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Abstract: Objective To investigate the effect of paclitaxel and cisplatin in the treatment of advanced cervical cancer and its effect
on squamous cell carcinoma antigen (SCC-Ag) and cytokeratin 19 fragment antigen 21-1 (CYFRA21-1) level. Methods 120 patients
with advanced cervical cancer chemotherapy in Huizhou Huidong County Maternal and Child Health Hospitall were selected, the
study collected in January 2013 to July 2015, according to the chemotherapy were divided into A group (paclitaxel combined with
cisplatin in the treatment of 60 cases (group B), mitomycin and cisplatin + 5-FU therapy) 60 cases, treatment group two patients
were treated for 3—5 courses.Results Remission in A group were significantly higher than the rate of 84.21% of the 67.86% patients
in the B group (P < 0.05). A group of patients with total efficiency of 96.49% and 92.86% patients in the B group compared the
difference was not statistically significant. Before treatment, the differences of serum CYFRA21-1, SCC-Ag levels in A group and B
group were not statistically significant. After treatment, the patients in the A group serum CYFRA21-1, SCC-Ag levels were
significantly lower than in group B (P < 0.05), serum CYFRA21-1 and SCC-Ag levels in both groups were significantly reduced
than before treatment (P < 0.05). Survival rate after 1 years, 2 years, 3 years in A group and B group, there were no significant
differences. The median survival time in the A group was 29 months, significantly longer than the 22 months in the B group, and the
difference was statistically significant (Log, Rank (Mantel-Cox), =5.220, P = 0.022 < 0.05). Conclusion The short-term efficacy of

paclitaxel combined with cisplatin in the treatment of advanced cervical cancer is better than that of mitomycin C + cisplatin +5-FU,
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but the long-term survival rate of the patients is not significant.

Key words: Paclitaxel; cisplatin; advanced and cervical cancer; squamous cell carcinoma antigen; cytokeratin 19; fragment 21-1

antigen

Hh G SO B 20 o Y 2 L PR S M R S LR
RIGER I, I R b 32 Bk HF R AR E 97 15
it o AH B A B AT R AR R S R TR
VIR 2, B GE BEMPE . ibr T2
U RBEI TS 5-FU SHTBECALIA YT, o] DUIn I
et 240 6L T, 12 T e 2 o R A ) S 4 sz A
FeRe Mo (RIT AR SR SR B, e A B0 1 2R
2 FEPE 2 B PR P AR S e A 15 e A A 1 R
T2 B TR P PR AR AT 52 M A7 0SR20

I RAG BT R W AL 5 A0 SRR AT %
rh S B i B AT — 5 T R0 HR A IR AL T
BB RS AR T IR A R T
U AT, X AR ST TR L IBE B — AR
REIBE AR BREBERA AT R 2 R
B B G B I R IR™ . AR TSR T AL i Bk
B NGB T F R s AR S B AT AR
1 BERSHEZE
1.1 —fER

FC R T R R 4 & O A e SIS e A o ) G
W S AR 120 491, B 5T 0 RUSCER I ] 2013 4F 1
H—201597 1, BHEMITT7 50 9 A HCEZ B
A IFEIVEIT )60 51 VB 4 (22 24 % X+ 4 +5-FU I8
J7)60 4

AH,FH# 33~68 %, F1J(49.9+10.0) % , TNM
43 1 : 1Ib 39 14 4] T1Ta 34 24 1) \TIIb 49 16 B . TVa i 6
) 5 SHZ 22 A AR B < v o0 A 300 BB 21 491 b
b E B R 23 1 AR A B0 R 16 95 R B
2R I 13 B 47 B, & B B 3
B, F W 36~72 %, F1(51.0+12.8) % , TNM %
b 3 16 451 L 11 5 22 41 < 11Ib 3 20 45 L TVa i 2
1] s HZ 2 A AR FE < 1y oA B 300 AR 35 2549 L Oy
B B S 20 191 K 2 A B0 SR 1S 1 g 2
SRR i 11 B 49 41, RSB L 4 41
PR 2H B8 () A 6 L TNM 40 3 s B 22 2R 0 o (A2
FE R H 0T R B, 2 R g
1.2 PNHEBRFRAE
1.2.1 gAbRE (DSH AR DA B R )\ R
A 7= BE ) o B2 W bs AE XS S R T2
Wr s (2)TNM 73 8 : b ] ~1Va ¥ ; (3)KPS 173 >70

gy s () B F T AR E>6 N H (5 EA CT.
MRI % 52 AR 2% AT LU 58 (196 Kt s (6D BiF 9 U7 58 ST
BT 5 B AN B R = R E B R R
St
122 HEBRFRE (DR E DIREGN s (D kS
TR N FTh BE R RS 3 (3) W AHIF AL I 7 5% A
i 52 5 (4) & I HARMIRE B + (5) H AT 25 E .
1.3 irhE

P 2E R NP JE AT A DA A, AR R T A
B PRAR S IR SR B ER L ICU M P &5 MR T . B
FUVEIT Il b, A 4R A2 B A IR T 5 2
25 T 80 mg/m’ [1) % 3 Z2 AL W v S (A 77 AN
Hospira Australia Pty Ltd, #f [ 2 & ¥ M UE =
H20090175) 3 AT i Bk i v, F b 2 al BEXA 45 T
80 mg/m’ ¥ ML C A2 7= B AT = B ML 1) 245 A BR 2
Al [E 25 #E 75 - H20020272) 3k 47 B ki vE . B4
KR 2 5 R (72 5K A R e It g vk =X 2= 4
LT, E T 5 :H20100695) + 41+5-FU 14
JTIEAT

