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Evaluation on the Application of Paclitaxel and Carboplatin to Elderly Patients with Cervical Cancer
Wu Zuoxiang, Wang Xu,Wu Ye
( Departmen of Oncology , Liaohe Oilfield General Hospital ,Panjin 124010, China)

Abstract Objective: To investigate the sequential paclitaxel combined with carboplatin in the treatment of elderly patients with
cervical cancer and evaluate the clinical effects and analyze the best treatment for elderly patients with cervical cancer. Methods:
A total of 102 cases of elderly patients with cervical cancer in Liaohe Oilfield General Hospital were selected from April 2015 to A-
pril 2017. According to the different treatment methods , they were randomly divided into the control group (49 cases) and the obser-
vation group(53 cases). The control group was given IMRT treatment. The experimental group,based on the control group,were
added with paclitaxel combined with carboplatin. The lesions cancer cell proliferation , routine blood test and tumor marker changes
were observed before the treatment and 4 cycles after treatment. The adverse reaction and efficacy were recorded within 4 cycles.
Results:In the observation group, RBC (6.71 +0.43) x 1012/L, HCT (41.92 +1.82)% ,PLT(78.15 £3.15) x 109/L, N
(51.47 £1.42)% ,WBC(8.41 +0.87) x 109/L were significantly lower than that of the control group. HGB(160. 62 +9.45)¢g/
L was significantly higher than that of the control group (P <0.05) ; In the observation group,SCC(1.15 +0. 88) ng/mL, TPS
(30.62 £3.16) mU/mL, CA19-9 (21.92 = 1. 14) U/mL, Cyfra21-1 (26.71 £ 0.97 ) ng/mL, CEA (1.47 +0.59 ) pg/mL, TPA
(97.41 £8.73)U/L,CA125(20. 46 £ 1. 59) U/mL were significantly lower than that of the control group( P <0.05) ; In the ob-
servation group,B7-H4 (121. 81 +9. 14) ,HIF-1a(126. 64 +10.97) ,Sp2(130. 47 +11.59) ,PCNA (120. 46 +10. 59 ) were signif-
icantly lower than that of the control group. PTEN(81.73 +4.92) ,FHIT(80.78 +4.16) ,STC1(77.01 +2.73) were significantly
higher than that of the control group (P <0.05); In the experimental group, RR(64.15% ),DCR (96.23% ) were significantly
higher than that of the control group,which are(48.98% ), (85.71% ) (P <0.05) ; The total score of TCM symptom score in the
experimental group (4. 46 +0. 59 ) was significantly lower than that of the control group(6.97 +0.45) (P <0.05). There was no

significant difference between the experimental group and the control group in the gastrointestinal reaction, urinary system, bone
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marrow suppression( P >0.05). Conclusion: For elderly patients with cervical cancer,the IMRT sequential paclitaxel combined

with carboplatin can be used. Compared with paclitaxel and carboplatin treatment, it can improve the efficacy,reduce the adverse

effects,and promote the recovery of blood routine and tumor markers as well as proliferation the lesions of cancer cells.

Key Words
liferation; Blood routine; Tumor markers

HhES %S R284 SERARIRED A

BB — R R R B, 2 R T
W AR LR RIIEYY U TR EUIT R 2 , BEE 0T
BEARB W 5E 3, T © BN B SR IR T I 2 8 7 1k
Z—o EJUAE, P BT 5 % C U IR IR B3R YT
BRI IR, JUHIE X T8 A S Lk
hy ER B WU 37 3 MG 35 2 55, W2 AT B IR YT
JrRF R vt 8 1 T (Intensity
Modulated Radiation Therapy, IMRT) i = 4 3& f 50T
Z— AT ARG — i R R G Y P R R I IR
LK, BUAS — g &R . A BIFSEE i 4 M IMRT
[ AL A R A I RGBT ROR , B A B 3
B AR A R YT R LR i
1 #BRE5HE
L1 Rl PEEL2015 44 H % 2017 4 4 A
TLYT Y FH R R B STA B B SRR 2 4 R B 102 (A A
WFFEXT G, XHAF AR ) BB 42 BR YT 7 U4 ] Bl
FLRXTHRZH (n =49 ) FOREEA (n =53) , W R4 B 2
AR 62 ~T78 B SEIAERS (68.16 £1.53) 2 5 i FL 4y
U AR 20 91, 9E 29 5], ibRd ELAR 19 ~ 48 mm,F
BIEA2(27.16 0. 84 ) mm; Jifgg 3 11 1b 1] 14 44,
Ma 727 f, b 1 8 B, MELALB LW 61 ~79
% B (70.24 £1.67) % 3 g B0 A9 i 22
], w9 31 ), Mg H A2 21 ~ 45 mm, ¥ H A
(29.16 £0.79) mm; J{igg 43100 1T b 1 17 4], M a )
26 ), ITb W 11 fil, 2 4 — M oe bl i, 2 7 L%
R (P >0.05) , RAR Pk, APFREBER
B E 18 25 51 4 0 UE (18 #f & it 5. ECRCT-
2015007) .
L2 2WibaifE  PUEEIZWAT G S R IE R
PR ES CT G A5 4 I A0 O B SR A 112
hE S P T E AR R A R 2B 2 R
FEAE I, DA K (g o B2 29T 46 R ) O S
FEMIE A , HAIE AL JE 98 SRS S A IRSIE | g
R IE IS B IE S
L3 ZUARRHE 1) BEXNE UIRYT B 8 ;2) B
BRI >60 %, <80 % 33) & & s R & 45
4) BFE WA A Rk 6 A~ A
L4 HEBRFRE 1) AWM I AAEE ;2) BEE

