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Effects of Intervention Chemoembolization Combined with Three-dimensional Conformal
Radiotherapy on Local Recurrence of Patients with Middle and Advancedcervical Cancer
LI Hai-qing, LIU Qiu-ye, YANG Gui-lian. Department of Oncology, People's Hospital of Huixian, Huixian 453600, Henan Province, China

[Abstract] Objective To study effects of intervention chemoembolization combined with three-dimensional conformal
radiotherapy (3D-CRT) on local recurrence of patients with middle and advanced cervical cancer. Methods 60 patients

with cervical cancer who were admitted to the hospital from January 2017 to May 2018 were enrolled. They were

divided into treatment group and control group by random number table method, 30 cases in each group. The control

group was treated with chemoembolization, whiletreatment group was treated with chemoembolization combined

with 3D-CRT and IMRT. Results The total remission rate in treatment group was higher than that in control group

(80.00% vs 40.00%) (P<0.05). The recurrence of treatment group was also significantly lower than that of control
group (P<0.05). Conclusion Intervention chemoembolization combined with 3D-CRT is of good effect on patients
with middle andadvanced cervical cancer, and the recurrence is also low.

[Key words] Chemoembolization; Three-dimensional Conformal; Cervical Cancer

B U R DU 27 5 0 WL A A B R 2
- HRIWANEZ, WEERSRE, TRFRIZH
SRS . B AT %5 3 BRI AT Tk
HFARWEIT BRI AT . FARGIT —BOE A
TEIEFHEE, EXTRECTAEFTIRENES
AT B ARG O ZE, AEETARIGIT S K2
IFAEN . X T B g, K2 REUSUHA T Ae
7, A ST VA AN RENS K IR L A5 25157
HHSEZRA R aw R S5RER . Hit,
AU TEREA T NALTT 1 ZEHR A = 4E1E I (3D-CRT) Ji%
7 BT IERIG YT I E S0 S, W EE /A
RIITHL -

Y& A~
BIAAMEH: FiEF

1 #@REHE

L1 —f%E  EEUARE20174E1 A $201845 A
WCGN It B B0 B 60 . R BENLELRZE K N
TRIT AL AR HEZH %3019, ¥R YT ZHAF 8 (38. 56 3. 54)
%, LM IS AL 16, R LOM, Rk
B, HAh2pl; JTHRAER (37.82+3.88) %, I
Mo 14, ARdE 12, AR@hEsel, HAhifl.
PR AR RS . WEESRA E e SR L (P>
0.05), AL,

IINFRUE: DR B S W B e 2
B REEZ ARG s BFEMERER, KERAHE
ol . HEBRARAE: SR B R A AR A B O

EEE, B, Q| EEEIF, AF, ZEHRTE: HBER



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2020,Vol.27, No.6, Total No.143

43

R1 B BRI ZON Hn(%)]

HE TR, ZRAG

A5 CR PR SD PD BEME I EE N (P<0.05). WK

74 (n=30) 8(26.67) 16(53.33) 3(10.00) 3(10.00) 24(80.00) 1.

4 B4 (n=30) 1(3.33) 11(36.67) 5(16.67) 13(43.33)  12(40.00) 2.2 HABREERE

x? 10.000 JHE HTATRRE

P 0.002 HEIRTXEA, ZRAS

¥R L (P<0.05) . WFE

F2 RAREHRMRLEEIN%)] 2o

ikl BITRE3MA BITR6OAMNA BRITRMAA BITRI2AA BER=E

#Hyrd(n=30) 0(0.00) 0(0.00) 1(3.33) 1(3.33) 2(6.67) 3 #H B

R4 (n=30) 2(6.67) 4(40.00) 3(20.00) 3(33.33) 12(40.00)

