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Abstract: Objective To investigate the influence of concurrent radiochemotherapy and neoadjuvant chemotherapy plus concurrent
radiochemotherapy on clinical efficacy of patients with cervical squamous cell carcinoma for stage II B-IlI B and the prognostic factors.
Methods A total of 86 patients with cervical squamous cell carcinoma for stage Il B-II B were chosen, who were treated in the peri-
od from January 2008 to January 2013 in the Cancer Hospital of Jiyuan, and were assigned into 2 groups: group A (n=57) with concur-
rent radiochemotherapy used alone and group B (n=29) with neoadjuvant chemotherapy plus concurrent radiochemotherapy. The surviv-
al time and the incidence of toxic and side effects in both groups were compared and were analyzed by stratification according to lymph
node metastasis status and simultaneously the prognostic factors were analyzed by the Cox proportional hazards model.Results There
were no significant differences in the survival rates in 1 (96.5% vs. 93.1%), 3 (80.7% vs. 75.9%) and 5 years (70.2% vs. 58.6%) of fol-
low-up between groups A and B (P>0.05). The pelvic local recurrence rate of group B with lymph node metastasis was significantly
higher than group A(25.0% vs. 0.0%,P<0.05). There was no significant difference in the treatment failure types between the two groups
of patients without lymph node metastasis(P>0.05). And there was no significant difference in the incidence of toxic and side effects be-
tween 2 groups of patients with lymph node metastasis(P>0.05). The grade Ill-IV bone marrow suppression rate in group B of patients
without lymph node metastasis was significantly higher than that in group A(52.9% vs. 31.7%,P<0.05). Univariate and multivariate Cox
analysis results confirmed that tumor size, lymph node metastasis and concurrent chemotherapy were risk factors for the survival time of
patients with stage Il B-II B cervical squamous cell carcinoma(P<0.05).Conclusions Concurrent radiochemotherapy and neoadjuvant
chemotherapy plus concurrent radiochemotherapy in the treatment of patients with cervical squamous cell carcinoma for stage 1l B-1I
B possess the same total survival benefits. Tumor size, lymph node metastasis and concurrent chemotherapy are risk factors affecting
the clinical prognosis of patients and neoadjuvant chemotherapy plus concurrent radiochemotherapy may cause increased risk of local
pelvic recurrence and grade Il[-IV bone marrow suppression.
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