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Brief review on prognostic factors of locally
advanced cervical cancer

Kang Ren, Liang-fang Shen, Qin Zhou, Xin-qiong Huang
(Department of Tumor Radiotherapy, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Cervical cancer is a common malignant gynecological tumor and still poses a threat to women's
health. Comprehensive treatment such as surgery, radiotherapy and chemotherapy is currently the main treatment
model. More than 30% patients with cervical cancer are locally advanced (FIGO stage IIB-IVA), and treatment for
the patients in this phase is mainly concurrent radiochemotherapy. Although, short-term effect for locally advanced
cervical cancer is comparatively ideal, the long-term follow-up shows tendency of relapse and poor survival. The
current FIGO staging can initially provide us with the guidance of treatment and judgement for prognosis, but
other factors such as the patient's own condition, tumor size, lymphadenopathy status and treatment methods have
influences on the prognosis too. Comprehensive assessments of prognosis and screening out high-risk factors are of
great significance. This article discusses the clinical research progress on the prognostic factors of locally advanced
cervical cancer.

Keywords: uterine cervical neoplasms; prognosis; radiotherapy; drug treatment

B U PR R WS R 2 —, et
Bl s, B SUE SRR oW B 52.8 71, AL
TR JE PR 2 4 2 o Ferb [ BRI 7 B B O
] (international federation of gynecology and obstetrics

stage, FIGO ) 11 B ~ IV A MR 55 &R & #5098 (locally

ks H Y 2 2018-07-05
[ Bf5VEE | HRJT, E-mail : lfshen2008@163.com

advanced cervical cancer, LACC ) B4 & #5511
32%, MIATERIAALIT R LACC AR IEIR TR,
I G SE R BTN 70% ~ 85%, 5 4F MRSl
40% ~ 50%, 29% ~ 38% BEHMME K, BREHEWN
5AEAAERAUN 3.8% ~ 13.0%™, AT FIGO 43151 7]

- 38 -



5 2 40

FERE, A5 o Je I e S UG DR BT

DI HIB TS, P SCERHE , FIGO TR E Y 5 4F
SR A 65% ~ 69%, MMH 40% ~ 43%, VI
F15% ~ 20%", {HALEE FIGO 43301 4 DAk A H0 U 15
JEFEANGEIT, IR R A TR A S R WS SR
D7 SRS . AN RS IR YT Ty

1 RITHRFN—RFR R

B SR I R R AR R A A, TR R AT
SRR B, 16% 5 SUE B EPIIZE 535 4,
35 ~ 45 BEHERE G 4179 KRS S
5 056 R 14 . SHIMAMOTO 45 ™' 7341 959 4]
LACC BBE WAL, KM= 65 & 4B 1 EINst
BT <65 B, HXF THAZARRNGST R R Bk
Ui, AEFFRICW W25 . KASTRITIS 25 " XHE R /041
WU AT T R, <35 5 F1 >70 2 LB E A%
T35 ~ 70 X4, fEZHRITH R, FRATIT
A B S BB TR ST SR R S AR
TRATHAELH, (HEEFFENZENEA -1k
R, BRSIEII G P RIX 2 MR B ] BB AR
ANFRAEYZAT R o AR IR 3 s A, XA
GAE HA 5 A S Lot R A R, i
I LA R R R 2B M R . i LACC R AT
S a7 AT sl S IR, DA S 0 e 4 1 %
SRS AS B AN AR R IRYT I R M ME—hr i, NiSS A
BE LR B ARES, ZRIA TR T 2R
AL SRR R AT AL
1.2 HPV

