+512 - AR HEwH kA  Drugs&Clinic $29% HESH 201455 A

EREEIN S SRIAHB AR T L R 14 OP R a0 lm R 77 2 L

x m, £ O#°2
1. FHEASE A MR A AR EERE 08, Bl 201306
2. PEERCEI R ST E R R 32T S 110004

% FE: B8 HUTEEEECA SIAHIECRATE BRSSO IR A A AT R IR R R s
WAl F3E JECT 2011 4F 3 H—2013 4 8 H MRS S I 35 75 N DGl Beicva 1 91 S JR 2 102 1), BENLA A vadyT 4l
(n=51) FIXEL (n=51), VRITLREE | REF RIS 175 mg/m?, A 500 mL ZEBEEEK th ki, 3 h WiksE, 28
2 REETIES FIZIA4 100 mg/m® BEAT B 1 o 6 HRZLEE 1| R BFAIT 4L, 5 2 KRG 0HH R4 400 mg/m’
BATE KA . 28 d B— TR, T BEIT 1~6 ANTHE, T3 AT WRIT SRS, LWRMANT OB RIfER .
SR OHIT AR IRALGIT E RN 64.71% 60.78%, WAL ZE RIS o ihIT IR 4L B T R AR
LD PR R . A R B R BRI DD RERI A2 e AR EIE R, I
AL R AR R B R AEZR I 100%, (AT 9D T PRI B g b . g | LK I (1 R AR FR I AE 50%LA L
TRIT AR BAT R AR R BRI E R, A2 B R 0 R AR R AR T AL, AL E R SR R L (P<<0.05).
it RO ZRIA R IR IR SO R, SRR A B BER R B W R . IR RS A ]
R B H SIS S5 AT AEERIT TR, AR Tk BT, fem B .

FEER: RER; SEM R Lo

RESZES: RI79.3 NERERE: A XERS: 1674 - 5515(2014)05 - 0512 - 04
DOI:10.7501/j.issn.1674-5515.2014.05.015

Comparison of clinical efficacy between taxinol combined with nedaplatin or
carboplatin in treatment of epithelial ovarian cancer
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Abstract: Objective To explore the efficacy of taxinol combined with nedaplatin or carboplatin in treatment of epithelial ovarian cancer,
and to provide the reference for effective and safe selection of chemotherapy regimens. Methods Epithelial ovarian cancer patients (102
cases) who came to the Sixth Affiliated Hospital of Shanghai Jiao Tong University from March 2011 to August 2013 were randomly
divided into treatment and control groups (n = 51). The patients in the treatment group were given Taxinol Injection on day 1, 175 mg/m’
added in 500 mL saline, kept iv drip slowly in 3 h. They were injected with nedaplatin (100 mg/m?) for iv drip on day 2. The patients in the
control group were treated with taxinol on day 1, and the usage and dosage were the same as treatment group. They were injected with
carboplatin (400 mg/m?) for iv drip on day 2. One course was 28 d, and all patients accepted 1—6 courses of chemotherapy with an
average of three courses. Efficacy and side effects of two groups were compared. Results The effective rates in the treatment and control
groups were 64.71% and 60.78%, without significant differences. Patients in both groups had side effects such as reduced hemoglobin,
neutropenia, and leukopenia, skin rash, hair loss, nausea, vomiting, abnormal liver function and nerve sensation. The incidence of hair loss
in two groups was 100%, and the incidence of reduced hemoglobin, neutropenia, and leukopenia, nausea, and vomiting was above 50%.
Patients in the treatment group did not have fever and allergies, and the incidence of abnormal nerve sensation was lower than that of the
control group with significant difference (P < 0.05). Conclusion There is no difference between paclitaxel combined with nedaplatin or

carboplatin in treatment of epithelial ovarian cancer, and the main side effects were bone marrow suppression and gastrointestinal reaction.
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Clinicians can select the reasonable chemotherapy regimens according to the own clinical tolerance and economic conditions of

patients, which helps to reduce the pain of patients and improve their chemotherapy compliance.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on side effects of two groups after chemotherapy
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