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ABSTRACT Objective: To investigate the clinical efficacy of paclitaxel combined with nedaplatin in the treatment of locally
advanced cervical cancer. Methods: 67 cases of patients with locally advanced cervical cancer who were treated in our hospital from
March 2010 to August 2011 were selected and divided into two groups, 33 cases in the observation group, 34 cases in the control group.
The control group was treated with laparoscopic radical surgery alone, while the observation group was given neoadjuvant chemotherapy
(intravenous paclitaxel 135 mg/m? and nedaplatin 75 mg/m?). The clinical effects, positive rates of vaginal margins, lymph node
metastasis, uterine involvement and vascular invasion were observed and compared between two groups. Both groups of patients were
followed up for 3 years, the recurrence rate, metastasis rate and long-term survival rate of two groups were observed and compared.
Results: After treatment, the effective rate of observation group was 93.94 % (31/33), which was significantly higher than that of the
control group [70.59 %(24/34)](P<0.05); the positive rate of vaginal margins, lymph node metastasis, uterine involvement and vascular
invasion of observation group were significantly lower than those of the control group (P<0.05). After 3 years of follow-up, it was found
that the recurrence rate and metastasis rate of observation group were significantly lower than those of the control group (P<0.05), and the
3-year survival rate of observation group was significantly higher than that of the control group (P<0.05). Conclusion: The short-term
efficacy and long-term efficacy of paclitaxel combined with nedaplatin in the treatment of locally advanced cervical cancer were better
than those of laparoscopic radical surgery alone for cervical cancer.
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Table 1 Comparison of the short-term effect between two groups[n(%)]

Groups n CR PR SD PD Total effect rate(%)
Observation group 33 22 9 2 0 93.94*
Control group 34 14 10 7 3 70.59
Note: Compared with the control group,*P<0.05.
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Table 2 Comparison of the Postoperative pathological positive rate between two groups [n(%)]

Groups n Incisal margin of vagina Lymph node metastasis Para uterine involvement Vascular invasion
Observation group 33 1(3.03)* 5(15.15)* 2(6.06)* 1(3.03)*
Control group 34 5(14.71) 10(29.41) 6(17.65) 4(11.76)

Note: Compared with the control group,* P<0.05.
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Table 3 Comparison of the long-term effect between two groups [n(%)]

Groups n Recurrence rate Transfer rate 3 year survival rate
Observation group 33 2(6.06)* 3(9.09)* 29(87.87)*
Control group 34 6(17.65) 7(20.59) 25(73.53)

Note: Compared with the control group,*P<0.05.
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