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HK: it BMLIT (Neoadjuvant chemotherapy, NACT)BX & F ARG T X IB2AIIA 2 3 J= 38 1% HA = 20
BRERTRREEWRE RN, ik R8E2006559H ~20154E5 H TH B K EWEEREREZBITH
IB2HINA2Hi R 308 845, NACTELAEFARIBIT13148, EEFAR(RH) 6361, MEFimBbIT K
EETR, FNFEHBEREEABRFTHRIT. &SR EIBEEHITHERET74.55%, JEH
ITIHA % #E33.33%, ERAARITFRY K. o ERESMMBH A RESHN79.49%.
62.5%. 50%, ZREFLITF¥EE . NACTHI4E., 34E. 54089 7498.5%- 93.1%. 87.6%, RHA
BE14E, 34E. 54E0S751896.8%. 85.5%. 78.7%, BASEOSERE L THEE (P = 0.036). ¥
NACTHBZ B IR NEHERESTHE, PHEHESFOSTHINIZ%. 77.3%, BLAITFERP =
0.006); NACTE ¥ EH 5L MESEDFSHHH90.9%. 76.9%, BLHFER(P = 0.041). Z4iB: EF
BE B E R AR MBI BEXINACTE NEUR; NACTH DU R B # i = FUE B i E R,
FHXTFNACTERE, NACTA M E W EKLACCE R .8 AT AR AERR.
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Abstract

Objective: To investigate the efficacy and survival prognosis of neoadjuvant chemotherapy (NACT)
combined with surgical treatment for patients with stage IB2 and 1I1A2 locally advanced cervical can-
cer. Methods: Collect IB2 and IIA2 locally advanced cervical cancer patients treated in the Department
of Gynecology, Qingdao University Affiliated Hospital from September 2006 to May 2015. 131 cases of
NACT combined with surgery and 63 cases of direct surgery (RH) were collected. Neoadjuvant che-
motherapy was observed. After the short-term curative effect, the survival situation of the two groups
of patients was compared and analyzed. Results: The short-term effective rate for patients with cer-
vical squamous cell carcinoma was 74.55%, and the short-term effective rate for non-squamous cell
carcinoma was 33.33%. The difference was statistically significant. The short-term effective rates for
poorly differentiated, moderately differentiated, and well-differentiated patients were 79.49%,
62.5%, and 50%, respectively. The difference was statistically significant. The 1-year, 3-year, and
5-year OS of the NACT group were 98.5%, 93.1%, and 87.6%, respectively. The 1-year, 3-year, and
5-year OS of the RH group were 96.8%, 85.5%, and 78.7%, respectively. The 5-year OS difference be-
tween the two groups was statistically significant (P = 0.036). The patients in the NACT group were
divided into the effective and ineffective patients again. The 5-year OS of the two groups was 93% and
77.3% respectively, which was statistically different (P = 0.006); the 5-year DFS of the effective and
ineffective NACT patients was 90.9% and 76.9%, respectively, there is a statistical difference (P =
0.041). Conclusion: Cervical squamous cell carcinoma patients and patients with low tissue differen-
tiation are more sensitive to NACT; NACT can improve the long-term survival rate of locally advanced
patients; compared with those who had no NACT, those who had NACT could prolong the total surviv-
al and tumor-free survival of LACC patients.
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1. 518

U 2 H T AR A WG R 2 — e R e R A B = A R AR R ik
13.15 /3, AT NEUAERIA 5.3 Ji[1]. B TR A B g, K BB RS i B C Ok Je o Jey g
115 #9% (locally advanced cervical cancer, LACC). K EAFEK, hEHEER S HERERE BN EK,
G2, HAT, Je iR e Sy 7 e B AR R G (2] BT A BROT v RBARK P %
SRR R TBT AR B AR A D B A R SR R 2, B B AT (NACT) IR YA P F- R (RS) a7 i 2
B B 3 ¢ J A 18 SR X 5T NG PRS2 R [3] o 8l AL T R AG ii /N g, 1 Bk B K MR (1 e b i e #
1B H6F £ 1T YT R RO A TS ) sg e A7 2 H RTR TR . A S BAER VT FT i BN T BR A ARV TR
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% LACC 53 I 7 28 B A 77 T S0
2. BERERE
2.1. fARTIR

=] LA 75 2006 4F 9 H~2015 4F 5 H T & K5 8 B il BHEZ G YT 1) 1B2 A1 A2 (328 FIGO
2009 43 WHARAE[4]) = 500G 1 = 00 B 3 210 51, Horb 194 BSRAS e BBV VIR, N F B R BT A AR
EHEFAREHE 131 4, BHEATIREHET AL 63 4. BEVI45 AT (A8 2020 425 H .

