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Abstract

Objective: To investigate the efficacy of the combination therapy of paclitaxel and cisplatin (TP) in
chemotherapy for cervical cancer patients, in order to promote the improvement and optimization of
clinical chemotherapy regimens for this type of disease, improve clinical treatment level and patient
survival rate. Method: 48 cervical cancer patients admitted to our hospital from January 2023 to De-
cember 2024 were selected and randomly divided into two groups by drawing lots. The control group
received simple radiotherapy, while the observation group received paclitaxel combined with cispla-
tin concurrent radiotherapy and chemotherapy. Evaluate the efficacy of two groups. The total effective
rate of the observation group was higher than that of the control group (P < 0.05); the levels of CEA,
SCCA, and CA125 in the observation group were significantly lower than those in the control group (P
< 0.05); the values of CD3+ and CD4+ in the observation group were significantly higher than those in
the control group, while CD8* was significantly lower (P < 0.05); the incidence of gastrointestinal re-
actions, bone marrow suppression, and hair loss in the observation group was higher than that in the
control group (P < 0.05); there was no significant difference in the proportion of liver and kidney func-
tion damage and peripheral neuropathy between the two groups (P > 0.05); the three-year memory
activity rate of the observation group was significantly higher than that of the control group (P < 0.05).
Conclusion: The simultaneous treatment of paclitaxel and cisplatin in cervical cancer patients during
radiotherapy and chemotherapy significantly improves the levels of tumor markers and immune
function, and enhances short-term and long-term efficacy. However, with the intervention of combi-
nation therapy, patients are at increased risk of side effects such as bone marrow suppression, gas-
trointestinal reactions, and hair loss. Therefore, it is necessary to strengthen clinical response moni-
toring and intervene in a timely manner to ensure the safety of patients' treatment, fully utilize the
role of combination therapy, and alleviate their pain.
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B IR R LA R 2 —, S T\ FL SRR B (HPV )R SR B R . R R )
B B IR, SEOR A ARSI CAL T e, A T I L. BRI, I8
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W 36~67 %, FI(4235+4.67)%, FHIMBEIZA.61+04])cm, MW 4 A 8w 3 AL 8 17 A.
FIGO 7+#f: TIb #39 AL T 12 AL TVIA 3 Ao TR, 88 35~68 &, “FH(43.11 £ 4.97)%, I3
A MR 3 N B8 18 N. FIGO 7-H: 1Ib A8 AL I 14 AL IVIH2 Ao —MZRHELE P> 0.05.

2.2, 5k

B N RAERHEIAGIT BRAE AT 1 h 37 DU ZERAL . BB S TIREE. ZRiGR T HiluaTT, 3
TR B BEAT B R YR T

S W 2E 4 32 Bl Y, NP e = 4 E AT IMRT)ZE CT 519 N¥EI7, TRNT: (1) BUTriE:
@© HMESF(EBRT): AEFIE: KA EIRE, S7&EHN 45~50.4 Gy, #EIFIEN 1.8~2.0 Gy/ k. X
FHMEELB R, HELEXRFETIREE 54~60 Gy. @ ULEEBUT(BT): EH AN 6 Gy/k,
Sk, BFAEN30Gy. (2) BATERE: O IEREATICTV): WREH. Bk, 555, MoiEk
BB SR X . X TR A E T 13 fEE, BREKESHRNAREEN. @ I ARR
(PTV): AfffR CTV B2 E W IBE5FIRE, PTV HE CTV At LANK— @i, @ N 5~10 mm, HAik
AN R 75 AR R A A L S BOT RS R3] (3) A ETiat: © EMa R AR Sk, &
WHIEN 1.8~2.0Gy. @ Hr#E: FREY 2k, BIRFIEAN 1.15~13Gy. 3) IEEEBYT: © &mflE
Z(HDR): & 2 X, ®IX6Gy, 35K @ KAEFK(LDR): FFLLiRYS, EHIEN40Gy. (4) KAk
P AFEMT .

MELLAAEATT I B A BERR A I [F206 9T, BT BRE S0 RAARE, JBOTRE, M2 %2
R SR (A= Al AERSUE 2 I A IR A ] s [ 24535 H20066640)#% 18 135 mg/m? FH 245 FRifE 4 ik
WETT G, WENKTERT 24 b, EAESRCE Al ToRs R ERGRAR, EjfEs
H20040813)% & 70 mg/m? H Zibr it & Ep ki 7 Neh 2. BEGIT 1 IR[4].

2.3. YEIgHR

(1) XF BT R AR tH 5 A ZH R R T b v VT R T AR . VERRIE 0 R« BBk SRR 45
RN, BFEMBRILHSA TN R, H 4 FREEHRRWREHS S, PONTE %M MRk AR
BORITRIE /MU > 50%, H 4 WA HRREAL ST, PR SRR RE S, PN
fifs BRI AL BB TT R4 NG L 25%~50%, H 4 A A Btk AL BB, MUONFRE s BTN
SR, SE AU LR 25%, MONEEE. BT EH = SSESR + %M.