Paclitaxel; Intensity modulated conformal radiotherapy; Sequential; Carboplatin; Cervical cancer; Cancer cell pro-

doi:10.3969/j. issn. 1673 —7202.2019. 03. 026

A8 RBHET AR L3 53) AU 2 Rk s
TRBUE 4) BEAEAT I st 47 55) 1A WA HAb 259
e
LS R SHERIRIE 1) SEER I IR] 7 Az 58 R PR
T 32) A I RIE B EAN BRIV 53) RIS
B ERIBIT# o
L6 JRIFIrE XHRZAREUIMRT 697, {48 B2
FEZmE A (% P B % A w], 15 :2300C/D) |
HM-HDR % 5 #3697 HL (AL R0 AR AR R 12
A, 85 MH-TY ) \KXO SON &AL E i HL ( H AR 2
O] RS IxA0A ) | SRIUE Sb = Y538 TE TN 456
PTHE B B BFVAYTY . LA 6MV-X 1 £k ik 2% 2E AT
SRR, %o 2 BRUpE, Rl 6 180 Gy /IR ,5 W/ A, 22
Ry 4 500 cGy/25 ¥k, FRGHEH: 75 H 8,
BHIE T 5 B DX 55, 1130 HE X2 AE#E X AP i 8 mm 1)
TWHIN . TEMASM RS EE IS, R4 T 16 0 B, 0] 8
600 cGy/I,5 Y EREFRIH 3 000 Gy, JEH : LIZH 4
MEARR 2 AL T 200 b TR TEEA A5 20 mm fb
RHMFE S IERLE L TN R, R A T A2 B By
BIRST o BAZIE T SRR (VP 4 B ) 25 20 ), [l 245
¥ H20084032) : 135 ~ 175 mg/m” , {35 40 ( 55 &
2523w, 25 H10920028 ) - fdff F 55 i = 25y
L FHEFL(AUC) x [ ILEFERR 2 (CCr) +25 mg/m”,
e 1 AN 21 d, 35577 4 .
L7 WEFER

TARITHT L d 3697 4 B , Ha 2 4w M
FEVR IR BR AR P A5 bR e kR 20 G B AR R AR Ak,
[ PEAIRTT 4 J IR YA RSOV o

I R 940 G 0 A I A 00 P[] P, SRR
4 mL 25 ERK I, V- BCEAE 2 D TCE A L R 1
T UK IR Z R VR TR 1 0 4 A
L MR 7 B L CRYI B A= Py BT 7 2\, 245 . BC-
RIVUVDR il NI AP (= 7 S e (AN A
F L ZLANM L 25 (Het) (ZLANA R Hobi 40 . 40
L7.1 M bs S8 hn io R MpkAs i IR 1
Ty AR, S AR E 4 h, IR B WS, U
3000 r/minf.Cr 10 min, $EBC I, LA G092 W5 R
TR 5640 B 85 IR 21 M 985 i )R ( Squamous Cell Carcino-



- 658 -

WORLD CHINESE MEDICINE ~ March. 2019, Vol. 14 ,No. 3

ma,SCC) | 2H 21 £ K K: 5 1 JR ( Tissue Polypeptide
Specific Antigen, TPS) | B4 H1 it 19-9 ( Carbohydrate
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