INFRAE: 1) HSUEWS NS SR . IE . IREEE; 2) FOGO IR 4 11(2009 4E4) HitruE) A
IB2 J2 11A2; 3) FFiwli2HF T, HE &% .

HEBRARAE: 1) BEReME S 3000 Bl A L AR A B PR B3 s 2) — MBS, B R B I RRRR B
REMN 2 FARMEE: 3) M2, ReHEEMNES.

22. HIERE

AT T BE WSO EREREAME B LR AR O R EE,. WEZ W R SRR K/,
RIEARRE . PARUGRGHRANEE). @EE CT (8 PET-CT). #i3IR. M. ENIRRE. A5
ORI 5 KA IR R B A B & Atk Prf B B MG R

23. BT RZE

NACT #: SR DAY 7%, & 3 o — A7k, RS EH MR gimE AT 1~3 7 e
NACT, FFTRXWITERIG 3 HATEIVERIGHE TR, BERTFARA: HETEIVERGETR. &
FUERIATET AR 22 T8 + IS TE &/ oE Bk S AR + XU A F D) ER ek
U B TR A B B SRS S A (P 2L R BRI B T SRR L R S 2B 1 R e R 5 IR B O ) 0
ARIGHER IS ARG R . B 55 RE 5 3R] SRR S Dk e K 45 v S o B R 3R )
B, AR P SU80T S R BATT .

2.4. FBMLTT IR S0TAN

NACT HEBEELRLINIT G, TIEHF RIS GBS &KaRHG 2, %8 WHO SHA g7
BCPAS R AE[S]HEAT 73 ], 58 LA (CR) s IRT Kk 5 42T 2K s SR Ar LA (PR) : IR XUAZ AR 2 R/ > 50%;
FaE(SD): AT PR 5 PD Z[f); iEfE(PD): g XUAZ TR 2 A3 5%k tH BB 19 k. CR 5 PR AN
NACT IE#AH 2L, SD 5 PD A9 NACT sl SVEAFHA(OS): & SCHFFUREE 1 ¥k NACT HIH ] 2K 1255
S HET A ) sl D A L O R ] s TEIR A AEII(DFS): 58 SUNTFA H 46 28 5 4% BBt 15 5 1k s 1]

25. Gt iEE

HHE A SPSS 26.0 HEATSTH T, 8 B VORER B R E ZE IR, 7 B R 491 K i e gk
ITRER, SRR P2 TTE ORE L BER F WML RE A LA Wilcoxon FRFIAT SRS, 79 2H 2 iR Al
ELEE R 42 K336 A7 Hr R Kaplan-Meier 57, PALAEAF R K Log-rank K54 . LA P <0.05
NESH G2 L.

3. R
3.1. —fRiEpRFER
P B — MR PR SR EAT EEBe . NACT 4T 34ERS 46.2 £ 7.56 &, RH 4 °F-I4E#4 47.00 + 8.89
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%, M LACC [ EAEES JWBIZETY . AU 2% . MR ARSI e gt i 72 7 (P > 0.05), A ATELTE,
3.2. JEEATT SIS

7E 131451 &35 1, NACT A 20 66.41%, A 254 87 1], G145 CR 10 141(7.63%), PR 77 141/(58.78%),
ToxcE 44 B, To—HkA: SD. X NACT MTiy7 BOHAT R AT KL, B AR, FIGO 70, &
I TR oK AR AT 45 253845 5 NACT Y7 A G (P > 0.05) . BIFFL K IN, e J ¥ 110 151 (82
I 2, 29 BIJEsk), M i 19 6I(5 ARk, 14 F1J0k), Ik £3 2 #1476 %), P <0.001 < 0.05,
ZRAGFE S, WEEAE LACC B35 1 NACT J7 kAo, @i f MR ik 74.55%, =% [
FE S LIT FRURME T . AR, (R ME(G3)H LACC &3 NACT BHRUE N 79.49%, H4r1b(G2)H RN
62.5%, =7 (GL) s BE SRR B AL ST B R A B, ZRA G5 (P = 0.018 < 0.05). W,
* 1.

