I tMSCs 1 A BHZR IR 4R 25 )57 /0T /7
W21 K, HFHICRAER N . AR 5T eNOS 5 R & i Y
tMSCs Ji K BRI REXESE 7 FMEE 21 K, #0418, i
KEANBMiR) MSCs, 26 21 RFEThEEA A B Bitm. W&
PEA BAB AN N B2 - WURE AR iE ) fa e e (o BH

4 NEERE

25 BT TELHSUT AR A B R v 20 W DR R

K THA T AR T BRI Qn B e Hi 0 5 1

PRIGAS B ZEIie T R R A 45 UL 18 52 ol A7 A HL o

BN T E R HRR K A5 SRR T A0

IFa) 72 5 240 R LR 40 A e SR o 2 ) 18 R B 2 4 Y

H . ZRET AR AR T AR IR T M RN E 28 E A

I PRI B, 22 BB+ A MIAE VR T I PR R GEpm A 4 B R

HiI S, ERORATISRAT — L6 [ 50 5 it DR A1 40 10 P B ) 42 R )

FEFIEE AR A A BOR PR AU, (AR S 7E A A BIAR R] LR 3]

B2 T UM AR R MRS 4 1

% % 3L #k( References )

[1] Li Hong-bin, Xu Yue-min. Application of stem cells in repair and re-
construction of low urinary system using tissue engineering technolo-
gy[J]. J Clin Reh Tissue Eng Res, 2009, 13(24): 465-470

[2] Wang Ying, Fu Qiang. Application of tissue engineering technology
and stem cells in urethral reconstruction [J]. National Journal of An-
drology, 2012, 18(3): 266-270

[3] BB, &1 AR R s BB T Ao 4 S A5 MR tm iR AL [)].40
RIARA R 5 W6 R, 2010, 14(36): 6685-6688
Cai Zhen, Pan Bo, Lin Lin. Biological characteristics and phenotypes
of adipose tissue-derived stem cell [J]. J Clinl Reh Tissue Eng Res,
2010, 14(36): 6685-6688

[4] Kolf CM, Cho E, Tuan RS. Mesenchymal stromal cells Biology of
adult mesenchymal stem cells of niche.self-renewal and differentia-
tion[J]. Arthritis Res Ther, 2007, 9(1): 204

[5] Li Lu-sheng, Zhang Han, Wang Cheng-jun, et al. Isolation methods
and biological characteristics of bone marrow mesenchymal stem
cells[J]. J Clin Reh Tissue Eng Res, 2010, 14(10): 171-186

[6] Wei-dong Zhu, Yue-min Xu, Chao Feng, et al. Bladder reconstruction
with adipose-derived stem cell-seeded bladder acellular matrix grafts
improve morphology composition [J]. World J Urol, 2010, 28 (4):
493-498

[7] Liu G, Cheng Y, Guo S, Feng Y. Transplantation of adipose-derived
stem cells for peripheral nerve repair [J]. Int J Mol Med, 2011, 28(4):
565-572

[8] Drzewiecki BA, Thomas JC, Tanaka ST. Bone Marrow-Derived Mes-



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2161 -

enchymal Stem Cells:Current and Future Applications in the Urinary
Bladder[J]. Stem Cells Int, 2011, (2010): 4061-4066

[9] Sharma AK, Fuller NJ, Sullivan RR. Defined populations of bone mar-
row derived mesenchymal stem and endothelial progenitor cells for
bladder regeneration[J]. J Urology, 2009, 182(4): 1898-1905

[10] Tian H, Bharadwaj S, Liu Y, et al. Myogenic differentiatioin of hu-
man bone marrow mesenchymal stem cells on a 3D nano fibrous scaf-
fold for bladder tissue engineering [J]. Biomaterials, 2010, 31 (5):
870-877

[11] Anumanthan G, Makari JH, Honea L, et al. Directed differentiation of
bone marrow derived mesenchymal stem cells into bladder urotheli-
um(J]. J Urol, 2008, 180(1Suppl): 1778-1783

[12] Christina P. Ho, Narender N. Bhatia. Development of stem cell therapy
for stress urinary incontinence [J]. Curr Opin Obstet Gynecol, 2012,
24(5): 311-317

[13] Wu G, Song Y, Zheng X, et al. Adipose-derived stromal cell trans-
plantation for treatment of stress urinary incontinence[J]. Tissue Cell,
2011, 43(4): 246-253

[14] Zhao W, Zhang C, Jin C. Periurethral injection of autologous adi-
pose-derived cells with controlled-release nerve growth factor for the
treatment of stress urinary incontinence in a rat model [J]. Eur Urol,
2011, 59(1): 155-163

