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Clinical comparative study of two Kinds of intensity-modulated
radiotherapy regimens combined with paclitaxel liposome in
treatment of cervical cancer in stage [[ B and Il B*

Yan-xia Jin, Xiao-lan Zhang, Jing Song
(Department of Gynecologic Tumors, Afftiliated Hospital of Qinghai University,
Xining, Qinghai 810001, China)

Abstract: Objective To investigate clinical effect and safety differences of intensity-modulated radiotherapy
(IMRT) and volume-modulated arc therapy (VMAT) combined with paclitaxel liposome in the treatment of cervical
cancer in stage [l B and [l B. Methods Eighty patients with cervical cancer of stage [l B and Il B treated in
our hospital from May 2014 to May 2016 were chosen and randomly divided into two groups including group A
(40 patients) with IMRT and group B (40 patients) with VMAT on the basis of paclitaxel liposome. The short-term
clinical efficacy, the median time of overall survival (OS), progression free survival (PFS), distant metastasis (DM)
and local recurrence (LR), the KPS scores before and after treatment and the incidences of drug side effects were
compared between both groups. Results There was no significant difference in the short-term clinical efficacy
between the 2 groups (P > 0.05). There was no significant difference in the median time of OS, PFS, DM or LR
between the 2 groups (P > 0.05). The KPS scores of the group B after treatment were significant higher than those
before treatment and those of the group A (P < 0.05). There was no significant difference in the incidence of factitial
proctitis, radiocystitis, digestive tract reaction or liver function damage between the 2 groups (P > 0.05). The
incidence of bone marrow suppression after treatment in the group B was significantly lower than that in the group
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A (P <0.05). Conclusions In the treatment of cervical cancer in stage [I B and Il B, IMRT and VMAT combined
with paclitaxel liposome possess the same effects in controlling disease progression, prolonging survival time and

reducing metastasis and recurrence risks. However, VMAT can efficiently lower the risk of bone marrow suppression

and improve the quality of life.

Keywords: IMRT; VMAT; paclitaxel liposome; cervical cancer; clinical effect; safety

AT AT s, T B S0 e 19 B &
R RSB, OB TIREZ A RS0
ARG BIET R E AL, R E R E A A i H
TR AL T 2 )2 AT Sy v i S0 5 5008 K8 I
IRIGITE TR Y BB WY (volumetric
modulated arc therapy, VMAT ) J& it 4F & H A& I 1
Tl R T BT R, AT A GEE T I R T
(intensity—modulated radiation therapy, IMRT ) K 1]
ARAREDEIEREE | AR RS IR, JFA )
TG RG] 5 AR 2 g s T B R Ry A
ITRL A A7 7 58, DR ] fef ey s £ 0 A B A
PR 25 1 JC B A 8 38 o A5 L 75 18 R A7 I 22 e
2014 4 5 F -2016 4 5 AARy 1T B- 1 B 1= 250
80 FIVE BSR4 TE BRI AR B AT BEAi
AR A1 IMRT Rl VMAT $BhiAYT . HA AL
WPk, s B AEAERTE] (overall survival, OS ), Hfz
Jo itk JE A AF I a] ( progression free survival, PFS), H
LA EFLITE] ( distant metastasis rate, DMR ), Hi{i7
JER & & WA (local recurrence rate, LRR ). JGJT7
G RIS ( karnofsky scores, KPS ) PEA M 25 EE R
VERI R385 . R0 2 FEBR O BRI & A2 1 s
FiR 267 T B- T B 35 S50 ) ik R 7 R4 42
PEZES, BRGEANTT .

1 RREE

Il R 5% 43

80 141 B £U4 B LA BB ALECE R 40 A 4R
B4, HRH 40 0], AHBHER I ~ 674, T
(54.80 +6.35) % ;A E PRI 2R (International
Federation of Obstetrics and Gynecology, FIGO ) AR
gy, MBI 184, M AW 1541, W B 76, B
BFFW 43 ~ 66 %, V1 (54.712632) % 5 AKHE
FIGO 231514y, 1T B 2045, T A3 1445, 1 B
W16, PALEE —MTERHLE, ZRIgIFE L
(P>0.05 ),

111 Aiadsk OZEH TCT RR PG K2 R
B 5 @ AR R Z AT LYY 5 B KPS 3T
4= 7045 5 W5 T BRAERCHZE B2 ; ®

1.1

B RF R,
112 Hmirk OBLITEER 5 @M ENEASTIRER
5 5 OHAMRGEENE ; R RGEN ; @i
PEBS 5 @ImIRTORIA A
1.2 FHik
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