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Abstract

Objective: To study and analyze the therapeutic effect of radical radiotherapy on patients with locally
advanced cervical squamous cell carcinoma. Methods: The case data of 80 patients with cervical squa-
mous cell carcinoma were retrospectively analyzed. They were divided into two groups according to
the random number table method, with 40 people in each group. The control group was treated with
intensity-modulated radiotherapy alone, and the study group was treated with radical radiotherapy.
The total effective rate, disease control rate, tumor marker levels, adverse reactions, recent treatment
effects and other factors were compared between the two groups. Results: The total effective rate of
the study group was 82.50% higher than that of the control group, which was 60.00%. The disease con-
trol rate of the study group was 92.50% higher than that of the control group, which was 75.00%. The
difference was statistically significant (P < 0.05). After treatment, the levels of the serum tumor mark-
ersincluding AFP,CA125, CEA, and SCC in the study group were all lower than those in the control group,
and the difference was statistically significant (P < 0.05); the reduction in white blood cell count, neu-
trophil count, and incidence of gastrointestinal reactions in the study group during treatment were
significant (P < 0.05). Conclusion: Radical radiotherapy has a significant therapeutic effect on patients
with locally advanced cervical squamous cell carcinoma and can reduce the levels of serum tumor
markers in patients. However, the adverse reactions during treatment are more severe and require
intervention.
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BB A R R i I M AR A R GBI R, T R Lo R R A A (1] SRR U YA
7R —IE K PRIT IR . fEABRVEREIN, B oM A S DU R W, 2012 A4 5 6 B 2500 B s 7]
4 528,000 %, i, %) 85%KAMM AR ALK, Fafliit, KFEIEITH 10 AHFH 9 A(87%)
RALEFARINE R o X AT GE VT B 2 i A T e PR B, i mT REV IR T = 358 e 30 5 30
B S BT T FE R AAR 3¢ N DU [2]. FER R, B Sk L4 i i 1 5 AE BE AR R
TR LR B H R 40% % 70%. H 1999 3 E 5 WREHLN BF 73 1 —8shie, & 7 RSk
I7 A S ES e B B S A R VR ORI T S R AR AR II[3] . SR BOIT R 68 B LT M S R
FotE, BT SRR X 5 R A 0 IR A R R R, B R EERAK, RTDUE AR B
B EEEMGESERE, e DL S m R g, WA s R R VA T R 2 [4] [5]. AT
PLPR FTAR VA T 5O 0T 53 350 e ) ' il et R VT RICR s, BRI 2R 0 R
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RGN 2 8, 54 40 6. SEEAVZER N8 E 78 %, THFR N 60.13+11.10 ¥; &K
S8 o], IEA 10 41, T3 25 ], TVHA S #il. TR HWZER NI E 77 %5, FHER N 61.30+
10.07 % WapR4r83: Y 04, 10U 12 1, 1Y 22 5], TVHI 6 fl. WA —ERERLEG 5= X,

2.2. PN B HEBRARAE

INFRHE: O WK E PRI B CE SR TE M) [6]3ET W, Sm B Z2/012 N 8 Sk
. @ TR, FIRRECEIRTT, FIHEN B S .
HEBRbritE: O FEBYT RTRBEE. @ Ao M. BEHEEWHEET].

23. MIRF*E

K VR SR IBOTT o MRS IR e A . NP [ 2 8 AN IR R R AR RS AT AR [, A58 FH AT RLFE AR R AR,
WHE 2.5mm EE. BUT BARTR: RAWSERYT, SRS 45~50 Gy, HXFIE: 1.8~2.0Gy, 5 K/M,
FREHES 5 J; B ML R R A, W RS & 60 Gy

51 S h

FEX IR A b, SSRGS, BT =45 SR AAYT, k4% 5~6 Gy ISR, 1~2 VA,
AT 4 RS . T80T AR 4 1) 5 T LU 40 mg/m? [8] .

2.4. MEIEHR

@ EHTR

A BEEM(CR). M EM(PR). FE(SD). HEE(PD) 4 MEZ . BAZE(RR) = (PR + CR)H
BB x 100%, T ]2 (DCR) = (PR + CR + SD) 3/ 51 % x 100%. 7] 1 4.

