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Abstract: Objective To investigate the effect of postoperative chemotherapy timing on the prognosis of patients with cervical cancer.
Methods A hundred and sixty — seven patients with cervical cancer of stage I B2- 11 A were retrospectively enrolled in this study. All
the patients received "Piver Il extensive hysterectomy and pelvic lymph node resection" and postoperative chemotherapy. According to
the time of chemotherapy starting since the operation,all patients were assigned into an early chemotherapy group (the time of chemo-
therapy starting since the operation shorter than or equal to 3 weeks) and a late chemotherapy group (the time of chemotherapy starting
since the operation longer than 3 weeks) . There were 89 patients in the early chemotherapy group and 78 patients in the late chemother-
apy group. The primary outcomes included postoperative complications, progression free survival,recurrence rate,case fatality rate and
health related quality of life (SF-36). Results When compared with the late chemotherapy group, patients in the early chemotherapy
group got a significantly lower recurrence rate (12.36% vs 24.36% ,P <0.05) ,an elevated level of 1-year health related quality of life
(SF-36) [(76.82 +8.57) vws (70.75 £9.12) ,P <0.05] ,and a longer duration of progression free survival( P <0.05). There were

no significant differences between the two groups in mortality and postoperative complications. Conclusions Early postoperative chem-

otherapy in patients with [ B2-1I A cervical cancer is helpful to improve the clinical prognosis.

Keywords : cervical cancer ;postoperation ; chemotherapy ; timing; clinical prognosis

B S T A AR L A R L R PR 2 —
g AL F SRR, R4 A, B HE T &
PERIEOAERE S X TR A 1 B2 ~ TTA
B AR, Piver N 2 ME T 5 YIRS + 2500
ELEEVIBRAR " BA AR JE AT R i i IR ik z
— AT R A A IR A A R T T AT
R S SR, HORT RS 1 B2 ~ TA
e HUm A ARG & R R, AR 8 &2 T8
BEBUEA R EERERINEZ —, 2014 41
WFFEAIA T 70 4 1 B2 ~ T A BIF 80 %, RS
19 Bl E R &, KRS R 27.14% )
Xt T EA R % I TR 2 BB B0 R, 2014
AR RIFSR [ 2307 T 2 S0 £ 3 87 431, By 2
A 39 Bl E R R, E kil 44.83% , 1
SR TR L2 R 9K B G e A B L KR R IR B A
e B2 ~ 1T A e S0 B R e B & W& fa
= BT HR R 182 ~ 1A B 5w
BEARGE R, TR E £ R ik RA
A EEAIG IR L, I A S % T B2 ~
LA W15 59008 58 % AR AT 7 REAT T KR
Tt BRI ELHI M ARA DFFER 8 S0 A G E A7 T
ISR X A2 e BRI SO T4 B W 98 S b o
(IFE AR AE FHIT WA AT A B 003 d i R
wET . AU RN 6 ~8 ANILIT 4R

FRPEAR W EREAC 8 M LUEIH IR P i . i Bl
W, e s B E ARG A PR R R
1 #EREFZE

L1 —#&ER ks 2011 4 1 —2014
A 12 A Rg PR A BE B = RHGA R B2 ~ TTA 1
BHUE R 167 G AIASRHE: (1) 1 B2 ~ TA H 3
T L BT s SR 2 WA R PR L 2,
VPR ek PR 73 SR 418 [ B 0 7 % B ( FIGO) 2009 41
T IbR MEEA TG R A0 15 (2) AR ik =18 %
H.<65 % (3) 7e 1 B I A1 BE Be 4% 2 T AR AL T
(4) 1 AR 3 BEREFF 40 HEBRARUE : (1) JIFE S R
IR ; (2) A HAMGE IR s (3) AECARTT
TFHATT e BEsR Ul 5 (4) BEEEC UL 25 H R0
B 5 (5) FuBE I RERR AT 5 (6) HoAth B K P 5
(7) Sk site PR 5 (8) AR 5278075 (9) AR
JE A B R UIZ B o BIF 5 U3 TR] , AR 30 2 A v A
BRERIE, LA R 1 B2 ~ 1L A ‘5 80
167 {51, MR 8 A e ARSI 1) R 23 A
TP (R e ALt a] <3 J8) g iife e 41 OR
Ja AT >3 &) o AL AR L PR 240
T BT IebJe DA/ R 96 240 i o A i E S 2 2 5
TGt (P >0.05) AR 1, AT k. A
Wi PR Be A B 2 B3 2 it ofE, R K R P 45 38
SR G

