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Role of traditional Chinese medicine in locally-advanced cervical
squamous carcinoma

Cui-cui Geng, Li-zhe Sun, Bao-gang Liu, Yang Zhang, Miao Dong, Lei-qiang Li, Jing Qi
(Department of Radiation Oncology, the Second Affiliated Hospital of Shaanxi University of Chinese
Medicine, Xianyang, Shaanxi 712000, China)

Abstract: Objective To explore the role of traditional Chinese medicine (TCM) in treatment of locally-
advanced cervical squamous cell carcinoma. Methods Totally 124 patients of stage IIb-IIIb cervical squamous
cancers were randomly divided into a combined TCM group (62 cases) and a control group (62 cases). The former
group was treated with combined treatment which included TCM, thermotherapy and concurrent radiochemotherapy;
the latter group received thermotherapy and concurrent radiochemotherapy. The total effective rate, the quality
of life, serum level of squamous cell carcinoma antigen (SCC-Ag), hepatorenal functions and adverse reactions
after treatments were compared. Results After treatment, the serum level of SCC-Ag was significantly different
between the combined TCM group and the control group (P < 0.05). In both groups, the serum level of SCC-Ag
was significantly different before and after treatment (P < 0.05). The incidences of adverse reactions were different
between the two groups (P < 0.05). The KPS score in the combined TCM group was significantly higher than
that in the control group (P < 0.05). However, there were no significant differences in the total effective rates or
hepatorenal functions between the two groups (P > 0.05). Conclusions Traditional Chinese medicine combined
with thermotherapy and radiochemotherapy can improve the quality of life and decrease the adverse reactions of the
patients with locally-advanced cervical squamous carcinoma.
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S5 I R e R T RSB Y 124 IR0 K WDR R
H R R I R TR R SR,
A = 2 4, R E( Karnofsky , KPS WEAT >70 43,
IR b ~ T b W, A BB 2Rk
3 R IR IR AU B, 45 62 i,
1.2 Fik

X BEZH R 6MV =X S48 7 i B — 238 W il iR
J7, B ESY s Ly B5OKOF s BA ML & ; A3
FEFLCH A 1.8 em 5 HSE : BEBIRGHIZ ; 5 A &
TR R TE BT . SRR R DTSO0 Gy/2 Gy x 25
W SR G S, ST RAT R E I AN
FRIT 6 Gy K, 2 A, a4l 5k, A SRR
BRINE] 75 ~ 82 Gy 5 Ry WAl AR T, BARTr
2N A 40 mg/ (m® - J&), by 5”5 ATy
KA TEHITT, B 40 ~ 42°C, 60 min/ 1K, HE
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PEMARUEST N« 582 (complete remission, CR) :
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15 <50%, ity 4 8 ; BIRIERE (progressive disease,
PD), Skt AR SAIIG I <25% B BRI kL. S
% =(CR+PR) / BHIEL x 100%,

132 dgden)  RITHTE MG EERR LR AT
J5i ( squamous cell carcinoma antigen, SCC—Ag ) TFMYT
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' IREZARE L .
133 gk RSO IE PE LR i g

PR RN PEM AR AE, WA E R SRR O, &
WMERE. W=, WWEE. REATRBIHR, JRE K
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TG AIRTT A S X IRALIAY TR SCC-Ag 4050
(4.78 £2.04 ) ng/ml Fl (4.82+2.16) ng/ml, J&ITFIES>
5 (0.85+0.31) ng/ml Al (2.63+0.75) ng/ml, W
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B (1=8.400, P=0.010 ), "H24BCAIRIT AT IR
SCC-Ag fH TREI &
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PHEE (x7=10.321 F 8.486, #JP=0.001). "2 R, JiERASE "™, M2 ARG, FEAL, <RI
BB TR AR RS . RO RS RERR DRI g, IR RAME Tk, & FHAT, S04 R, iz
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58.1%, KPS PPArREIRF53 010 4.8% F124.2%, W4l WMIURALITEIZ . AT . #in gk ™, A
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