TR 1IR30 RN IAITRE  EAL ST i 72 A R 42
P25 T KA AN R AT R B S AREVR )T, — B
7 B ) N IR S S RIS AT, B AR IO
4~6 i 1.
1.4 0% CYFRA21-1.SCC-Ag #7573k

HY £ 2 1f 7% 25 000 r/min 1] 5 0 30 min, & 3
mL 75 2 WRE S AR I 0.5 mL (&, 3E 4T 240
B AF , SR H JE I RNA PR v 1E 47 6% 751K 20
000 r/min £ .C» 5 min, 73 #] CYFRA21-1 #l SCCAg,
CYFRA21-1 3K F HAL 7 RO S 2 43 i idE AT e
SCCAg K FH 3¢ [H 4= H 3y PRad #L ¥ Bl 5 %8 70 A A ik
AT o

ASE U T LU AR AT R T R S 2
A3 LI 20 M A B 19 B PR 21-1 (CYFRA21-
D8R E LR (SCCA) K.
1.5 I&KRTEH ErRE

197 R 225 WHO SR 98 16 b 1 % 55 4y
N+ 5E AL AR CCRO AT & (199 ok 4 03 % HL 4 #F
4 J& UL 5 343 22 fif (PRO AT I & 993 4 e K LA %
5K TE B ELAR IR AL N>50% DA E4ERE 4 H DL
Fese (SD) T 2 15 kb 1) de K B4R Mode KR B H



+ 2072 -

“assaai Drug Evaluation Research 4255 1087 2019410 B

PR FRARLE N A 7 50% B KA 2 25% ;i3 g (PD)
eI BN TSR SN B NI R VS NG EME R N E A
K >25% B LTI A

LB % =(CR+PR)/ A 2H £ 3% 15 51

JAT RCR=(CR+PR+SD) /A 4 5 2% 15 %

A7 I AR A I R ) 27 2 iR WHO 2 Rl
SIS RVPASARAE : 700 FE~TV.e ARBFFIH 0 BT
FEVAZERN — 4 KT I IV EE V2N — 4.

XA B AT A 3 A RIBE U, B IE T
1 E-mail & 83 B 122 a i 7 20 il % B
AR RV Ol
1.6 SitERE

K 1 SPSS A ®] 1) 16.0 hig A< it AT £ 45 79 #r » %
FH mts BEAT VB ORI, B8 LU B R A 56 5
H 7 R 560t LG v #5 BE  NH kaplan-meier 5 3E1T A4
17531 5 B A Log-rank ¥ %) L6 9 28 (1) AE A7 B (8] o A2
A7 5§11 K F kaplan-meier ¥ , 4= 47 B 7] b 5 R H
Log-rank 7%

2 %R
2.1 FEBEERNIERTECE

AN EBEFHNEAEA21% B EM T BAE
H I 67.86% (P<<0.05) ; A 2H i & I i 5 8%
96.49% 5 B 41 F & 1 92.86% L 2 7 LG it 2 &
EHEGE D,
2.2 I35 CYFRA21-1,SCC-Ag /K FEELER

Y6 97 W ML iE CYFRA21-1.SCC-Ag 7K T % 20 %
tb e giit 5 o 3 M 16 97 )5 4 IS CYFRA21-1.
SCC-Ag /KF-¥4 Fr P (P<<0.05) s A [A]XF bb, A 40
BEMTBA(P<0.05), I#E2.
23 RABENFSRIRNEELR

A ZUFN B 4 88 3 1 %0 IR it | 5 VS 45 B Bl E
() R 26 R B E W 4L TR o L 22 SR e it 2 B
W3,
24 PEBEMTHAEGEERUE

RIEWH 23 FEFRLE, Z R L5HT
RO, MR 4. A ERE I AL A AR ] 29.0 A
H BENEKTBAEEN 220N, ZR BB ST
5 L (P<0.05), LA 1,

&1 WABREFHIRKTHLLR

Table 1 Comparison on clinical efficacy between two groups
7 n/fl CR/441 PR/ SD/45 PD/#l R 1% B REEY%
A 57 18 30 7 2 84.21 96.49
B 56 14 24 14 4 67.86" 92.86

5AHANE:"P<0.05
“P < 0.05 vs A group

x2 WHBEIME CYFRA21-1,.SCC-Ag L%
Table 2 Comparison on serum CYFRA21-1 and SCC-Ag between two groups

CYFRA21-1/(mg-L™")

SCC-Ag/(mgL™ ")

o
A " BT BT BTl BT
B 56 3.15+0.64 1.43+0.39" 7.60+1.27 4.70+0.92
A 57 3.2940.58 0.97+0.22" 7.86+1.49 3.40+0.66™
5 RART T L "P<<0.05: 55 BALIRYT 5 B4 "P<<0.05
*P < 0.05 vs same group before treatment; *P < 0.05 vs B group after treatment
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Table 3 Comparison on toxicity and side effects between two groups
BB bl SRR \ : R
Bomet E AR /MR ik AMEAMZ R DR E B IhREHE
A 57 0+ 59.65 84.21 75.44 80.70 92.98 96.49 96.49 98.25
L ~1VE 40.35 15.79 24.56 19.30 7.02 3.51 3.51 1.75
B 56 0+ 58.93 80.36 71.43 75.00 89.29 92.86 92.86 96.43
E~IVE 41.07 19.64 28.57 25.00 10.71 7.14 7.14 3.57
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Table 4 Survival rates of two groups

HEAT R )%
ik n/fl °
14 24F 34
A 57 91.23 71.93 45.61
B 56 87.50 60.71 32.14
—A4L
J_\Bm
1. —— %
—m%
0.
=
o
3
B
B
0.
0. 1 1 1 1 1
0 10 20 30 40

B 5 18]/ H
E1 WEBRENEFTEHE

Fig. 1 Survival function diagrams of two groups of pa-

tients
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