F1 WA-MARBLLER

2151 B /(B x£s) ko WRTER Hqﬂﬁa,ﬁﬁ/ ﬁ%géﬂ
I B2 TA i1k okt [Eaa (em,x +5) (g )
RS 89 46.82 +9.82 48 41 28 31 40 4.52+1.49 67
eI 1Ly 20 78 46.62 +9.73 42 36 21 25 32 4.42 +1.52 61
O3 A 0.132 (0.000) (0.980) 0.429 (0.199)
P{a 0.895 0.991 0.041 0.669 0.656




- 488 - 2= # B 25 Anhui Medical and Pharmaceutical Journal 2018 Mar,22(3)

1.2 &TAZE A BE GG S E MR
A, WA TR 3E N IE T T AR EE Sk W 17 Piver
WA Z W5 VIR + FE AR, R 5
WA T IR WG E + A TL YT [ 5-980 IR 1 E ( 363
AN B3 A BRZA 7 4iE45: H20101112,600 mg
em - dT RS d) B (AN TH 20l Ay
AR AL 5. H090601 ,15 mg » m ™ - d™' & ]
5 ) MI7 B4 N L AP, 4 PR ] R
ITHAAR G ZALSTHEI A (2. 47 £0.31) J&, w4k
ST BALITIN R (4.28 +£0.66) i, 22 55+ A 458
TR (P <0.05),

1.3 MEiEsR  E LSRR S AR5 I RAE |
Toilt JEAAF I 2 AR R 2 AR AL R AR5 1A
T BRAH DG LR A7 B 5 (SF-36) o IREMLEAR bR AR
I DL AR S5 I 3R I

1.4 SZit=AE SR SPSS22. 0 # 4 5¢ B A< it
FEP A B R . AL RS R A A
ERLECR T x° R30I IE X A 56/ RSB 3R AG 56
HEATGEIT 30T s A BB RIS 14 SF-36 511 %
PFZ (A1 22 5 R A S AR AS ¢ K 3 EA T 4E 15017 5
IE AN R R AR A bR B0 1 20 B 3 TE 0k e A AR i b 1 7
itk KgAK ifE « =0.05,

2 R

2.1 FWABRERTERMABEBRMLILE MW
R FE AR L[ (276.77 £50.83) wvs (282.57 +
51.57 mL), P =0. 466 ] . F= A W} [a] [ (135. 85 =
22.58) vs (138.92 £24.27) min,P =0.399]
ZEVEFTRCE [ (23.57 £4.48) vs (24.09 +4.13) #,
P=0.439] ARJ5ALTTHEA W B[ (2.47 £0.34) ws
(2.41 £0.41) d,P =0.303 | f1 C-Jg Wi A& 11 (13.57 =
4.22) vs (13.82 £4.18) mg - L', P =0.702 ] 245
PR 2 R G2 EE L,

2.2 FWABREITERATELRE SKbiral
FHLG, P H R EAREE KRR EFIN(P <
0.05) ; RJ5 1 4E#y SF-36 B B3R (P <0.05) ;5
A IR (P <0.05) . PRZLRFAIRIER

HEZE RO B0, HAR WA 2 Aigl 1o
IFHA 1 HITARIG 3 4RI R R &, AT 241
A 3BT ARG 3 4 AR BUE K

®2 PMAREIEWRATRILR

HBRE/ R/ ARG 14 SF36/
it ik
i R iy e (4F.5xs)
RBP4 89 11(12.36) 2(2.25) 76.82 £8.57
WelbfkIF4 78 20(25.64) 5(6.41) 70.75 £9. 12
()1 (4.851)  (0.907) 4.432
Py 0.028 0.341 0.000
B S
g3 A7 41
&
H
B 0.85
#
R
Wiilcoxonfs 56: P=0.023
0.70 ‘ . . ‘ ‘
0 5 10 15 20 25