@ MFEMEIREKF

WIRIT T F AR E(AFP, H47: ng/ml). BERHUR 125 (CAL25, Hifi: U/ml). JEMHLE (CEA,
BT ng/ml). BERANAIEDTR(SCC, BAZ: ng/ml)FIKF

® FRREL
Uk~ SiiveSrepEd Gl [HPRS e NI RNy TR €7 TN S il 0 - O AN A 0 A1 R 87 AN o AN
7RV VA T

25 GtER*

SR SPSS 26.0 S5 BCPH UL EIAUR . THRVRTIM + bRl AR, R0 % TSV n
R@0FR, K 2R%. P<0.05 #m%RFHEIEH L.

3. &R
3.1. IEHATTL
W R AL AT BER 82.50% 5 T % R ZH 60.00%, HF 78 4L #2 3R 92.50% 1 T X B 41 75.00%, Z=R74

Gt (P <0.05); AT SZEM(CR). O EM(PR). F2E(SD). #HE(PD)EFL LG F+E X (P>
0.05). VUL 1.

3.2. In;EMERRERIKFE
YEIT IS, AL IR bR £ AFP, CA125. CEA. SCC MK FHETIGITRI; BTG, WaRdst
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MR ZH 35 R bR 90 AFP. CAL25. CEA. SCC MIZKFBMETRRAL, Z7A St 58 X (P <0.05). ¥
W# 2,
33. "RERM

P A BRI /SR R B 2 A2 R 2 50.00% (20/40) vs. 57.50% (23/40). A 40 /b ) % A2 R A 57.50%
(23/40) vs. 80.00% (32/40). H R0 A0 s> 1 % A 22 2 40.00% (16/40) vs. 62.50% (25/40) 3 1ML [ & A 56
7& 45.00% (18/40) vs. 57.50% (23/40). ' i S8 K 4R %2 52.50% (21/40) vs. 77.50% (31/40); 72
HRTT AR VA0 B T B0 D R A i T BORD A  TE OB R AR R R TR R, E SRR S
B (P <0.05), VWL 3.

Table 1. Comparison of short-term efficacy between the two groups [n (%)]

= 1 FEITEAT LN (%)]

W) n CR PR SD PD RR DCR
BT 40 6 (15.00) 27 (67.50) 4 (10.00) 3 (7.50) 33(82.50) 37 (92.50)
pogiictich 40 3 (7.50) 21 (52.50) 6 (15.00) 10 (25.00) 24 (60.00) 30 (75.00)

7 1.127 1.875 0.457 3.117 4.943 4.501

P 0.288 0.171 0.499 0.077 0.026 0.034

Table 2. Serum tumor marker levels in the two groups

7 2. LA BRI AR YK T

AFP (ng/ml) CA125 (U/ml) CEA (ng/ml) SCC (ng/ml)
BITHT BT R BT HT wITE BT HT BT R BT HT BT R
WRE 774+1.70 1.97+099 4493+589 2449+402 857+059 2.16+0.73 6.65+0.78 1.64+0.54

A3

WA 7.17+146 273+1.19 4586+6.18 26.45+4.61 850+0.67 254+051 6.65+0.68 1.98+0.65
t —1.595 3.090 0.692 2.026 —0.503 2.684 —0.011 2.480
PHE 0.115 0.003 0.491 0.046 0.616 0.009 0.992 0.015

Table 3. Comparison of adverse reactions between the two groups [n (%)]

% 3 WA RR RN (%)]

A% 0 MRS ASKHERS  PERGRHERS 0 #m & i R B
BT 40 23 (57.50) 32 (80.00) 25 (62.50) 23 (57.50) 31 (77.50)
STHRA 40 20 (50.00) 23 (57.50) 16 (40.00) 18 (45.00) 21 (52.50)

Xz 0.453 4,713 4,053 1.251 5.495

P{E 0.501 0.030 0.044 0.263 0.019

4. Vig

EEETESHA YT H T A ROGE MR, JCHR U U AE W S . AR T RES X > [ — 37
P R R, AT 92 SO0 I 5% R A P e ) R R, O RES T A UK SR R s B R . 2020 4
) — TR AL AR B B 1 92 191] e AR AR Sk LS 45 e 2% 1) 3 B A IR FE 0 5o BT ST SR [ 28
LRI IRTBT HR A R AT T R R S G AR S A R SRR R A, B IInG I WA

