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Abstract: Objective To explore the clinical curative effect of concurrent radiochemotherapy on intermediate-stage and advanced
cervical cancer and factors influencing its prognosis. Methods A retrospective investigation was performed on clinical data about
125 cervical cancer patients who underwent concurrent radiochemotherapy alone from 2005 to 2010 in Nanjing Drum Tower
Hospital, and the curative effect of concurrent radiochemotherapy on intermediate-stage and advanced cervical cancer and its
influence on prognosis were analyzed. Results The average age of 125 patients was (46.48 + 10.86) years. Of the 125 cases, there
were 55 cases in stage II , 47 cases in stage Il , and 23 cases in stage IV , with 110 cases of squamous cell carcinomas and 15 cases
of adenocarcinoma. The three-year and five-year survival rates of patients were 72.00% and 61.60%, respectively. Univariate analysis
results showed that the survival rates were significantly related to age, degree of differentiation, FIGO staging, tumor diameter and
quantity of hemoglobin (P < 0.05) and moreover, the five-year survival rate was significantly related to histological classification
(P < 0.05). Multivariate analysis showed that the degree of differentiation and FIGO staging (P=0.00) were independent prognostic
factors that influenced three-year and five-year survival rates of patients. Of the 125 cases, radiation enteritis occurred in 77 cases
(61.60%), irradiation cystitis in 8 cases (6.40%), lower limb lymph nodule swelling in 6 cases (4.80%), 114 cases (91.20%) showed
different degrees of bone marrow suppression, vulvitis occurred in all cases (100%) and 119 cases (95.2%) showed different degrees
of digestive tract symptoms. Univariate analysis indicated that the occurrence of concurrent radiochemotherapy complications
had no significant relevance with age, histological classification, differentiation degree, tumor size, FIGO staging and hemoglobin
amount. Conclusion The prognosis of intermediate-stage and advanced cervical cancer treated by concurrent radiochemotherapy has
relevance with patients' age, histological classification, differentiation degree, tumor size, FIGO staging and hemoglobin amount.
Keywords: cervical cancer; concurrent chemoradiotherapy; survival rate; complication; prognosis

BEHUEREOPE LR 2 —, BEe FHRGUEMEMIEAE AL, RO AT
A 50 TR MBI, 85% KAETER KGRHIX, B, AT #A A B SR I R T

59% SRR Y, TR E S SRR BRRIE L RS ZE TR, S EE Rk kR, R
AT T 2808 2 SR YT M B . A ScE

jﬁngﬂgﬁ%f WL, B, B R Emai T RT R SR D 25 e WE 6 S50 DX e 125 BIR i o1
B S, Lo, Wi, BRI ORI AR . Email: . § . o il S
e 1S8SS 1 len - o [ 5 WA ST IR ST B S S50 £R A e A VR AT

WEEE - KHEF, &, %1, FAEEM, Email: jsntling@sina.com E”E)ﬁ’l‘iéj}’*ﬁ', ﬁiﬁ/ﬁ\:llﬁﬂgﬁ&ﬁ&?ﬁﬁ E"J%ﬁnﬁ?ﬁ:o



FR R B B2 Al

Acad J Chin PLA Med Sch Nov 2016, 37 (11)

http://jyjxxyxb.paperopen.com 1137

RN %

1 IERBOR AR R Rz R 2= BE B s S bk = e
TE 2005 — 2010 4 125 i) v i 393 8y #5098 £ 1Y) Ifs
IRTERE, IAPRAE « 1) BUOie, JTombsr % ;
2) I L2V PR 12 A B S 5 3)FIGO I R 43 A
I b~V 5 &) TR A IRIT TS 5 5) RIR
IREMRASTESY (Karnofsky KPS, H43ik) = 70, Tt
JEEAIHE, RRUET AZ WAL UL IRYT 5 6) MLLL
M= 100 g/L 5 7) JoHAWEYE MR RS ;5 8) &8
FHRFIRFE, THEILRES, SERTRE.