JeHE JR A A7 301/
E1 FARELTHRETHLR

2.3 WMAREREHEEILE WAHREREHF
RIE B 22 G 2# B L (P >0.05) , HL{R%L
P23,
3 itig

B B KRR T LR JE oM
RIRFIYE 2 AL, R P BUh AR T E
Rz —, Hip a4k, AR E A BERILZ
Fag O SN M 2 A sk R
S L R B AR AR TR O A B T Mt P
SR AT A &R oy B W2 0 C )8 T )= 3 i 1 1Y
I B2 ~ ITA BAE S, 6 F X R EE, “ Piver T AL
CAEFEVIBE + Z kB VIR AR &% M FAR

®3 MABERBHRELLR/ (%)

4151 kS b) g Rt i PREAA TR HHE R ! BN Z
Wby 89 1(1.12) 0 1(1.12) 0 3(3.37) 1(1.12) 2(2.25)
Ui Rl 78 2(2.56) 3(3.85) 0 1(1.28) 5(6.41) 3(3.85) 3(3.85)
Vel 1 0.013 1.646 — — 0.307 0.411 0.022
P 0.908 0.199 1.000 0.467 0.579 0.522 0.881

T FR gt



2= # B 25 Anhui Medical and Pharmaceutical Journal 2018 Mar,22(3) - 489 -
T, I B TR IRE U AR JS BRR, R G S 3k

LAY sARYT o BRAE A G 46 LAY 2 B S 1Y
FEARYT ¥R, T v S B0 I R | P 2E
%5 55— F AP E IR RE , WO AR 5 LAY X R R
SR IRW TZ HH . ASF AT O X B
95 HBE ARG B R e H RS I — A T
RN, 1625 e e 3 B 98 B, R G 2407 T
LREFE] R <8 JEIZH 8 ~9 41 .10 ~ 11 J8l4 12 ~ 13
JAZHFN 14 ~ 16 JEHA M B E , R JG 2R BIRKIE =,
ORI A7 A B Tl B E R R B .
F T E T P JC R S 5 4 SR R IS B4k
Y7 WS TR A )RR I PR T s i), PR LR AT 83 T
TAIE . G5RKI, BT 45 i 3 1 7 4L A
R ARG B R 0 R AIG; SF-36 WIE 42 & ; ToiH
JRAAFH B, PR B RS R AR 5 I &
JEGEH 22T G2 X (P >0.05), &8 1 B2 ~
A BB B0 B 3 NIy A B Foce i
R TG o B 3009 A S5 71 T Ui A7 7T g -5 i
HITUE RS AT ) MU R A PR AR ARV AR ¥ A A
W, A5 AT i 3222 H & T AR Y BR R & kL e 4k
SRR I o R S A IR 5 TR R A
Fah A&7, HA B S ER, FARDIBR R &
kb I, IR P Bl N 8 ek 2 25 0 A A T DA ek
A, BB RO AT A BT RARE SR R R
JRR R, B HEES SUH H R =, (A2
FELS o 55 I i F 5% IR A R AR 5 i ARy &2
KRR AN, AT B BT 4L R
WP ARG RAEH R LG4 E X (P >
0.05) , W LyT 4 R me A 1 B2 ~ A )
BB A

RIGHE L REFEEREIET T EZ M E KK
AW R AR R LT A BT AR B S
BEARIG 2 4R RF AW B ERIEFR LR TG
AR XA RE 5 A TR IO KA 6. 5
Ab AR IS — A FUEE I R, e TR G
A7 AL J3 308 i 00 %) 300 A W PR T 4 5
Wi B ASRESE 16 . SR T4 AG 21 2% B 9T S /1 I 43
B IR 4 R L SR L AR N B R R R
HEEEARGERE RN R, MAHIE 4
S TNM 435 e 40 16 o0 AL R BE L i e 458 i
PR A S5 22 5 TOGe T2 7 S, Ry, B AR i
(AT EL P, PR AR 28 T oA I R IR (S 2%

i Lk, 1B2 ~ TA W' st ARG R
Ry Bh Tl R G o (H i T ik — L
L FEAILGT REBIF SR AIESE

(9]

[10]

[11]

[12]

[13]

[14]

[16]

CAPOTE NEGRIN LG. Epidemiology of cervical cancer in Latin
America[ J|. Ecancermedicalscience ,2015,9(3) ;577-584.