B T HPV (YL >98%, mfa Al HPV
Free e e s Rl . RRIEERNEN R, R
PEAE HPV 5@ R AT A3 A HPV o =9 FTHPV o =7,
HorbEH U HPVI6 BRI HPVI8 1Y, i E IO
UL ) HPV Jgk 4 A 2 16, 52 1 58 A, HPV o -9 B
(HPV16. 31, 33, 35, 52 f158) (¥ ¥il )5 % (k4T
HPV o -7 % (HPV18, 39, 45, 59 fl68) " A7
HPV A W24 7o 25 5 0 B R 5 B S 80 AN R B2 7Y
B, HPV o -7 Y HPVI18 HUAI HPV4S 5l 5 5 #i iR
P RAA G, TEE SR e T . AR
R R TS A BAEBHE D HPV o =7 AT HPV o -9
2 Pl YL IS T S TE I i 25 S, AT L HPV o -7 Al
HPV o =9 X 151 J5 118 52 W) AN ASAS BT Ay J g i) i 30286 7Y
AR B4 TR EEFT 5T )5 & B, HPV o -9 /Y
JibRa A T K B, i HL HPV16 5 HPV 1S Zihd i E6

TR AR, X W] BER S EUAYT U
FBifE 26 S Y Sihk, WO, Ak . 2
72 MR CR B2 R R AEAE R A 12 2 HPV &
YRR T, Z2 TR E R RS B, 2
SRR
1.3 SFEWRED

Al HPV FF2 R I AR, 7 FL A IR
A RIS FRYILRWE T, B2, HPV it
AT DNA V5 SIHEEIA p53 2%, ps3 T IR
AIEFHIHEF ( hypoxia—inducible factor, HIF-1 ) Ik,
HIF-1 AR {148 P B2 A K K F (vascular endothelial
growth factor, VEGF ) 33K, VEGF AUAE AR i f
ORISR, 0 A RIS A BN
Oh, REAKH T2 ARG P iR AR T2 Ak
( epidermal growth factor receptor, EGFR ). ANFFAEK
KF3Z4K =2 (human epidermal growth factor receptor 2,
HER2) M A A K F 324K -4 (human epidermal
growth factor receptor 4, HER4 WA 3t B Vi 55 4H R g |
e, A AR BT T ™ EGFR #II77) A
PUARC W HI T 2R IE 101297, 7S 80T EGFR 1Y
RIKEN 6% ~ 90%", CAWTEH, R KA
TR B SR L WU FREY), HER2, EGFR
LK 0 U L A5 R R W . TR AR
PRI A ™ B B TR B A K R A B
U VR I R 8 e WIRf R RS 2 R
SELIEIRGIN , A0fkorTor2E, AR EA T IO IE .
350 HIF-1 FHREE R BTE AR -1 twist—related
protein 1, Twistl ) 31k 5 = SR MO HLHTTE
A, BARBUSINEF " Z5 LAk, X
AN PR S S AR BT 2 T AL R R B
Twist1, HIF-1 AT BB 73T TR .
1.4 IMik=FiEHR

MELER RN e E BRI, YT R &R
il 2 A 0 R, AR M £ 18R AR R S AN s
BARKATI 45 ™ BFFE 0T AT I 2186 KPR 55440
IR DS HAL R LI, RITATINEZLAE T <120 g/L
FIVIE 110 £ 30 55 3 B 23 s R L 5 e RS A o
53R 47% F132% (P =0.034 ). —3Ti Meta 4311 % L
20 TS /MRS 2 5 TEE MR R, 4R ER
/RIS 241 (400 x 10°/L) 1) 5 AFAEA7 ] 5
[OR=2.70 (95%CI=2.03, 3.61) 1", WAk, /Mg
Z AR M £L A 1 — R P i B A i A R, b
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T AT LA A BB T 1/ 2B U A A PR A
KT, J5 & T AR A0 M8 58, e E i A8 A A
AR AR RS . 7 LACC JRF I/ £
TR R AR R, 5 A SR e 4 ik
LEEHeRs . MOh, WSl Sas TR AT . R
BN 5 RN EUAE ( neutrophil to lymphocyte ratio,
NLR ) H§hine s 25t 25 0 JC 2k e A= A A e ik Je A=
Pt TS [/ B =7 A o < = i v v W @ NS
YA FE I B 252 LACC R E R IMEER " H
i A0 B NLR T S B0 B B B9pLE AT g5 14
P AAE S NAHOG SR AT 3 A0 e ) T R S5 A T i
HEIMAE AR . 75—, BRI A AT Ak
41 AR V% B H F ( granulocyte—colony stimulating
factor,G=CSF ), G—CSF ] 75 T4 B 4 J5E A9 410 i 424 4
2 ( myeloid—derived suppressor cell, MDSC ) #9 7= 4,
MDSC 5 e iy PR skt Jr R ik A e s

