RIAERKZEFE 2012,(10):112~ 114
Journal of Kunming Medical University

KixsHRI B MAL Fria 7 B ERRE HA B e BT U 22

TR, M
(R EAK F W R E 2 RAA ST P, =& 29 650118)

CN 53 -1049/R

[(EE] B BTSSRI IEYT R s SUR R M BERI R . ik 35 Bl RAR A&
K4 30 mg/m? RIIEALIAYY . BOTR Y RIF G TR REIKEZ 14, 2 5 B By hik: RAEELM#ER
6Mev—X 21T 7L R BT BT DT 30 Gy J& SOk A8 USRS DT 20 Gy, S DT 50 Gy; FRUTH 4 AIFRARTT
JEEEVAYT 2%, DT 600 cGy/ ¥k, 73k, A SFIEE 4200 Gy, METFHMARIN. 250 ZkEudb sl
F 89% , 95%CI 0.089% ~ 0.939%, Wi K355 % 89% , 95%CI 0.086% ~0.936%; Ffii)i 24 A H Foilk @ fr %
(PFS) FLEELEZ (0S) 43314 80% 1 94% , 95%C1 0.072% ~ 0.948%. Hil Zsik#RI LT AT %, A
V44 A TR A7

[REIA] R s o 2881 FBELr?

[FREISZEE] R735.37 [XERFRIRALE] A [XEHS] 1003 - 4706 (2012) 10-0112 - 03

The Curative Effect of Nedaplatin Concurrent Chemotherapy
and Radiotherapy on Local Advanced Cervical Cancer
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[ Abstract] Objective To investigate the effect and toxicity of nedaplatin concurrent chemotherapy and
radiotherapy on local advanced cervical Cancer. Methods The nedaplatin was given at a dose of 30 mg (m2.w)
once a week for 5 weeks in 35 patients. External radiotherapy was given at a dose 30 Gy firstly and then was irradiated
for another 20 Gy under the condition of A point by linear accelerator 6Mev—-X, the total radiotherapy dose was 50
Gy. From the 4th week post radiotherapy, intracavitary irradiation at DT 600cGy/time was given for twice a week,
and lasted for 7 times to a total dose 4 200 ¢Gy for A point. The curative effect and adverse reactions were observed.
Results The total effective rate and clinical benefits rate were both 89%. The 24 months disease—free survival and
overall survival rate was 80% and 94% , respectively. Conclusion Nedaplatin concurrent chemotherapy and
radiotherapy can get better effects and tolerated side—effects.
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