(2) WTEEMRIAR EMIAKT o XTECARbR: MG SRR R AH K (SCCA). F PR (CEA). MIEHEE
U5 125 (CA125). KSR 7k REDH R S IEFIKM 5 mL, ZFRETHEE, H#TE0HE, I
L 7y, A B % R G AT AT AR DG FR BRI .

(3) XELEEI . XFELiERR: CD3*. CD4*. CDS8'. Kl ik AR RIS IEE KN 4 mL, |3
FA 4 RS

(4) SRR AR HHERN . EaEmm. Bk, FFEDhaedif. FEmME 5%, Hi
T8 R SAEH CTC-AE (8 WA R4 7 R R G AT L, 0 ZOATEA R R, 4 PR KA &
BEFIHIEH WHO R RS HAT T, 0 LR, 4 REEEHEMNG, e FEotr; BRMH CTC-
AE 53| ABHATIIG, 20N 5 NG, 0 ek, 4 HaT5; MBS DhEesivi il AST/ALT JH MIfHAL
BRI RRFHATIAL, 508 5 MY, 0 BT, 4 HHEHT R 2N BEE S BO0C ™ E i
Dhee s JEMAMH CTC-AE U RGHAT AL, 738 5 NEEY, 0 HMEAER, 4 B PR
TEFAR T EIERE .
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(5) XL R, BT 3 RV, St 3 N EEAIEE,
2.4. GHESR

ARIEH SPSS 22.0 B AR L . Hodr, PA(x +s)NTtEN L, il

w5, I 2IGAE. & P <0.05, NIXTHAE G EER.
3. &R
3.1. SFEEFT

MER G IT A R L R &= (P < 0.05). L35 1.

Table 1. Comparison of therapeutic effects [n (%)]
= 1. TN (%)]

tfERS: A on (%) it E0T

2H 5 n SEL LR fR P fazE ke MA
MEZH 24 7 13 2 2 20 (83.33%)
X 2 24 4 9 5 6 13 (54.17%)

7 / / / / / 4752

p / / / / / 0.029

3.2. XFEEPhEHRSIK
W22 20 55 TR b A 0 48 B X8 e 0ok HE 4L I 35 IR (P < 0.05). L2 2.

Table 2. Comparison of tumor marker levels (x =+s)

Fz 2. STLLBPERREMIKFE(Y +5)

w5 N CEA (ug/L) SCCA (ug/L) CA125 (U/mL)
VRITHET RITIR YRIT AT BT A IRITHT RITIR
MG 24 849+145  1.13+£0.11 1244+411 3.02+025 5524+7.01 19.54+4.31
X 2H 24 8.54 +1.48 3.97+051 1247+4.15 6.71+£0.53 5529+7.09  31.94+6.02
t / 0.118 26.667 0.025 30.848 0.025 8.205
P / 0.906 0.000 0.980 0.000 0.981 0.000

3.3. MEEREER
WELZH CD3" . CD4 ${E % fE 4L i B+ =,

Table 3. Comparison of immune status (x =*s, %)

3. WEERBIFER(X £s, %)

CD& i o0t M 2H B i B AIR(P < 0.05) . L% 3.

CD3* CD4* CD8*
ekl n o . e . e .
YEIT R BTG YEIT R BITIE YEIT R BTG
W %22 24 63.74+239  6921+3.15 31.09+3.11 42.64+4.81 2981+241 26.05+1.75
Xt 2 24 63.79+2.43 58.12+1.61 31.16+£3.16 27.09+2.19 29.85+246 32.16+3.01
t / 0.072 16.065 0.097 14.414 0.057 8.597
P / 0.949 0.000 0.922 0.000 0.955 0.000
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34. SHETRKRM

WS IS AL IE [N A RERNH] L i & R A N B IR BE £2(P < 0.05);
JE A2 R NEOTE W3 22 (P > 0.05). L3 4.

Table 4. Comparison of adverse reactions [n (%)]

F 4. WMEEARRKRE[n (%))

PIZH BT Zh e

THATE ) B
2H 5 n .
0% 1% 2% 34 4% RAH
Mg 24 14 2 4 3 1 10 (41.67%)
X R 4H 24 21 1 1 1 0 3 (12.50%)
27 / / / / / / 5.169
/ / / / / / 0.023
HHE
2H 5 n .
0% 1% 2% 34 4% RAH
WA 24 15 2 3 3 1 9 (37.50%)
X 2H 24 21 1 1 1 0 3 (12.50%)
27 / / / / / / 4
/ / / / / / 0.046
it &
215 n
0 2% 1% 22 3% 4% R
WL 24 12 2 4 4 2 12 (50.00%)
X HEZH 24 19 1 2 2 1 5 (20.83%)
7 / / / / / / 4.463
P / / / / / / 0.035
iR ERrIE 6]
2H 5 n N
0% 1% 2% 34 4% RAH
WL 24 22 1 1 0 0 2 (8.33%)
X HEZH 24 23 1 0 0 0 1 (4.17%)
P / / / / / / 0.356
P / / / / / / 0.551
JA PR 22 58
2H 5 n N
0% 1% 2% 34 4% RAH
WL 24 21 1 1 1 0 3 (12.50%)
X HEZH 24 22 1 1 0 0 2 (8.33%)
27 / / / / / / 0.223
P / / / / / / 0.637

3.5. JFECImARTTI

WELH 3 FENAEIENEL20 N, A7 N(83.33%); WAL 3 SENAAE AE 13 N, AEFRN(54.17%).

