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Clinical Observation on Neoadjuvant Chemotherapy Combined with Radical Hysterectomy in the
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Treatment of Cervical Cancer in 49 Cases
Zhouw Chun, Wei Donglin, Chen Fengxia

( Department of Gynecology and Obstetrics , Xiehe Jiangnan Hospital of Huazhong University of Science and Technology, Wuhan, Hubei, China  430000)
Abstract: Objective To investigate the clinical effect of neoadjuvant chemotherapy combined with radical hysterectomy in the treatment
of cervical cancer. Methods Totally 98 patients with cervical cancer admitted to our hospital were randomly divided into the control
group and the observation group,49 cases in each group. The control group was treated with radical hysterectomy,on this basis,the ob-
servation group was t(reated with neoadjuvant chemotherapy. Results The operation time, intraoperative blood loss and postoperative
complications in the observation group were significantly less than those in the control group( P < 0.05). After treatment,the levels of
CD;*,CDs* and CD;*/CDs* in the observation group were significantly higher than those in the control group( P < 0.05),while the
level of CDs*,the rate of pelvic lymph node metastasis and the rate of tumor thrombus in the observation group were significantly lower
than those in the control group( P < 0.05). There was no significant difference in the rates of cervical deep myometrial invasion,vagi-
nal margin metastasis and adverse drug reaction between the two groups (P > 0.05). Kaplan — Meier survival analysis result showed
that the survival time of the observation group was significantly higher than that of the control group( P < 0.05). Conclusion Neoad-
juvant chemotherapy combined with radical hysterectomy in the treatment of cervical cancer can improve the operation effect and the

immune function of patients,it also can improve the survival of patients after operation. It is worthy of clinical promotion.
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