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Abstract: Objective To compare the effect of cisplatin or nedaplatin combined with paclitaxel as an adjuvant chemotherapy for
cervical cancer. Methods Total 160 patients with cervical cancer in Ningqiang County Tianjin Hospital from February 2011 to
December 2015 were divided into two groups according to different treatments. Cisplatin group was treated with TP chemotherapy,
nedaplatin group was treated with TN chemotherapy, the curative effect, adverse reaction of chemotherapy, hospitalization time and
treatment costs were compared between the two groups. Results The effective rate of cisplatin group was 79.26% and nedaplatin
group’s was 82.05%, the two groups had no significant difference; The incidence of I — IV grade hemoglobin, leukocyte of
nedaplatin group were significantly higher than those in the cisplatin group (P < 0.05), but between the two groups III and IV grade
had no significant difference, the incidence of I — IV grade and IIl — IV grade nausea, vomiting of nedaplatin group were
significantly lower than cisplatin group (P < 0.05); The hospitalization time of nedaplatin group was significantly shorter than
cisplatin group (P < 0.05), The cost of treatment between nedaplatin group and cisplatin group had no significant difference.
Conclusion Cisplatin or nedaplatin combined with paclitaxel has similar efficacy in the neoadjuvant chemotherapy for cervical
cancer, gastrointestinal adverse reactions of nedaplatin are lower than cisplatin, bone marrow suppression increase but still can be
controlled, nedaplatin chemotherapy can shorten the duration of hospitalization, and hospitalization expenses were not significantly
increased, which makes it more easily accepted by patients.
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Table 1 Comparison on baseline data between two groups
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Table 3 Number of courses of adverse reactions occurred in cisplatin group
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Table 4 Number of courses of adverse reactions occurred in nedaplatin group
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Table 5 Comparison on adverse reactions between two groups
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