[15] Dmitriy Nikolavasky, Klaudia Stangel-Wgjcikiewicz, Malgorzata
Stec, et al. Stem Cell Therapy: A Future Treatment of Stress Urinary
Incontinence[J]. Semin Reprod Med, 2011, 29(1): 61-70

[16] Jack GS, Almeida FG, Zhang R, et al. Processed lipoaspirate cells for
engineering of the lower urinary tract: implications for the treatment
of stress urinary incontinence and bladder reconstruction [J]. Urol,
2005, 174(5): 2041-2045

[17] Zhang H, Qiu X, Shindel AW. Asipose tissue-derived stem cells ame-
liorate diabetic bladder dysfunction in a type II diabetic rat model[J].
Stem Cells Dev, 2012, 21(9): 1391-400

[18] Yamamoto T, Gotoh M, Hattori R. Periurethral injection of autolo-

gous adipose-derived stem cells for the treatment of stress urinary in-

continence in patients undergoing radical prostatectomy: Report of
two initial cases[J]. Int J Urol, 2010, 17(1): 75-82

[19] A AR, AR 4Bl A5 MR T 48 B8 77 R ) PE Sk 2k 2 ey st & [J]. o 4
I K B JF 2 &, 2011, 5, (23): 1020-1022
Fu Tao-zhu, Zhao Wei-ming, Xiu You-cheng. Stem cell therapy for
stress urinary incontinence[J]. Chin J Clinicians(Electronic Edition),
2011, 5(23): 1020-1022

[20] EAEA) , RE AT @m0 ST A E AT L A7 69 BT 50 & [J]. Na-
tional Journal of Andrology Zhonghua Nan Ke Xue Za Zhi, 2012, 18
(9): 827-830
Wang Nei-li, Song Lu-jie. Stem cell therapy for erectile dysfunction
[J]. National Journal of Andrology Zhonghua Nan Ke Xue Za Zhi,
2012, 18(9): 827-830

[21] Lin G, Banie L, Ning H. Potential of Adipose-Derived Stem Cells for
Treatment of Erectile Dysfunction [J]. J Sex Med, 2009, 6 (Suppl 3):
320-327

[22] Kim Y, de Miguel F, Usiene 1. Injection of skeletal muscle-derived
cells into the penis improves erectile function [J]. Int J Impot Res,
2009, 18(4): 329-334

(23] SR Tok, 3 E W B MG TR T 20 008 7 B kR T Sh AL T AR I AT
# AT B[], SRR A 53R, 2012, 24(3): 318-322
Qiu Xue-feng, Dai Yu-tian. Perspective of repair of diabetic erectile
dysfunction by marrow mesenchymal stem cells [J]. Journal of Medi-
cal Postgraduates , 2012, 24(3): 318-322

[24] L. Trost, B. Bakondi, M. J. Whitney, et al. Transplantation of Non-
hematopoietic Adult Bone Marrow Stem/Progenitor Cells Isolated by
the p75 Nerve Growth Factor Receptor into the Penis Rescues Erec-
tile Function in a Rat Model of Cavernous Nerve Injury [J]. J Urol,
2010, 184(4): 1560-1566

[25

=

Bivalacqua T J, Deng W, Kendirci M. Mesenchymal stem cells alone
or ex vivo gene modified with endothelial nitric oxide synthase re-
verse age-associated erectile dysfunction [J]. Am J Physiol Heart Circ

Physiol, 2007, 292(3): H1278-1290

(#2139 )

Wang Ning, Wei Li-chun, Li Wei-wei, et al. Clinical effects of con-
current radiochemotherapy followed by radical surgery and radical ra-
diotherapy with concurrent chemotherapy: a comparative study of 243
patients with FIGO stage Il B cervical cancer [J]. Chinese Journal of
Radiation Oncology, 2013, 22(4): 274-277

KRR ME DM R, 5. VM TR S i R BAIR4AL ST
B 307 16 R[] ¥ 4 M7 B o4 2 &, 2014, 21(20): 1641-1644
Zhang Rong-fan, Siqin Gao-wa, Yang Hao, et al. Efficacy observation

[19

[}

of advanced cervical cancer treatment with concurrent radiotherapy
combined with docetaxel and cisplatin [J]. Chinese Journal of Cancer
Prevention and Treatment, 2014, 21(20): 1641-1644

R IR AR & R RALTT 7 R R ABRA AT 6 97 F R E A
B 0 W RALER )06 AR 98 5 26 7, 2014, 14(2): 156-159

Wu Qiong, Xu Xiao-ting, Ji Lei, et al. Clinical observation of different

[20

=

concurrent chemoradiotherapy in locally advanced cervical carcinoma

[J]. Chinese Clinical Oncology, 2014, 14(2): 156-159



