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ABSTRACT Objective: To analyze the curative effect of paclitaxel combined with carboplatin in the treatment of ovarian cancer
and the effect on the serum carbohydrate antigen 125 (CA125), carbohydrate antigen 199 (CA199) and carcinoembryonic antigen (CEA)
levels. Methods: 41 cases of ovarian cancer patients admitted in our hospital from January 2014 to January 2016 were selected and divided
into the control group (n=20) and the research group (n=21) according to random number table method. The control group was treated
byh paclitaxel combined with cisplatin, and the research group was treated by paclitaxel combined with carboplatin. Then the curative ef-
fect, changes of serum levels of CA125, CA199 and CEA, karst scores before and after treatment, incidence of side effects and survival
were compared between two groups. Results: After treatment, the total effective rate of research group was higher than that of the control
group(P<0.05). The serum levels of CA125, CA199 and CEA of both groups were decreased than those before treatment, which were ob-
viously lower in the research group than those of the control group (P<0.05). The karst score improvement rate of research group was
higher than that of the control group (P<0.05), while the incidence rates of gastrointestinal reaction, neurotoxic injury, bone marrow inhi-
bition and blood system toxicity in research group were lower than those in the control group (P<0.05). No significant difference was
found in the 2-year survival rate and median survival time between two groups (P>0.05). Conclusion: Paclitaxel combined with carbo-
platin is more effective than paclitaxel combined with cisplatin in the treatment of ovarian cancer, it can effectively reduce the serum levels
of CA125, CA199 and CEA, improve the quality of life of patients.
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Table 1 Comparison the clinical efficacy between two groups[n(%)]

Group n Complete relief Partial relief Stability Progress Total effective rate
Control group 20 2(10.00) 7(35.00) 6(30.00) 5(25.00) 9(45.00)
Research group 21 5(23.81) 11(52.38) 3(14.29) 2(9.52) 16(76.19)#

Note: Compared with the control group, “P<0.05.
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Table 2 Comparison of the serum levels of CA125, CA199 and CEA before treatment and after treatment between two groups(xt s)

Group n Time CA125(U/mL) CA199(U/mL) CEA(ng/mL)
After treatment 209.86+ 28.64 152.04+ 20.83 25.16x 5.04
Control group 20
Before treatment 30.27+ 6.07* 29.10+ 5.27* 4.92+ 0.60%
After treatment 216.77+ 23.10 157.10+ 18.33 26.48+ 3.51
Research group 21
Before treatment 25.89+ 4.11%4 23.09+ 3.19* 3.28+ 0.42%
Note: Compared with control group”P<0.05; compared with before treatment*P<0.05.
*® 3 WAFRITEDHEBRLEH(%)]
Table 3 Comparison the improvement of kart score between two groups[n(%)]
Group n Improve Stability Reduce
Control group 20 11(55.00) 5(25.00) 4(20.00)
Research group 21 18(85.71)# 1(4.76) 2(9.52)
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