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ABSTRACT Objective: The paper is to investigate and explore the clinical effect of cervical cancer underwent TP or PF two kinds
of neoadjuvant chemotherapy (NACT), and to prefer the better neoadjuvant chemotherapy scheme. Methods: 91 cases from Jan.2008 to
Dec.2010 were randomized divided into A (n=46)& B(n=45) group, group A was given TP (DDP +TAX) NACT scheme before radical
hysterectomy,group B was given PF (DDP+5-Fu) scheme, and each with 2 treatment cycles, comparison on clinical effect after NACT,
drug toxicity and recurrence rate within 2 years after hysterectomy were conducted between 2 groups. Results: O Overall efficiency of A,
B group were 89.1%, 82.2% respectively, the difference was not statistically significant (P>0.05), but the diameter of tumor of group A
after chemotherapy was significantly less than that of group B (P<0.05); @ Constitution of drug toxicity of 2 groups was not statistically
different (P>0.05), but the incidence rate of gastrointestinal reaction & liver toxicity of group A was significantly lower than that of group
B (P<0.05); @ Recurrence rates of A & B group within 2 years after surgery were 2.2%, 11.9% respectively, also with no significant dif-
ference (P>0.05). Conclusion: Neoadjuvant chemotherapy of TP scheme compared with BIP scheme has comparative advantage, and
have more clinical value of popularization.
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Table 1 Comparison of the clinical data beteen two groups list (%)
Pathological classification FIGO Tumors had the largest
Group n Age KPS )
adenocarcinoma  Squamous carcinomas Ib Ila diameter (cm)
A 46 484+ 83 713+ 52 5(10.9) 41(89.1) 24(52.2) 22(47.8) 4.12+ 0.98
B 45 46.2+ 9.5 734+ 6.4 6(13.3) 39(86.7) 26(57.8) 19(42.2) 425+ 1.04
t/x? 1.175 1.716 0.271 0.289 0.613
P 0.243 0.090 0.602 0.591 0.541
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Table 2 Comparison of the clinical effects between two groups after neoadjuvant chemotherapy

Curative effect( %)

Tumors had the The total effective cases
Group n
largest diameter (cm) CR PR SD PD (%)
A 46 2.82+ 0.75 5(10.9) 36(78.3) 4(8.7) 12.2) 41(89.1)
B 45 3.17+ 0.83 4(8.9) 33(73.3) 5(11.1) 3(6.7) 37(82.2)
tZ/x? 2.109 -0.905 0.887
P 0.038 0.365 0.346
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Table 3 Comparison of the adverse reaction between two groups (%)
Adverse reaction Level A(nl=46) B (n2=45) Z/X * P
I 14(46.7) 11(29.7)
) I 11(36.7) 18(48.6) -1.265 0.206
Bone marrow suppression
I 5(16.7) 3(21.6)
Total 31(67.4) 37(82.2) 0.269 0.104
I 14(41.2) 10(23.8)
) ) ) I 13(38.2) 22(52.4) 1.262 0.207
Gastrointestinal reaction
I 7(20.6) 10(23.8)
Total 34(73.9) 42(93.3) 6.232 0.013
I 9(47.4) 11(39.3)
) ) II 8(42.1) 12(42.9) -0.697 0.486
Hepatic function damage
I 2(10.5) 5(17.9)
Total 19(41.3) 28(62.2) 3.986 0.046
I 14(53.8) 10(58.8)
o I 10(38.5) 7(41.2) -0.511 0.609
Neurotoxicity
il 2(7.7) 0(0.0)
Total 26(56.5) 17(37.8) 3.206 0.073
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