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Clinical Observation of Medroxyprogesterone Combined with TC Regimen in the Treatment of

Endometrial Cancer
LUO Yanfang',GU Jumei' ,WU Xiaorong' ,ZHANG Xueqing' ,DONG Huajuan’

(1. Rongxian People's Hospital , Zigong ,Sichuan ,China  643199; 2. The Fourth People's Hospital of Zigong .Zigong,Sichuan ,China 643000)
Abstract: Objective To investigale the clinical efficacy of medroxyprogesterone combined with TC regimen (paclitaxel +
carboplatin) in the treatment of endometrial cancer. Methods A total of 110 patients with endometrial cancer admitted to the
Obstetrics and Gynecology Department of Rongxian People’s Hospital from January 2019 to June 2023 were selected and divided
into the observation group (60 cases) and the control group (50 cases) according to different treatment regimens. The patients in
the two groups received intravenous drip of Paclitaxel Injection and Carboplatin Injection on the first day of the cycle, and both
groups were treated for three cycles with 21 d per cycle;on this basis,the patients in the observation group were treated with oral
Medroxyprogesterone Acetate Tablets for continuous nine weeks. Results The total effective rate in the observation group was
85.00%, which was significantly higher than 66.00% in the control group (P < 0.05). After treatment, the vascular endothelial
growth factor (VEGF) , matrix metalloproteinase — 9 (MMP - 9) , tumor markers [carbohydrate antigen 125 (CA125) ,
carbohydrate antigen 199 (CA199),human epididymis protein 4 (HE4),carcinoembryonic antigen (CEA)] levels in the two groups
significantly decreased; the scores of various items of quality of life (physiological condition, social condition, emotional condition,
functional condition) significantly increased;and the above indexes in the observation group were significantly better (P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group (8.33% wvs. 12.00%,P >
0.05). Conclusion

relevant tumor marker levels in patients with endometrial cancer,and improve their quality of life.

Medroxyprogesterone combined with TC regimen can significantly decrease the serum VEGE, MMP - 9 and

Key words: medroxyprogesterone; TC regimen; endometrial cancer; clinical efficacy; vascular endothelial growth factor; matrix

metalloproteinase — 9;tumor marker;quality of life
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

Rl ZEGM  FaG RE #R
ABA(n=50) 10(20.00) 23(46.00) 13(26.00) 4(8.00) 33(66.00)
WA (n=60) 30(50.00) 21(35.00) 7(11.67) 2(3.33) 51(85.00)
Y1 5.455
PI& 0.020

E4H

*3 WHBEFARREZEFERILEIF(%)]
Tab.3 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

kil K% EBOBek RBME ABF WA A4t
ABA(r=50) 1(2.00) 1(2.00) 2(4.00) 0(0)  2(4.00) 6(12.00)
WEA(n=60) 1(1.67) 1(1.67) 1(1.67) 1(1.67) 1(1.67) 5(8.33)
Yl 0. 407
P 0.523

*4 WAREFEMFESVEGF EMMP - 97K FLEEZ (X +5)
Tab.4 Comparison of serum VEGF and MMP - 9 levels

between the two groups (X = s)

VEGF(ng/L) MMP - 9(U/mL)
4 5]

i) il B B

ABA(n=50) 12.32+£2.95 10.55+2.40° 488.56 +34.43 327.80 + 31. 65°
MEA(n=60) 12.36+2.50 7.40+1.41° 489.67+34.65 235.63 +27.32
1 0.077 8.553 0.168 16.393
Pia 0.939 0. 000 0. 867 0. 000

G RMIE AT AP < 0.05. 854K 6F,
Note: Compared with those before treatment, *P < 0.05 (for
Tab. 4 - 6).
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Tab.5 Comparison of serum tumor marker levels between the two groups (X * s)

CA125(kU /L)

CA199(U / mL)

HE4(kU /L) CEA(pg/mL)

213

B BT BITA

B

BITA B e B BT

R4 (n =50)
WAL (n = 60)

56.65+11.63 36.73+8.41° 484.56+32.10 323.83+29.70" 77.20+23.97 43.11+9.82"
56.87+11.60 23.75+6.53" 486.64 +33.54 237.55+27.76" 78.05+22.34 33.80+11.40" 10.57+2.20 5.34+1.05"

10.45+2.18 7.56 + 1. 80

i 0.099 9.109 0.330 15.724 0.192 4.539 0.286 8. 054
P& 0.921 0. 000 0.742 0. 000 0. 848 0. 000 0.775 0. 000
®6 MABRBLEERBLE(Xzs5,4)
Tab. 6 Comparison of quality of life between the two groups (X * s,point)
3l ‘ AR AR R HHRA &
B B e B B e B B e B B B B

HBA(r=50) 14.45+3.36 19.33+3.51* 16.45+3.63 22.33+3.04* 14.45+4.24 20.15+2.97° 13.32+3.74 19.15+2.45* 58.70+8.06 81.01+6.74*
MEH(n=60) 14.56+3.22 24.35+3.70" 16.56+3.53 26.52+1.06' 14.50+4.70 23.16+1.24" 13.45+3.04 25.60+1.94' 59.27+6.94 99.55 +4.65°

1Zi1 0.175 7.252 0. 161 9.981
P 0.862 0. 000 0.873 0.000

0. 058 7. 144 0.201
0.954 0. 000 0. 841 0. 000 0. 691 0. 000

15. 408 0.399 17. 004
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