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ABSTRACT Objective: To investigate the effect of compound Smilax granule combined with Pt neoadjuvant chemotherapy on the
advanced cervical cancer. Methods: 63 cases of patients with advanced cervical cancer who were treated in our hospital from January
2013 to December 2016, were selected and divided into two groups randomly. The control group was given Pt neoadjuvant chemotherapy,
the dose of cisplatin was 75 mg/m?, the dose of paclitaxel was 175 mg/m? The observation group was treated by compound Smilax gran-
ules three times a time, one bag a time. Both groups were treated continuously for 1 month. Then they were given extensive surgical
treatment. Before and after treatment, the tumor diameter and immune function indexes of the two groups were compared, and the
long-term survival of patients was recorded. Results: After treatment, he effective rate of observation group was 80.64 %, which was
significantly higher than control group (56.25 %, P<0.05). After treatment, the maximum diameter of tumor in the two groups were signifi-
cantly decreased (P<0.05), which was significantly lower in the observation groupthan that in the control group (P<0.05). After treatment,
the CD;", CD,’, IgM, IgA and IgG in the control group were significantly lower (P<0.05), and the CD;", CD,’, IgM, IgA and IgG in the
observation group were significantly higher (P<0.05), and the CD;', CD,, IgM, IgA and IgG in the observation group were significantly
higher than those in the control group (P<0.05). The 1-year survival rate of the observation group was 93.55 % (29/31), the 2-year survival
rate was 83.87 % (26/31), the 3-year survival rate was 77.42 % (24/31), which were all significantly higher than that of the control group
(P<0.05). Conclusion: Compound Smilax granule combined with Pt neoadjuvant chemotherapy can improve the immune function and
long-term survival rate of patients with advanced cervical cancer.
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Table 1 Comparison of the clinical effect between two groups[n (%)]

Complete ) o
Groups n o Partial remission Stable Progress The total effect rate
remission
Control group 32 10(31.25) 8(25.00) 12(37.50) 2(6.25) 18(56.25)
Observation group 31 11(35.48) 14(45.16) 5(16.13) 13.22) 25(80.64)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the maximum diameter of tumor between the two groups before and after treatment(xt s, cm)
Groups n Before treatment After treatment
Control group 32 4.09+ 0.53 3.62¢ 0.41*
Observation group 31 4.11% 0.56 3.27+ 0.25%
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
* 3 WARITHIE A CD;'.CD, IgM.IgA IgG XFEE (xt 5)
Table 3 Comparison of CDy’, CD,’, IgM, IgA and IgG between the two groups before and after treatment (xt s)
Groups n CD;'(%) CD, (%) IgM(g/L) IgA(g/L) IgG(g/L)
Before treatment  41.36% 12.25 32.27+ 4.59 1.35% 0.17 1.24+ 0.29 7.65+ 0.89
Control group 32
After treatment ~ 32.27+ 10.48* 24.59+ 3.47* 1.03+ 0.11* 1.02+ 0.27 548+ 1.13*
Observation Before treatment ~ 40.78+ 11.49 33.65% 3.74 1.34% 0.15 1.25% 0.27 7.63+ 0.92
31
group After treatment  60.34+ 13.89*%" 4571+ 5.79*" 237+ 0.24% 2.73+ 0.45%* 12.09+ 2.35%

R4 WAR | F£.2 £ 3 FETFBERIILL [51(%)]

Table 4 Comparison of the 1-year, 2-year and 3-year survival between the two groups [n (%)]

Groups n 1 year survival rate 2 year survival rate 3 year survival rate
Control group 32 23(71.87) 20(62.50) 16(50.00)
Observation group 31 29(93.55)* 26(83.87)* 24(77.42)*
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