2 BEBX/Ah HESRRERENEEM
[EHIRS I

LR NN

B T LA LA T IR B R e YR )
TR EL 2 SR AR OR, RS ) A =
YA, RECIOTHBT ™ B, AR AT R Y
KNG TR CRBORBOCT:, 7E—Seig il . D%
TR SR SRR A RS . FIGO
I3 ARG A A B R KD, IR R R A
SR, MR AR/ T A BHEf T2, (B
AHET g K = 1 B IR 3E, ARG A B 1%
I 9eE R/ INAS AT Sk S A7 AE — o B E M, HAUSE AR
AR DA THVTAL R R R B K R/, MRIE S 2
o FH T8 SR O e A FEIX A, CHEN 4§
R, i MR WA e SRR . IR R K B S
IR 25T RS FIAR L2 0 A TR BRAR AL AT G, A EL iR ELAR
K FIGO 4330 i f B S AT 5 o 3 3 X6 iy i 5
7 R AR AR AR, AT AT R oK e 1R 4 AN
A REAEAEICTHAT . BB AN A 1 3 i — 2D i
ARfEH, PTG Ak, 18F- 1 - it
SAUHE W IR R T R TSR LI 2 S R AR B0 )
NG AN BOR BP0 R, B TAPUE & 1Y)
AR P9 A FR ( metabolic tumour volume, MTV ) AL
B LS B Irzg AN, i HL AT LS AL b i e At () AR
WS PEAE . UENO 55 ™ 2387 lea 1 I i & 1t

2.1

BHLWTZHHE (positron—emission tomography/computed
tomography, PET/CT ) Fl1 MRI H JL A il g 4R B = 00k
B AU UG A, & B MTV A e R priEfL
PRIUA |, SR HIER BT LATE G-l 700 8 35 XA YT Y
2 e To ik A A7
2.2 WMEBLER

20% ~ 60% ‘FEUE B K E W A5 R, BAR
FIGO 3 31 i AR Ik L S5 55 RS 1 100 S K/ N A G I 2
e, (EWREESR/N. F0L, BoE . TP ORIRRE KR
Je 5% B AR A N 5 OR B BiUS ARG ®Y KIDD 4 ™
W, MG MR REIEB p B, R & &1
DRV L A3 i, ASCA 4 s ik T 45 5 7% 1 2 R XU L
h2.40 (95%CI : 1.63, 3.52), M& 3 zhka5 ik H 45
PR & XU L 5.88 (959%CT : 3.80, 9.09), itk
A b B B Y 52 R KU S 30.27 (95%CI
16.56, 55.34). BEEBITH AL, FLILEBRAIE
F BN MR 25 B P i) S R A T A T, EAT)
HA30% ~ 50% B&REe A 34", HEl, CT.
MRI K PET/CT 12 B 5 % Ji ik [ 45 7% 4% 0% B0
IR 51.4% . 24.3% F1 48.6%, i SFHEAY K 85.9%
96.3% 1 89.5%"", Xt F 4K 24K LF R0
LACC B3, Joikil b A Ja 17 K6 ke J i 2 75 Jhy g B
WRELSE
2.3 fREEER