DOI: 10.12677/acm.2025.1561737

i R % 27232 Fe


https://doi.org/10.12677/acm.2025.1561737

R, SRR

LI, WS AR AT H B0 R ZH B =5 (P < 0.05) (% 4.752, P: 0.029).
4. WHig

B R AE T B b R A AR R, 7 O e e . HPV KRR T BUE S 1
BRI, AP EE SRR G F o e . M SRR S, Hidr, DBHE AT . BET, FARZRT R
W e S 0 B IR TT VR, NIRRT PT UGB A T EUIBRAR . RETEVIBRARSEARMFR TR, AW,
Koy 3 IR CAL T, FRATReA R S R T k8. EExt R B e B, o7 517
e I TFB . T8UT Res LMA ST Bl T 77 20, B R 2 4R AT R, TR IR A0 40
RIS R R E K WA 2RI 2590,  RAE R SEECN I 4 A i A K e B ) . T, 2
Wit t, fEEIEIRIT R, HEESEHFSESREEN, ERRMEEEBEIRTT, DERSTRIT R
HIEK B F P EA 5]

HHT, Bl IR FCRIAWIRN, A M8 [F 8 AG80T R kb 2 . BEAEA RN, BT
ALST Be R MR oA S, 3R mT R BB, I PROG B 25006 i KR P 24 P R e B v G B A O b A
AR YR 32 B B R A 25 i I S5 SRS B AT AT RSB R YT . ARSEI st REoR, SE8 24T RS
AT BT T BCE U (P < 0.05). AW R R AR — R AL PR 25, Hptmis )z, 18
EE IR AR, ) R A R e DI A RS B S S AR, 2 0SS G I b AR R LA
He®, AN 2 [ AS i, B s 40 DNA AR X EIR SR 4N H . SR Bl
NSRRI, RS ] e 4 M 1 A AR 432, R e ek 5 e e £ N B ) SR i e fe e 4
MO FE AN Sr 2L, T KRR 6]. 535k, ALK, NSRS, SAZEE AT LR m e 4
MG, ST A, ST R MR AR ORI S YR T, A IR
BB DL B A E R, a7 0w 40 B i % KAE R B3 38 sy, WA b 4 i) 32 05 (1) A g

M E SR R A SR (SCCA) JE PR (CEA). MLIERERUE 125 (CA125)5 =Fh i F it g br
V. GRS & LIRIRFR TR H IAIT R, KRG TR, AR SR, BEEAYIED T
Joi, BE S TR bR SV R bR B PP < 0.05). KRR N ES IS H PR, AN
i, 92085, REREHR s BB R A0 40 M B ) AR K P E A, kI IR A L A I . AT 2
I REREIR R AN A P A RS, LB 25 2 Wl e RGN S B [ 7). B AN 8D, I R K
PR R HhAh, TBURTT A A AT DA IO VA T U, RIERE Z AR, D R
P FIRETR o

CD3*. CD4'Hll CD8" & V-Ali & HUJ MU B o UiRe M E B4 b . AR RGN, SAWIE
FE AT G, R B DB B B (P < 0.05). 20 MR LR BE AN GAA AT LLIE I AS [ ML a4
R AR A K S8 8. TEATT IS RR S, AR R IEEEN R o s 4, S3 CDRIKF . Bl
MR R BOR BT, R s ek, AT /D ) fe9% R G KA . AE DTS, {8 T 41
Jf ) B B AN D REAS BPK Bl 58, TR A CD3* 1 CD4 7K+ =(8] [9].

KUY AR LR, PEAMFELRITR, S BB TE B EREmH . B LR P <
0.05); {HZHIATE hRetitn. FEME R ANBOLH BEH 2P > 0.05). JEHA: SAZ AN & %t
HWE . WA RGBT A T, W7 S — P T XS SRR . R, X LSRR
FAIR ARG 0 . 17 B Th R A5 R0 8 Bl wh 28 26 2 B Ay 7 512, 10 SR AZ BRI X 5 2 ) Bl
2 RGN BN EN10]. A P RERAIRFEAR T /D, ToEE IR BB IA R, 4 5
F, NIEIIFEACREL, AP T T S S v

MEPLL 3 ENTEHTE L, MR REE(P < 0.05). A WA A5 A2 [F25 b 7 AU
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TR EREIE R B I AEAF IS T AROK, PR R NS I PR I6 T 77 S AeAL v E s Y 24 8 4 g i
FIBETE, CAIRTE B S0 B AR R .

— —
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SE K

(1]

(2]

(3]

(91

[10]

sk, R, BRI, &% WEH-S SAZRE RS BT 16T Hh G U S0 B P9 ROt IR R AR R A B R (D).
FREE S, 2024, 45(12): 3038-3041.
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2023, 36(2): 147-149.
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