2 WBIr ik ] ELEKTA-Precise XU T B
LM A . PHILIPS 6 HEIZJiE CT. ADAC Precise
WITIT R RS, WA A YR A SN IR AT + )5
BEROIT o 1) FEEANBSE - SR/, 2 Gyl ik, B
TG 24 ~ 30 Gy J5 1 H$44ET 3 ~ 4 em, JEIIE 555
i 20 ~ 24 Gy ; 2) JF2H0T « a2 RS 2 G
THGRIENGRI6YT, TR 192 I IR & RIS
ML, T B I A A R s B T e 2T, 1
W/E, BIR A SSERES ~ 6 Gy, BfliE 30 ~
36 Gy ; 3) 4bI7 Jrids « RIA + 5-FU b7 % (PF
J7 %) : DDP + 5-FUDDP : 50 mg/m’, d1. d29 ¥f
TTERIKIETE 3 5-FU : 1 000 mg/m®, d30 ~ d33 747
VR TE ), BRA SN IR + RSN RS . ARLRyT
W4T IR, BUTBIRESE 2 AT R WP
AT BT EEREAR RN MR L, BRE
A H A AAE,  BER AR YT

3 BEVS FrAWRBIER T T2 ISR, B
A - 1) BOE BURAERY . JRITETIE 5 2) 4810
PR A S5 X FIGO 43 5 3) W07 R I £ ( 1L
FEEE) ;4 IRIT TR AR A S L E RS
JEg3E CT K4 MRI/CT % 5 5) 1697 i 2 v 3 g
SN I RRE 1 0 SRR H BRBSR] 5 6) YRYT 4

JEVRBES 1. 248 3 N HABEE 1R, 5 34EK
DUEE 6 MHEEZ 1R, WA ARG A . 1w M
VR ICY) S Bkt 5 7) BRI L,
Wl U7 A EAT GE T o b, A X AR 3 AR I 5 4R
AR LR B TR R TS R
X HHEA T Z 2R AT, T s i BB A AR R
SRR, X IR AR TS e, T
[ AT ARG I BT () R A 3 G IR 2R

4 BAEALPEITEE B SPSS19.0 #F ST R 4
Br, SREESVCRA x5, ZHE PR
Logistic [A] I, AR Kaplan—Meier I

P < 0.05 WESAHSIAE XL,
#® R

1 — N 125 F]F Y 4E IR (46.48 £10.86) %/,
e T b 1 55 . T 47 . IV 23 5], G
110 i, 98 15 61, A JR s YR A ks S IR +
Je BT R ATT BRI T %o

2 FEUIES REDFAE R 2015 4F 1 A, FrA T
WGRE AT T S AEREY, ET R R DT ]
BIT AR B R ESEToRT ], BETT R E AT 48
i, BIETMRE N E R, o 35 BB FiRYT
G 3AEN, R 3 AEAAER R 12%, 5 AEAEAERER
61.6%.

3 RAERPNE T R SR R R AT
J& 3 AFEAAERAN 5 A A AERIAT R T, 4
RBREH IE SFEARGER . LR,
FIGO 403 . g ELAR M 21 26 (i g A (P <
0.05), JfH 54417300 5 g 44U 15 25 A
X (P <005, WFE1, £2.

4 HAERZHEST SRR (P=0.000), FIGO
43 (P=0.000) S22 0 (B H A AE RIS N, 4R
W, IZI2EA0 . PP AR, MLAEANERES
RIS AR BRI R Wk 2, £ 3.