JiR R AR B SR g B IS R Y 20% ~ 25%,
R B8 R R H B A N, 56 MR 5 8 9 1)
Ja 2R AEL, AP RIS
BRI RE T, BT L2, R E
g . IR SRR Y S AE BAEAEH (overall survival,
08S) 43 5~ 88.2% . 84.8% F1 81.7%, Ja b5 W 10 %
SRR B RR % 9 1 5 AF OS 43 i 31.3% . 20.3%
1 24.6%™", KATANYOO %5 ' % 423 f31] Jay 35 g 39 ‘&
g B FEATHES R U, XS AR IR T R 25 i
RI7 BB, BRI XRIR T ROV BT 25 | S8 A G fif T
1%, s Fn s 1) 56 A 22 R 51 51 R 86.5% F 94.7%
(P=0.004), {HZEHH OS A TC2: 5. ROSE 46 " [l
PEWFIE 1 162 B30 B, I RLlOT (1 B g AR
iR SR 0 R A AR 2, T2 LU R R
4 [R5 TR 1) B 98 R BR85S AR 7
WA IR 25 Ay7 ] el i R i SB35 05 .
SR e T 25 5 I SR T AN B . DA HPV ek

RURIRRF , HPV 18 RGN A 5 i A A 6 ™
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WEERE Ty ok, Wi LUl S o A IR IR
TCALEERS Y BRI, R ) AR AR B R
KA, X P HPAOTELL e 2 THIE, e
Jides = A TR A SR 22— T E R S %
FERNRYT I SHAAN], AWFTEE S A BB T
A LACC i B E BUR ™ (i T I, B
NSV =2 il WL E A8 RN 117/ S 7 € a1 175 S S = a1 S
ESFLEAIRIEMZS (national comprehensive cancer network,
NCCN ) F5 g A AN Rl R R X6 1 AT T T 52
P, S T E SR A R A B HERRYT, W
AR S SR 5 B SR wUs 225, AIRR &
HLET T E SR AR

3 BITEE
3.1 HaHarr

BEH G AR Ry 7 B D, AMIRSTHOR
L Hh A e — 24k DU B4R = IR S a3 30 B 0 S v ) = 4
TSR T AR T $ R (intensity—modulated radiation
therapy, IMRT ), TMRT 742 5 #1 [X 18 5 751 12 (4[] Fsf
BRGNS G M B 132 BRIAR, 1R
YA T AN RO, B A AR TR e, AL
FEGMIATERYT , IMRT 51519 [F) 20 7 25 A A7 48
PrEE AR AP S A LS BT R E S0 22
FARYFIEE, CT. MRI SIS =4ER 2Ry A LGSt
AT EAY T AT S DR R ORI e Y
JE, WG SR B R L, DD REE RN, B R )
SR Y, BT LACC Mg IR AR, JEAIRA
R, B B AR RS AR AR, DR, e E
PRI B E SHRACTE L, SRR S X ) i R 25
Ty =02 BT B A7 AR SR L, A7 2738 LU MRI
5 CT 78 3D AT S iy 7 DX 2 i o ) 22 57 6 B MRT
FENL L CT s AL fi CTV SEBE T/ . HORG 1,
T REU/ NOTEREIE 7.1 ~ 10.0mm"™ BEAR, JEREHLIX
FIEE oSy B2 RS IR R DISG, Sali
TR KRB B S 3R . AP R, N
P RC AR P A T AR ISRy SRR
RS SRR, IEXARRR g X TR, #2
X RARFUE (575 em® ) RGBS 1E AT
(975 2N G R o BRSPS 4, REDGR RS Ry, i) T
AMEFRIEE (<75 em® ) SR JHBLALES PN RS B AT 06 2
TR, g iy b R AR A 3 1) A 2
IR RGE A SUF BT S A8 B R s 4 ™
TEJG RS 7 TN TE 745 6 A IR R/ MR AL A R A

