- 1 R

it

R 855 98 A0 Il Ji AR e TR A AR S

Scaxli\uN
= 2

3> I}

3 4
2 =

ZuAl ERE BRE RE TRE

310022 AL, #r i B it 9 & B da g A
BAEMEH . T & F, Email :yaj1993@ 126.com
DOI:10.3760/cma.j.issn.1004-4221.2016.05.000

[{#ZE] B BESHRE SE R8s A S LR IT s, FiE e 2006—
2012 4F T ,—T0, HA'E SR 62 1) Wi 149 ] 83 2 687 1], 8 4 A UG 7 s 18 = 3h k4t 7 =
JRHEHT 4T DDP TP il FPALST . —BIIRBERIX® K29, Kaplan-Meier 154753 M1 ) Logrank K%,
S5R MR R B 41 PR BRI AR I (R R L BRI b 25 R R R R PR AT
AR P=0. 639.0. 107.,0. 522 0. 956 .,0. 204 0. 182) , & s iy RN B (b ) 7 &2 % R A7 8 T
fRfEBFE (P=0.000) , FAR+HT 07 EFE R IT IR B <A < (AR B LU IR P=0. 787 IR9@
LLBHE P=0. 134; BB LLBHE P=0. 582) ; AR +RIE ST i LA A3 (LT Bt < B B < e | AR
Pt 55 R A1 AN ) (Mtds LU MR 568 P = 0. 131 ; IR 8 LU BIRE P= 0. 643 B LU B89 P=0.000) . s |
BRIEA T T2 BARST FA S5 BT A3 AN B R N 3635 35 (P=0. 037.,0. 003 ) , S WA AS R 8 AH I
(P=0.861.0.655) , MRlfe A S [R5 BT 3 A S5 BT i AL ¥4 B R 1K (P= 0. 003) , {7 0S,DFS 1]
IR T 17 A~ A (P=0.811,0.799) ; Bitsw L-F- 43 518> T 11 A~ A #1194~ A (P=0.330,0. 115)
it RWEAE SRR A S R ST BT v s i A R 3R B S AR AR S TR 2D ik
7RO A A A

[X8iR] EIMWREGTTE;, ESME R BTk ARE; WS

Efficacy of postoperative concurrent chemoradiotherapy for early-stage cervical adenosquamous
carcinoma and adenocarcinoma  Wu Wanli, Yuan Shuhui,Lou Hanmei,Zhang Ping,Yu Ajun

Department of Gynecologic Oncology , Zhejiang Cancer Hospital ,Hangzhou 310022, China
Corresponding author: Yu Ajjun , Email . yaj1993@ 126.com

[ Abstract] Objective To investigate the efficacy of postoperative concurrent chemoradiotherapy for
early-stage cervical adenosquamous carcinoma and adenocarcinoma. Methods A total of 62 patients with
cervical adenosquamous carcinoma, 149 patients with cervical adenocarcinoma, and 2687 patients with
cervical squamous cell carcinoma, all of whom were in stage I -1l , and were treated from 2006 to 2012,
were enrolled, and some of them received postoperative pelvic radiotherapy + para-aortic extended field
radiation *afterloading radiotherapy. The chemotherapy regimen consisting of DDP, TP, and FP was given to
these patients. The chi-square test was used for comparison of general clinical data, the Kaplan-Meier method
was used for calculating survival rates, and the log-rank test was used for survival difference analysis.
Results  Cervical adenosquamous carcinoma and adenocarcinoma had no significant differences in
clinicopathological features ( P=0. 107-0. 639). The high-risk patients with adenocarcinoma had a higher
recurrence rate than their low-risk counterparts even after adjuvant radiotherapy or chemoradiotherapy ( P=
0.000).In the patients treated with surgery and radiotherapy, those with adenosquamous carcinoma had the
shortest median survival time, followed by those with adenocarcinoma and squamous cell carcinoma (P=
0.134,0.787 ) ; in the patients treated with surgery and concurrent chemoradiotherapy, those with
adenocarcinoma had the shortest median survival time , followed by those with adenosquamous carcinoma and
squamous cell carcinoma (P=0.131,0.643), and the median survival time showed a significant difference
between the patients with adenocarcinoma and those with squamous cell carcinoma (P=0.000). In the
patients with adenosquamous carcinoma and adenocarcinoma, the patients treated with postoperative
concurrent chemoradiotherapy had higher incidence rates of short-term adverse reactions than those treated
with postoperative radiotherapy (P=0.037,0.003), but the incidence rates of long-term adverse reactions



showed no difference between the two groups of patients ( P= 0.861, 0.655). In the patients with
adenosquamous carcinoma, the patients treated with postoperative concurrent chemoradiotherapy had a lower
rate of distant metastasis (P=0.003) and prolonged median overall survival and disease-free survival ( both
increased by 17 months) ( P= 0.811, 0.799 ), as compared with those treated with postoperative
radiotherapy, while in the patients with adenocarcinoma, the median overall survival and
disease - free survival were reduced by 11 and 9 months , respectively ( P= 0.330,0. 115 ) . Conclusions
Compared with postoperative radiotherapy, postoperative concurrent chemoradiotherapy for early-stage high-
risk cervical adenosquamous carcinoma can reduce the rate of distance metastasis. Compared with
radiotherapy, postoperative concurrent chemoradiotherapy for adenosquamous carcinoma and adenocarcinoma

cannot improve survival time.
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