5 AL HT XTREVE B R B K FIGO
S5 B AR X R T Kaplan-Meier 154
FEIMERATHT, KR FIGO 434178 i £ A A7 51
AEAE R, BB 3 AR AR AR B S AR 1 1
i LR L 2

6 I HALIF I AAE 1) iU R - Irf
SEMIAYT R H A 7761 (61.6%) HBLIETS | {1
JEE . BATSEA RN, Horf 1 IV B
Wads 5 2) TUSHPERS IR « 8 Bl (6.4%) LR S R AT
PRI SR IMAFREAR 5 3) T Bk EL 257K i - 6 141 (4.8%)
BB, AR R, BRI
4) HBEINH] 114 6] (91.2%) HIRAS [ B8 3 110 -
FRIREAR 5 5) SMBI & - 125 f6] (100%) 25t 3 41 B
BB Bk, TR, CEEARERE, 4k
YL AEHMH 9 RN 5 6) THALIEAEMR « 119 1] (95.2%)
WA —RE . B, RSBk,
FEE AR F LB AR . BT RS
T (B 3) [FI2E R TT AH I & 0E i B R 3 4y
BT+ B S0 [R5 ALY 1 4 RO RRE 5 RS AT
WL HZIER | SRR MR EAE . FIGO 4
PG WA, W 4,



1138 R R 2E B2 Acad J Chin PLA Med Sch Nov 2016, 37 (11) http://jyjxxyxh.paperopen.com
1.or Lo
= 0.8 = 0.8
Z 2
Z Z
206 206
: 2
g 0.4 FIGO stages g 0.4+ Differentiation
= _I Stages IIb EI —I Poorly differentiated group
g 11 Stages III =) 1 Moderately differentiated group
(3 02k Stages IV 8 02k Well differentiated group
. —+ Stages IIb censored . —+ Poorly differentiated group censored
—+ Stages Il censored -+ Moderately differentiated group censored
Stages IV censored Well differentiated group censored
0.0 1 1 1 1 1 0.0F L 1 L

0.00

Survival time (month)

10.00 20.00 30.00 40.00 50

.00 60.00

1 AEFIGO &S HiE B & M AETE £ (Kaplan-Meier)

Fig.1 Survival curves of cervical cancer patients with different

FIGO stages(Kaplan-Meier)

*1

B 2 FESLIEEEHEEEET7FH L (Kaplan-Meier)

Fig.2 Survival curve of cervical cancer patients with different

0.00

10.00 20.00 30.00 40.00 50.00 60.00

Survival time (month)

degree of differentiation(Kaplan-Meier)

EEEERSHMUITE 3 FEGFEN S FAEGEREARESN

Tab. 1 Univariate analysis of factors influencing 3-year and 5-year survival rate of patients with

cervical cancer after concurrent radiochemotherapy

Item

3—year survival rate

S—year survival rate

n (%) X’ P n (%) x’ P
Age 9.45 0.002 8.42 0.004
< 45 years (n=40) 36(90.00) 32(80.00)
> 45 years (n=85) 54(63.53) 45(52.94)
Histological classification 0.54 > 0.05 12.47 0.000
Squamous cell carcinoma (n=110) 78(70.91) 74(67.27)
Adenocarcinoma (n=15) 12(80.00) 3(20.00)
Degree of differentiation 6.76 0.034 18.30
Lowly differentiated (n=40) 23(57.50) 14(35.00)
Moderately differentiated (n=59) 45(76.27) 42(71.19)
High-differentiated (n=26) 22(84.62) 21(80.77)
Diameter of tumor 6.42 0.011 5.27 0.022
< 4 cm (n=47) 40(85.11) 35(74.47)
= 4 cm (n=78) 50(64.10) 42(53.85)
Clinical staging 31.23 0.000 40.53 0.000
I b (n=55) 52(94.55) 47(85.45)
Il (n=47) 30(63.83) 28(59.57)
IV (n=23) 8(34.78) 2(8.70)
Hemoglobin 5.95 0.015 3.81 0.051
= 110 g/L(n=50) 42(84.00) 36(72.00)
< 110 g/L(n=75) 48(64.00) 41(54.67)