Table 1. Analysis of short-term efficacy of NACT
& 1. NACT JEER T 4R

P N R (%) GiitE P
CR PR SD PD
G
<40 29 1 13 15 0 48.28 6.706 0.082
41~50 60 2 41 17 0 70.00
51~60 38 7 19 12 0 68.42
>61 4 0 4 0 0 100
FIGO 43
IB2 88 8 50 30 0 65.91 0.163 0.870
11A2 43 2 27 14 0 67.44
R ER ST
{4528 110 9 73 28 0 74.55 19.490 <0.001
e 19 1 4 14 0 33.33
JiR e 2 0 0 2 0 0
SRR
Gl 12 1 5 6 0 50.00 8.049 0.018
G2 80 2 48 30 0 62.50
G3 39 7 24 8 0 79.49
iR B4
<5cm 112 9 63 40 0 64.29 0.934 0.350
>5cm 19 1 14 4 0 78.95
HY AT
KN 81 5 53 23 0 71.60 1.104 0.269
bk 50 5 24 21 0 58.00

DOI: 10.12677/acm.2020.109313 2090 I IR = =23t e


https://doi.org/10.12677/acm.2020.109313

33. EEFEME

3.3.1. NACT 4 EMERNFR

YINHIFFLI 194 5l LACC 3 3R ™ % b 17, P340 79.5 (4~157)1H, NACT &35 1 4. 3 4,
5 4F OS 43715 98.5%. 93.1%. 87.6%, RH & 14, 34, 54 OS 4 5lK 96.8%. 85.5%. 78.7%, M
4 5 4F OS ZRA gt #E (W& 1, P =0.036). NACT 34 1 4.3 4.5 4 DFS 735l Y 95.4%. 87.6%-
86.1%, RH (EEETAR)HEH 14, 34, 54 DFS 4174 93.6%. 78.5%. 76.3%, W& 54 DFS %k
FilEE (A 2, P=0537).

Survival Functions

1.0
o 7

= 08 - S aana " INACT+RH
; e —— ~I1RH
£ 06 NACT+RH-
n 04 censored
g 0 RH-
3 — censored

0.2

0.0

0 50 100 150 200
AR EOS (H)
Figure 1. Overall survival time (months)
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Figure2. Disease-free survival time (months)
2. TBEHERE(R)

3.3.2. NACT IEEATT T E F USRI

9N NACT 411 131 51 B3 b 5 4 R TTHAE T 18 49 (240 7 491, JEaki 11 441l), 5 4F Rtk 18 (A
R 4H 8 ], ToRk4H 10 #). K Log-Rank 724341 NACT {97 %5 OS K DFS Z [HJ{IK &R, 45 R EIR:
NACT 13 %44 5 4E OS A 93% 5. & = T LR 77.3%, A48t 5 d 3, P=0.006). NACT 5 %# 5
. DFS 4 90.9% % 3 = T LA 76.9%, A 4tit 2w (Il 4, P =0.041). FW] NACT A %0 vl 1K
A R ToTR A A
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Figure 3. Overall survival time (months)
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Figure 4. Disease-free survival time (months)

E 4. FEEEREE)

4. g

WAESR, BEHE MVEG T AL SR E AR, R 3 1 R % R LaER L a%6], AR RETHE
FABAFREEm RN . XTI E R > 4 om (1 1B2 AT 1IA2 3R #5530 & 350 (FIGO2009 £EFR#E), H
il NCCN F5 I\ N A5 U7 (CCRT) I N H—ZRiGI7 T %, (H29J807 FIEEE] 6 > 10 Gy I, DRiLE
WK APERR, B8 LRz AR Eqb, M s EZEgs, SHB T M, X E M. BRI IE 1
PERMNEE S [7]. b ied 80 FARHTHEBILST BIS (IFR HIFRE T LACC MIRYT B, NACT HibiN:
IT AT BRI IR AREL, BN AN S, (RIS S B K 4 B T AR AE TR R AL, I B L e ozt Ak
. NACT MRS N CF 20 RERIPIE, HEZEREIT R8I T LACC BHEFARLE,
ARG A R R R R A . (HEz A AP Dl B R 25T 2 H AT Gl i A A

