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A cohort study comparing postoperative adjuvant treatment methods for stage Ibl-Ila2 cervical cancer
Yang Chunyan, Yu Lianxiang, Long Aie ( Department of Gynecologic Oncology, Huaihua Cancer Hospital, Hunan 418000, China)

[ Abstract ] Objective: Through the cohort study after surgery for cervical squamous cell carcinoma, to explore the clinical therapeutic effects and adverse
reactions of different adjuvant treatment methods after surgery for stage Ib1—IIa2 cervical squamous cell carcinoma, and to guide the selection of adjuvant
treatment schemes after surgery. Method: 120 patients with stage Ibl—1Ia2 cervical squamous cell carcinoma who underwent extensive hysterectomy and pelvic
Tymph node dissection from January 2018 to January 2019 with moderate risk factors were randomly divided into a chemotherapy group (60 cases) and a
radiotherapy group (60 cases) . The incidence of adverse reactions, recurrence rate, metastasis rate, and tumor free survivalrate during and after 12 months
of treatment were compared between the two groups. Results: The gastrointestinal reaction, bone marrow suppression, and liver function abnormalities in
the radiotherapy group were lower in the two groups during the treatment process (P<0.05) . The aforementioned symptoms disappeared in the two groups
at 12 months after the end of treatment; the rate of metastasis and recurrence was followed up for 12 months. There was no significant difference in tumor—free
survival rate between the two groups ( P>0.05) . The incidence of Tower 1imb edema in the chemotherapy group was lower than that in the radiotherapy group,
and the difference was significant ( P<0.05) . Conclusion: The efficacy of chemotherapy alone and concurrent radiotherapy and chemotherapy is equivalent.
For patients with stage Ibl-Ila2 cervical squamous cell carcinoma who were previously considered to have moderate risk factors and require supplementary
radiation therapy after surgery, chemotherapy alone can be chosen.
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Tab.1  Clinicopathological characteristics of patients in two groups| samples (% ) ]

F 1 WALEF BIGRRERAE ] (%) |

Groups (n=120)

Clinicopathological characteristics Strata x> Pvalue
Radiotherapy (n=60) Chemotherapy (n=60)
<45 27 29 0.033 085
Age (years)

>45 33 31

Ibl 21 19
h2 11 12 0.191  0.979

Stage

a1 18 18

a2 10 11
<4 39 37 0.144  0.705

Tumor diameter ( cm )

=4 21 23

Low 31 33 0.134 0.714
Cell differentiation

Middle / high 29 27

Superficial or middle layer 39 35 0.564  0.453
Cervical interstitial infiltration

Deep layer 21 25

Negative 28 31 0.300 0.584
Lymphatic vascular infiltration
Positive 32 29
2 PIEHIRYTIBIEAS R A AE R LLER B (%) ]
Tab.2  Comparison of the incidence of ~adverse reactions between the two groups during treatment[smaples ( % ) |
Groups

Aadverse reactions x° P value

Radiotherapy ( n=60)

Chemotherapy ( n=60)

Gastrointestinal
Myelosuppression
Abnormal functions of liver and kidney
Radiation enteritis
Radiation cystitis

Radiation dermatitis

39 (65.00)
43 (71.66)
8(13.33)
14 (23.33)
8 (13.33)

9 (15.00)

55 (91.66)
57 (95.00)

17 (28.33)

12.571 <0.01

11.761 <0.01

4.093 0.043

0

0

0

3 ORITERE 12D A WALEFE A REERME RN ] (%) ]

Tab.3  Comparison of the adverse incidence and recurrence rate between two groups 12 months after treatment [samples ( % ) |

Terms X P value
Radiotherapy ( n=60) Chemotherapy ( n=60)
Recurrence 3 (5.00) 2(333) 0.209 0.648
Lower lib edema 12 (20.00) 4 (6.66) 4.615 0.032
Tumor—free survival 57 (95.00) 58 (96.66 ) 0.209 0.648
Radiation enteritis 8 (13.33) 0
Radiation cystitis 5(833) 0
Radiation dermatitis 0 0
Abnormal functions of 5(21.73) 12 (32.43) 0.358 0.549
1-2 %% 5 11 0.463 0.496
liver and kidney
3-4 %% 0 1 0.632 0.426
Recurrence 1 1 0.119 0.729
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