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Clinical study on amifostine combined with docetaxel and carboplatin in treatment
of ovarian cancer

ZHANG Lei, XUE Yong-fei, JI Ye, REN Zhong-hai
Second Ward of Oncology Department, Nanyang City Central Hospital, Nanyang 473000, China

Abstract: Objective To evaluate the efficacy of amifostine combined with docetaxel and carboplatin in treatment of ovarian cancer.
Methods Patients (80 cases) with ovarian cancer in Nanyang City Central Hospital from February 2012 to February 2016 were
randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in the control group were iv administered with
Docetaxel Injection, 75 mg/m* added into normal saline 500 mL, at the same time they were iv administered with Carboplatin for
injection, 300 — 400 mg/m* added into normal saline 500 mL, once every 28 d. Patients in the treatment group were iv administered
with Amifostine for injection on the basis of the control group 30 min before chemotherapy, 500 — 600 mg/m” added into normal saline
50 mL, dripped in 15 min, once every 28 d. Patients in two groups were treated for 3 times. After treatment, the clinical efficacy was
evaluated, and the tumor markers, QLQ-C30 scores and adverse reactions in two groups before and after treatment were compared.
Results After treatment, the ORR and CBR in the control group were 52.50% and 82.50%, which were significantly lower than
57.50% and 87.50% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment,
the CA125, CA199, CA153, and CEA levels in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, the QLQ-C30 functional scores in two groups were significantly increased (P < 0.05),
and QLQ-C30 functional scores in the treatment group were significantly higher than those in the control group (P < 0.05). During the
treatment, the incidence of adverse reactions in the control group was 47.50%, which was significantly higher than 20.00% in the
treatment group, with significant difference between two groups (P < 0.05). Conclusion Amifostine combined with docetaxel and

carboplatin can effectively reduce the chemotherapy side effect and improve the quality of life in treatment of ovarian cancer, which has
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a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on tumor markers levels between the two groups ( X 5, N = 40)
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"P <0.05 vs same group before treatment
%3 FABRE QLQ-C30ITHLLE ( x£s, n=40)
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Table 4 Comparison on adverse reactions between two groups
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