S () 2R A DA R 22, 4 IR E S 1) 80%~85% . AN FTAE AR, Wi AT H i B
ST I IR R mik 74.55%, RE E T AR B, ZRASHF R (P < 0.001). HHFTES],
HHABARAELG, ST LSO R T UK, BEEENERE, XA AL RME K. —
TR T AN [F) 2 2R 2 B 00 %o i A B AT T IR S VE IR 25 25 0 M [O] FIRE R B, SRR AR L, S B vk
7 S N B vy, HORTSRAF AT ) 5 AR A AR TCR AR A I . A, AR BB A B AT
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LIS

HLUMEZE ) LACC s A T s IR IR A 2R (P = 0.018), XK BAZH /A 22 1) s ml Be x4k 7 B
B, HATE AR, MR RIFH) LACC BE UMb 2 (1 B AT BT S UK [10]. X — 45
(1 IR e 59T 7 RBEAEARERBNE R, A R T R TE KRR AR B 4Bk I R 7T

Il R KB 9T B7m » 2004~2017 4E3R EAR BT NACT BN R BEAEM Rt THa[11], BA —BH 4R
TEREIZKT - NACT B 518K LACC B3 A A7 [A] 2 B AT 0 98 1 E £ Yin [12]55 A% 476 5] 1B2~11B
B R AT BB 23 BT, RN ERE T 3 iR T O SOt B S0 B T A AR, BRI NACT 4. B
TR BT 4 5 4F OS 737 4 88.67%.80.21%.64.37% (P < 0.001), 5 4 DFS 435I}y 85%.77.44% .
52.94% (P < 0.001), iX—HF7TiAN NACT R #25 LACC B A3k . AWF TR 194 6] LACC it
ITIBE V45 R 278 NACT 5 RH 41 5 4F OS 4314 87.6%#11 78.7% (P < 0.05), 5 ik M siAH—.

AAWRE3] [14], SEHEFREEMLE, NACT 80T MR TIRE, FRREHAELE KR
Nk A, HemBE I OS & DFS. A5 NACT 4% 1 4E, 345, 54 DFS 45l 95.4%.
87.6%-. 86.1%, RH 4E#H 14F, 3 4. 54 DFS 43l v 93.6%. 78.5%. 76.3%, M4 %ERE LA HE
X, HATLAEH, NACT AE#H 144, 344, 5 FMBAEFRE . RAWAy, NACT 7] U B E 1
THAEAFAE G, XA RS AT 5 iR AR 45 /N 5 BB TR, UM AR R R R s e iR B R AR S
BT SR BRI A, —TE A 11 ABENLSEIR 45 R 7R, NACT 411 5 F 4758 70.0%,
RH 45 74.4% (P = 0.85), iAAFICH IR, (HARG NACT AARGHEZ BT I &3 BEILT RH
41(P = 0.015) [15].

H AT, NACT Iz 3G R DL A A 2 52 ) FLze S 1 s 1) S 2 DR 3R [16] . A 78 NACT A 33 11 5
£ OS K DFS 4330 93%. 90.9%; LA 5 4 OS J DFS 43Jilh 76.9%. 77.3%, % 5733H Giil % L.
KB NACT A R iz AR AE SRR A B3 T NACT BRGE . 2 T 5T [FFFUESSE, NACT T iia
R AR A A A TS [17] [18]

5. &hig

AR FAE RIS B B S AR BUR IR B X NACT BONRURG NACT R LASE i & B i
JBF AR, NACT ARCE T EK LACC B S A A A ToR AR A . fEImpRse i, 3RAT]
ATy R BEAT vt DT B A e PRAIE 9 S FF NACT BOREHT R, AR 7 I O AR s 28 B 1 HEAT AR IR T 07
RIILEHE.
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