BHATEOE, WA, RTREscEiA
AR
3.2 REFfr

2o — RINATHEEREA LIS ITE, DUV R H A
(9 [ A6 i AT M NCON 8 HER Y LACC B Fr
WEIRIT T %, AT RIEHERn T 1I0 . IV 4 E;
PERN , AR as TR S I, B e o491 1
FHRBAITEIAREE R TR« 1 B ~ 1T A IR 73k 2R
FH10%, 11 B IR FER 7%, I ~ IV A JHICH
3%™, LACC B Rl TRy, 54 2/3 1
BF AR 548, 13 RFE LT e o, i,
PR R AT TR R BRI RE AT 45 2
BEAT R RT3 . K Al R IR R S 25 1
B 5 AR FHALHI AT 2565 0 AT, R34 in ik
MR AER, R BIMFREC TR, s
FEAAE U2, IS8, PETRELLL 5§ ™ JESE,
TR T I AR AL G217 %€, OS I
TCHE R AR I T 35% F1 30%, AN RN A7E
AMEAZYEEIN . FU % ™ X LACC [FEPR_F I 12 Ff
A0S T ZE Y P RO B R SLHEA TR Meta 2047 )
NNy, BV + R AR ATy S, s
+FU+ BRI 0 B A A, A2 A PR SR &
AR FAR I DR BRI 26 (R 20 A7 R 2L T
SEF BRI , XA A R 52 PG v AR iR
R R 2 AT Oy 58 AT 3k B T AT I PR
B WSS T IR, RS - IR, b
TRV BE 3 ik BNV B, g XA YT BOn 3
hn, A BTG U R P DL BRI S A
FEA YR T IE ST I v R R TR, BB B
SR )T R T EA W 20 mg/m® FFEE5d, 1k /A,
SR 75 mg/m’, 1K /3 JH, 3X 2 Bhgh 25 g 4t
IR 40 mg/m® R3S )5 ZE 04 Jry i A2 e R AIG . AR AP
Uf, AR FE A TN, SE T2 I R 25 7 58
HEMAa 4L ™,
3.3 HEMREiRTT

DUARBAPTRE S 1 AS7E S S0 HhIE S5 R Bt i
AR 2, A UERA DR A S P i D)
SR TG FRIR IS GOG240 X He 2421 + %A 3 A
FEE . R + FEIAEEE 3 O L o A DA
HPURI, A DR 3 s A A R A
SRR I B, AR E AR ™, H
A, DUREGTR 2 I B e o b IRk e AL
T/ NEEAR I RIRIGHTIE T EGFR I 3076 & 5508 19 A
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SCUAFTIE T 40 M 04 S 2 M 2 e DR A 880, T AT Y,
CTLA-1. ZHMIM T2 1 MR P PERE Tl 1 199t
R PESEE FDA HEMER TR SE 9 ANkl I Hid hi
UEATEARKIY K. EEHUET, YANG 5™ 24
T AHH R 5 A b o B PR T2 A 1 AR
PESETRCIR | ARik, KR 5mfE HPV JBYL A ¢,
5 bR NI S AR TAT o B SR e
JEJAT- 324K 1 43 F——N A T A G TR R 2R B bt
1 TG AR SG IE AR TR, IS B S0 Sl
DU A A ekl 700 7 T I PR IS GOG3016 ek 8l 43
TR ) SR IR YT EE R I R R B AS E EE
R T EIRYT IR R

34 ARERES%ERE

SR AT e L R B A PG TR, A
EAMGIRIT ML, WS Sa TS —RIIHE
B EZFEEALITI LACC #, 60% B
A TR B DR TG, >509% H IS O e 26 R
SHERERE S, 35% HE HBLO . S R B R Ao
PAEHIREIR,, 30% HEA SR A SR ™ TR
O EL T g RER R — R AR R KT I S A R
FIE A A LR R O SO O L i S P T
JY IR DR EEH0T, A RTINS AERE N e, ©
ARSI IR B, ATIRA MR BRI . AT
KB S0 SR B LE A ) Y [) s, B A ) — 4 -
O BRBE AR I, X B R 10 BT TR R 2L
BFEE, R R IAETE PR, XA SRR TS
HARBME L,

RS SRR E RS e E N T, (HIREE
FER I I B B0 SR AT, TR RAAT e gzt 1l X
) By ST EE B B S AR B BB S M A T B ASCRAT
WA KA BEE A AR L, S RRYT
G EI T IR SR 5y T AE WA T A B A LACC
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