x 2 9.317 V258N E S

2 0.002 i 98 401 L 2 5o A o A Uk

s BRI ARSI A AFAE R R s A RN PE
7, IR ER R AT

1.2 WP P4LEE AT Sk A ZE TR
I, AFJR R ARG N, S IR ALAE A AR ZERIT I
Rl FEAA3D-CRTIAT » BARERAETT R T R8T
WML IERZHL(DSA) &, e Seldingerfi R, HBE
RS TRIR L, 7E RS N 20 0 i 2h ik el ke
SFr S 43 BT S BE 34T s kit s, s H i
R FTAERRAL S THRUR A B A s, SRS TR S
WANTE Bk, NGRS, B2 R
SCIE UL E, MG ZE R RMERER. 6
JroEk)E, WHSE, EE, HRRELS T
&K, 2~3F R TR . RITHENITRESS
SARHEAT3D-CRTIIT , FUT BB # MR, P4 T IR
b, FIFHCTEMG R =4 bR gh M, (e obItat Bt
HHAENRESAAME, HTHT. WHEEE
PRI e UG E A By, BRI E 14, &
B 3 NMHABHT KT, WEALE RGN

1.3 MR WERHHEBERITSRME RS
Blo WRTTRCRAERRHEN" s S 4G (CR) = IR
SO SEATH s B4 GRAE (PR) « 993 k307 THI AR 46 /)N
50%LA b5 F2RE (SD) = JkEHIARZE/NBO% LA R 5 AR
HHE (PD) . FALHEAEZE N ERH Y K. BEMR
(PR) =CR+PR/ A %k X 100%. & & s NFCHERE3 M H
SRR A A e N R F I NBE I A

S

2.1 ABRERITRREE T ARANER

ft—Fhempe ™, Bk yr
HREREAE N BhiR I B i h () — /N 4y, (EBEE R
F SRS AR, AT 4R W T K DL SR
BUBEREAR T ERRT, WO THTE
U — P RO, TR A EIER N,
FHRRFAC, ROEFTRRHE . RRTIRAN
WITHe g, S SEENAYEI MR At s bk -, fF
SR KIAZE, i RO R A B ER IR SE, T AR TE AR
YERIMR AR AL, FEEAT#E— P 3D-CRTT, FIFCT
AR, ﬂ$%%ﬂ¢ﬁﬁﬁ%ﬁﬁﬁﬁﬁ—4%
BT IR T A, 0 AR E O 28 B R AT RI R, PR R R e A
%u%%ﬂim,*ﬂmﬂ@fﬂ%,m¢7%%5
RIGATRENE, X A2 A KA T I TT B AR R 2 5t
R R A
2 LRTIR, )T R ZEBR A 3D-CRTEUT RE e A 3G
J7 R B e, HE RSB

253

[LIXUAR , T B VRS 35098 I R IR 7 97 1 R[] 56 I B2 2= 2
5.2018,32(1):5-7.

[2]Jr S W.,Bacon M A,Bajaj A,et al.Cervical cancer:A global health

crisis. J] Cancer, 2017 123 5)r 12-14.

[3]E4 R UV BIREE, T /N S e S 0 1 S0 T 0 R
ER F'ﬁj]ﬂﬂ({kf‘ﬁ;%}:ﬂﬁﬁxﬁlﬁﬁn[ﬂ o 7 R B 2
.2016,28(5):433-435.

[ ] X1 BT R = R 20 12 AU 12
2L R SRS R, 2013.9(5):323-325.

[5]Fu Z Z,Li K,Peng Y,et al.Efficacy and toxicity of different
concurrent chemoradlotherapy regimens in the treatment of

advanced cervical cancer:A network meta—analysis|J].Medicine,

2017.96(2):53-58.

[ﬂﬁé‘a% I(f)ﬁﬁ TrACHR 26 T ] SR O £ A 2 AT
%JJJ%E’J?—W%: [ F0 S AR5 PR AR 2017.42(3):324-

[ﬂxﬂﬁ KRNI ARG Wﬁ&i SRR A TIRYT R
PG 1 SR 1 ORI 22 4T MR 2017,37(9):974-980.

[ Wk HIW ] 2019-10-05