DI FELICE E,CAROLI S, PATERLINI L, et al. Cervical cancer
epidemiology in foreign women in Northern Italy: role of human
papillomavirus prevalence in country of origin[ J]. Eur J Cancer
Prev,2015,24(3) :223-230.

CHENG X, CAI SM, LI ZT, et al. Concurrent chemotherapy and
adjuvant extended field irradiation after radical surgery for cervical
cancer patients with lymph node metastases [ J]. Int J Gynecol
Cancer,2008,18(4) :779-784.

DOTTINO PR,PLAXE SC,BEDDOE AM, et al. Induction chemo-
therapy followed by radical surgery in cervical cancer[ J]. Gynecol
Oncol ,1991,40(1) .7-11.

XoRB 1 B2 K I A2 31 B8 B W T ARG 97 5 BUER
[J]. SEHmAE SR ,2014,29(10) 1 1257-1259.

RPI5. b, a YIE SEBHEASS R A RERAT[D]. &
EARTE HRERIR,2014.

BIAGI JJ,RAPHAEL MJ,MACKILLOP W], et al. Association be-
tween time to initiation of adjuvant chemotherapy and survival in
colorectal cancer;a systematic review and meta-analysis[ J]. JA-
MA,2011,305(22) :2335-2342.

DOS SANTOS LV,FARIA TM, LIMA AB, et al. Timing of adju-
vant chemotherapy in colorectal cancer[ J]. Colorectal Dis,2016,
18(9) :871-876.

PECORELLI S. Revised FIGO staging for carcinoma of the vulva,
cervix,and endometrium [ J ]. Int J Gynaecol Obstet, 2009, 105
(2) :103-104.

CHATTERJEE S, CHATTOPADHYAY A, SAMANTA L, et al.
HPV and Cervical Cancer Epidemiology-Current Status of HPV
Vaccination in India[ J ]. Asian Pac J Cancer Prev,2016,17(8) :
3663-3673.

ELMAJJAOUI S,ISMAILI N, EL KACEMI H, et al. Epidemiology
and outcome of cervical cancer in national institute of Morocco
[J].BMC Womens Health,2016,16(1) :62.

HILLEMANNS P, SOERGEL P, HERTEL H, et al. Epidemiology
and Early Detection of Cervical Cancer[ J]. Oncol Res Treat,
2016,39(9) :501-506.

MOON EK,OH CM, WON Y], et al. Trends and Age-Period-Co-
hort Effects on the Incidence and Mortality Rate of Cervical Canc-
er in Korea[ J]. Cancer Res Treat,2017,49(2) :526-533.
NACHIAPPAN S, ASKARI A,MAMIDANNA R, et al. The impact of
adjuvant chemotherapy timing on overall survival following colorectal
cancer resection[ J ]. Eur J Surg Oncol ,2015,41(12) ;1636-1644.
PAPPA KI,RODOLAKIS A,CHRISTODOULOU I, et al. Compara-
tive assessment of lymph node micrometastasis in cervical , endom-
etrial and vulvar cancer: insights on the real time qRT-PCR ap-
proach versus immunohistochemistry, employing dual molecular
markers[ J]. Biomed Res Int,2014,2014 .187684.

TORTORA M, ANNUNZIATA C, LIGUORI G, et al. Detection of
human papillomavirus DNA in peri-tumor tissues and pelvic lymph
nodes as potential molecular marker of micrometastasis in cervical

cancer[ J . Infectious Agents and Cancer,2016,11(1) :1094-1102.