DOI: 10.12677/acm.2026.1693207 1660 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1693207

WURSE K « LKL, Ferh

BIVER, AIZER A A A TR][9]

AW T EE R, WA AL AT R (82.50% vs. 60.00%) FI1 2 i1l 3 (92.50% vs. 75.00%) i T HE 4H,,
VB EE A 7 ZRAE P I S e VR T R T BRI AL R RS A R B R A, FLE YT R T SR Al SR BT
H, BAIRITEARNAEE, BEMUIER.

HHT, AFP. CA125. CEA. SCC ¥J 5 3t i WIMIE AR £, Hrh SCC & & S 1) & i s bn
BV —, HABVR/K 5 5 20 175 33 A7 AE 0 3 B AR DG . AN AR P 4LIR Y7 5 AFP. CA125. CEA.
SCC /K P T, Hiny7 UK T3 RLL(P <0.05), FEABCA 7 Ll 30N B R br B4 1Rk K
X5 HIT AR AL BRI

B RS N BRI LR B B 20 R D T S5 B Al RO T A B, R B S I e U o R A 2R R E AR
FE[10]o 25 WSS N B 702 BB BE T 00 A 5 B AR08 L IRPR 3 AL 9 34y B A 5 0 R BG, T S5 AT
T RIAST 52 [P AT SGHR[11] o FLARMESE N BRI 702 BH v e 00 5 e S8 3 3 LA AT vl BRI 807 &
PR N, o8 EE AT R E12], PSR L REA .

KRR R, WA EE MRS . AT SR D R o R . 2R S B
T8 RSN R SR A 2 TR, Z R A g% 8 (P < 0.05), RMBMITEC GBI BA — 56l
YER, B RSZ . W U4 R AR /N s/ R0 2T L5 6 B 4 22 S e i & (P > 0.05), K BHSRBUT
Ik & A7 AT R BRI S RS N, B TR AR I A T B> A R 4 B b e R 25
B (P < 0.05), FRUWREYT G T XAPRLR B BEHI G, R 75 A AT I 5 AR
i, KM IEREMSR. PadREBBERMEEERRTHRAE, ZRE510H5%E (P <0.05), &
R SR TBOTT Bk B AT X B I B s, DRI R AR AR W 1) A R, R R A OE B W TE O

a3 B ) S0 PR YR T S TS R 2 SR A — NPk, TROA T e A 0 1 B RS AR AR, T
AR S G E (B CREE W B A S e (i & o AEBUR R SRR AR 2 A E R R R
L TBUHE YT A AR B YR ST AR R % P I B B U R T IR R B AR UG T I A R
i P I BE B TBUHRYT o SR 2RIRIT R — RN AT B A . A R R IR T R TR N R B O R R B LA
i AR P BB 3 AR (V6 I &, IR RE R TT LAJR B BE U () SR B FE T R e o v ), %R R P A
S B I AR MR EL[13] . JBOT R4S BRI ARSE A SO, XF T R e S AR, A RS
ST o 2017 SER— ISR R, SEABOT AL, R0 T AT OO R R R S 1) 56 A SR AR
F(79.4% vs. 69.8%). K a1 X dek 42 1] %2 (69.5% vs. 61.8%)Flst AEFER . [Fl5 iUk 7 448 I Ak 7 7 %=
DRIBLAGTT S57 5 K 22 45050 3 e 52 LU N S5 R K 77 SR9A T » IR AT 4R 8 AR A7 S L R Al T 40 i 7.5%
PR ZH 2 TR TR AN R SR 6 28 22 57 (H RSB U T 41 50 1 314 B EAN R R R AR m H 11.5% (16.4%
vs. 4.9%) [14].

g5 b, MR MEBOT R R G B S e R AT R AR, AR PR AR S MR AR EWKF, (IR
JTIIMA R NV BEE, 5 B & T

& 5Tk
SR A S« SRR AEBSCHR, AL SSHERTAL. BT, eCRE SiEK. MR
s HORTE: $RSRSCRAE. JURBIAA . R, O S SRR SRR
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