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Clinical analysis on 5-fluorouracil combined with methotrexate in treatment of
malignant trophoblastic tumor

GAO Qiu-xia
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Abstract: Objective To investigate the clinical efficacy of 5-fluorouracil (5-Fu) combined with methotrexate in the treatment of
malignant trophoblastic tumor. Methods Taking admission number as number, according to the random number table, 80 patients
diagnosed as malignant tumor were randomly divided into two groups, 40 cases in each group. Patients in control group were treated
with 5-Fu chemotherapy; Patients in observation group were treated with 5-Fu combined with methotrexate. The changes of blood
HCG, clinical symptoms, efficacy, and adverse reactions of two groups of patients after treatment were observed. Results After
treatment, the clinical effective rate of observation group (97.5%) was significantly higher than that in the control group (85%) (P <
0.05). After treatment, the number of patients with the highest HCG value of blood less than 10° mIU/mL in observation group (8
cases) were significantly higher than the control group (4 cases) (P < 0.05); The number of patients with the highest HCG value of
blood more than 10° mIU/mL in the observation group (6 cases) was significantly lower than that in the control group (18 cases) (P <
0.05). There were different degree of adverse reactions in patients with leukopenia, nausea, vomiting, oral ulcer, but no significant
difference between the groups. Conclusion 5-Fu combined with methotrexate is effective and safe in the treatment of malignant
tumor. It is worthy of clinical application.
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Table 1 Comparison on general information between two groups
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Table 4 Comparison on adverse reactions between two groups of patients

Zibl n/Hl By W 7 I A Y s R Aol WKukAG HRVE/B DB/

paplil 40 6 0 1 35 4 5
W5z 40 7 0 1 37 3 7
3 it RGN K. H T 2w RGPk 7= 40

VTR PRI A & T E IO &L, WIRER <20 MR EETB. IR, 5-Fu IE ARG RIGIT
Bk >40 AR EEFRMMBIR SR TR SRR IR AN MRy TS T R AR Rk, iR T
P BRI, 40 UL RIOHA AR R Wy K, BRI, B E R N E, A
N 36.5%, 50 UL EFBAR R mA 56%! . BLEA  SREOEBY. 5%, HEIFRMIEERR,
U A S R TR A P R ) E BRI, 3 SRS E. R R aklr, MR A
S RFH RIS BURSER. AHBANE  BERRNIT 7 502 B i R AR L . B
TIEEE MRS R . P AT RS S BN A T M G IR A R R R A I 2 2
PRI BRI W A, RSO B, HAZZ PR, BIE AR . TR
ITAREIGTT I . HOG iR iulbR /ittty H5 5-Fu BEAMERH R B EIIERH, Sambyr 3L
Sk L U IR bR S, HATIRARCR I 3 ABFRCR A 5-Fu Ay ZERE Fin ] F A igng
HCG K4 & A S Wi e an e h i i) )5, IRIRE ROl (97.5%) WA T R4l
FEKYE, Hil HCG BN IR EEeBiiiig:  (85.0%), R LA I W17 240 WAk 46t

MNP SORI L ZARAE . ATISORIT HCG R4
PRI LT RIS R L —, 85 R R, M7 AR B IR SRS P80 e S P

PALEH IR A L HCG i e [ <10° mIU/mL AR, 3640 ot i T AR 247 3 300 # R R
BFEBIEEA (8 B WIEm T XA (4 51, N, aafE bR ERETHeT, mE R REstT.
W5E > 10° mIU/mL EHGIEOWERA (6 6D MR Fik, AR s st orralfem, b
IR (A8 1), KUK 5-Fu e Hakne A 9 aettain, Ao, mWalss AR
&A% HCG W (AR TRIRAL, For R it REEEmBL A s> Bl Kk DRSS A
T 5-Fu iR97 T % RN, (HARZE S Togeih R L. RPIAG YT
MRS R PG Ya T R W T RAERERIE T T ZE R AN i, 5-Fu A R
BWUREL TSR MR E KA R, R IR TSR IR A R 2 A AT
P AT i R R R ek R LA, TR 2 LR LR s AWFFUNT L I 0 2B A 1P



<428 .

#iisaaz  Drug Evaluation Research #39FK EIH 2016F 6 A

B BE A A7 R, R 5-Fu I FH 2 sk AL
I BTER TR R, S T ARG Ha
HIBHA R ARZE R, R 5-Fu
R A F RN I6 Y T B L SR A B IR T e U, %
Sl R, AEAHIRARAE N o R A A S A AE
WA AL T EARF B AIANFE IR BIREA 2D, DAL
KRB T B D7, a7 o e gt — 2P AE ]
DR AS T8 P A PR 5 SRAE M PR S P PR ] B
v 7 5 2 (R PR S U B I o

Sk
[1]1 5k 2% @Rl M) %6 6 R, dbst: ARPA LK
#t, 2005.

21 iz, TFRAEGE G % 4 g v 7 b AR E. [9].
SEREFERERE, 2009, 25(5): 265.

3] % Z. MRt gn pa e o8 Bl Kb [J]. ¥l
JEER A R 2R (B 24 R), 2012, 14(6): 848-849.

[4] ®FE, W B, RisA], 2 2 & YRR EA
ST [7]. SRS, 2002, (1): 22-24.

[S] I PBH, M5 E, RSA| & 740 i e i
BT s [0 |kl 2y &, 2001, 36:
417-419.

[6] ARMGE, RGN, HEC, & OETEH MR NIZES
YT M) dbst AR TAE R, 1981.

(7]

Kohorn E I, Goldstein D P, Hancock B W, et al.
Combining the staging system of the International
Federation of Gynecology and obstetrics with the scoring
system of the World Health Organizationfor trophoblastic
neoplasia Report of the Working Committee ofthe
International Society for the study of trophoblastic
disease and the International Gynecologic Cancer Society
[J]. Int J gynecolcancer, 2000, 10 (1): 84.

P e, FBRE. IRARIEARFTIE (M), 5 3 AR b
At NRCHAE HiRAE, 1996.

BISCR, b B, 1 B ISRIEERNESE M) dbst
AR A: A, 2003.

Parazzini F, La vecchia L, Pampollona S. Parental age
and risk of complete and partial hydatidiform mole [J]. Br
J Obstet Gynecol, 1986, 93: 583.

E S, Mulholland P J, Holden L, et

al. Etoposide and cisplatin / etoposide, methotrexate,

Newlands

and actinomycin D (EMA) chemotherapy for patients
with high risk gestational trophoblastic tumors refractory
to EMA/cyclophosphamide andvincri- stine
chemotherapy and patients presenting with metastatic
placental site troph- oblastic tumors [J]. J Clin Oncol,

2000, 18(4): 854-859.