*2
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Tab.2 Multivariate analysis of factors influencing 3-year survival rate of patients with cervical cancer

after concurrent radiochemotherapy

[tem B Sx Wald P Exp(B) 95% CI for Exp(B)
Age 0.469 0.718 0.428 0.513 1.599 0.392-6.529
Histological classification 0.209 0.858 0.059 0.808 1.232 0.229-6.618
Degree of differentiation -1.709 0.468 13.360 0.000 0.181 0.072-0.453
Diameter of tumor -0.164 0.607 0.073 0.788 0.849 0.258-2.791
Hemoglobin 1.098 0.679 2.614 0.106 2.998 0.792 1-1.342
Clinical staging 2.286 0.502 20.711 0.000 9.836 3.6752-6.328
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Tab.3 Multivariate analysis of factors influencing S-year survival rate of patients with cervical cancer after
concurrent radiochemotherapy

Item B Sx Wald p Exp(B) 95% CI for Exp(B)
Age -0.372 0.763 2.884 0.626 0.689 0.154-3.075
Histological classification 0.528 0.960 0.238 0.582 1.696 0.258-11.137
Degree of differentiation -2.138 0.588 13.236 0.000 0.118 0.037-0.373
Diameter of tumor -0.788 0.649 1.473 0.225 0.455 0.127-1.624
Hemoglobin 0.839 0.688 1.485 0.223 2.313 0.600-8.911
Clinical staging 4.069 0.786 26.784 0.000 58.491 12.528-273.091

R4 EIEBERTHUTHELENEXZMARZOM
Tab. 4 Univariate analysis of factors related to complications of concurrent radiochemotherapy in patients
with cervical cancer

Hem Radiation enteritis Radiocystitis Edema of lower extremity
n (%) P n (%) P n (%) P

Age 0.52 0.73 0.54
< 45 years 23(57.5) 3(7.5) 2(5.0)
> 45 years 54(63.5) 5(5.9) 4(4.7)

Histological classification 0.21 0.96 0.72
Squamous cell carcinoma 70(63.6) 7(6.4) 5(4.5)
Adenocarcinoma 7(46.7) 1(6.7) 1(6.7)

Degree of differentiation 0.09 0.66 0.60
Lowly differentiated 20(50.0) 2(5.0) 1(2.5)

Moderately differentiated 42(71.2) 5(8.5) 4(6.8)
High—differentiated 15(57.7) 1(3.8) 1(3.8)

Diameter of tumor 0.06 0.45 0.83
< 4cm 24(51.1) 2(4.3) 2(4.3)
=4cm 53(67.9) 6(7.7) 4(5.1)

Clinical staging 0.92 0.73 0.62

| 33(60.0) 4(7.3) 2(3.6)
I 30(63.8) 2(4.3) 2(4.3)
v 14(60.9) 2(8.7) 2(8.7)
Hem Bone marrow suppression Aidotitis Digestive tract symptoms
n (%) P n (%) P n (%) P

Age 0.32 N/A 0.41

< 45 years 35(87.5) 40(100.0) 39(97.5)
> 45 years 79(92.9) 85(100.0) 80(94.1)

Histological classification 0.51 N/A 0.72
Squamous cell carcinoma 101(91.8) 110(100.0) 105(95.4)
Adenocarcinoma 13(86.7) 15(100.0) 14(93.3)

Degree of differentiation 0.12 N/A 0.15
Lowly differentiated 35(87.5) 40(100.0) 38(95.0)

Moderately differentiated 57(96.7) 59(100.0) 58(98.3)
High—differentiated 22(84.6) 26(100.0) 23(88.5)

Diameter of tumor 0.93 N/A 0.83
< 4em 3(91.5) 47(100.0) 45(95.7)
=4 cm 71(91.0) 78(100.0) 74(94.9)

Clinical staging 0.21 N/A 0.13
I} 50(90.9) 55(100.0) 50(90.1)
] 41(87.2) 47(100.0) 46(97.9)

v 23(100.0) 23(100.0) 23(100.0)
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