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[ Abstract] Objective To investigate the clinical efficacy of intensity modulated radiation therapy ~(IMRT)
plus TP regimen for patients with cervical cancer. Methods 84 cases of cervical squamous cell carcinoma patients
were randomly divided into observation group (41 cases) and control group (43 cases) . CA125, CAI9-9,
CEA, SCCA and CA125 of each group were detected before and after treatment, and KPS and ZPS scores were
analyzed. Results In the observation group and control group, there were significant differences in CA125, CEA
and CA19-9 before and after treatment ( P <0.05) . After treatment, CA125, CA19-9 and CEA were
significantly lower in observation group than those in the control group (P <0.05) . SCCA and DcR3 of the two
eroups have decreased significantly after treatment (P <0.05), and compared with the control group, SCCA and
DcR3 were significantly lower in observation group after treatment (P < 0.05) . KPS and ZPS scores were improved
significantly in the two groups after treatment (P <0.05) . Conclusion IMRT plus TP regimen for patients with
cervical cancer can effectively improve the clinical efficacy and the physical condition of patients.
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H &R NRER IR AL RS s, Ko P R
W ICHR SR BYREAR SARAE, AR08 35 S B PR
R E A . I8 5RIEIE BT (intensity
modulated radiation therapy, IMRT) J& T =4 &
T By 22, ST 2O S A R
TR B AR E AR ESEA TR Y, MR X = 4B AR
N BLE A E SR A AL E SR EATI Y,
T 8 DX 0 A1 A5 R 7 B 2901, etk
a0 i 9EE B R ( squamous cell carcinoma antigen,
SCCA) MiFEURZiA 3 (decoy receptor 3, DcR3) J&
B U HE AR Y 2 —, RHACERIA BT
SR AR, 2 F 2012 4F 1 & 2014 4F 1
XP A2 T B0 T G B B Y SR R T T
SRIEIE Y, WA WRIZIG T O SO0 SR Al
IRIST RS MU bR A P A8 Ak
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1.1 IERHE R

PEFEE 2012 4F 1 A 2 2014 4F 1 AWEIschs
HL BEBE IS I B S R 84 i, AR 41 ~
68 %, V1 (543 +145) %, PARME: (1)
KPS 153 >70 43 H 3G Y7 1 IR 3 5 AL A JH 15 ) g
EYER () JOmEL . M. B E R
g M AR A EVE R s (3) WA 3 A4
PLbs (4) SRBRGS IRy e s, s = bR
FERHECE (FIGO) 42 M (40 SRR v X T A5 A 22k 1R
HATA 1, e I 935 461, Ma i8] 26 f4], Mb
19123 . P AR R I BENLEC R I BEDL 53
%t BRLH WS, Ay AA 41, 43 i, 2 Al
TEARIB A AL . 430 SO 1 ™ E ARy T A AT L
P (P>0.05) .
1.2 Ak

2 YL AR A T AR TT . Xt
RRZHR A TP 8 4by7, BART R BB 135
mg/m® (55 1K), % 50 mg/m?® (55 1~3 K); 4
20 ERE LR, 21 d A JEH. SR fE 2 TP
A7 5 AL R IMRT #E 707, 458 ImIAE
SRR IR R R IR AR T (GTV) R AR Rk
EUR (GTVN) , B Jt & g DX 3 % 7 s ok £ 445
S X M R X ARFL (CTV) , AR 10 mm
PTV. JiU7 B3R GTV 56 ~ 66 Gy, CTV50 Gy,

43 25 WA TRRSS, JeAT AN IS A T BT
1.3 HEHR
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FEXT R I FACST T S ACST 5 15 4 23 Il s
ki 5 mL, R A AL 2% &bk CA125,
CAI9-9. CEA, &7 & i % G ml it
1.3.2 SCCA K DcR3 #&ill 435 F4byrmg &tk
JPLE R 4 A SCCA & DeR3, SCCA 6  %
FHAL2E R F el (CMIA)  HEF ARG,
TR GRS FR 6 R ARG A w4 AL, DeR3 4G i
R PE W S 06 (ELISA) WEF PRGN, SR BRAE 4%
Fie FEULBHIEA T, IR ORUE A R A 508 R B
WE A A AR
1.3.3 KPS IEERESES K ZPS 34 K KPS
PR S5IRYT I AR T IR TSy, 100 43 e
W, 04X NAETS. RAH ZPS PEAr MEAT IR IR DL TE
4y, 04X MHEMIES, 590 MAET.
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I FH SPSS BUESEA T Ge it o, TR R
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X}4 4 CA125, CAI9-9. CEA #Ef743#r, W
L K X BRAHIVAYT G CA125. CEA. CA19-9 &34
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0.05) . A 2 4RI IR IRICR, WA IRTT IR
XFREZ] CA125, CA19-9, CEA B FF%, Z7A
GiiteEm X (P<0.05), W 1.
2.2 SCCA % DcR3 7K FE b

X454 SCCA J2 DeR3 #7431, WSS M %)
WL B EIR YT SCCA | DeR3 BIAITHIA R RE,
LRAG I #E XL (P<0.05) . HWH 2 HIGITF G
BRI, WERLLIAYT e S R R SCCA . DeR3
AR, ZRAGIFESL (P<0.05), Wk 2.
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P4 KPS PR B ZPS PEAr#EA 740 B, WL%E
20 K %k R4 H 6T IS KPS 343 )2 ZPS $E43 5834
PRI GE, ZRAGITFEL (P<0.05) .
H# 2 dUIRI7 IR AR, AR ALIR YT e ekt B
BH KPS K ZPS PP L2 5, ZR LGt E X
(P>0.05), U3 3.
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%1 CA125, CAI9-9, CEAKFELLE (x+s)
Tab. 1 Comparison of CA125, CA19-9 and CEA levels between observation group and control group (x +s)

Il n CA125 (U/mL) CA19-9 (U/mL) CEA (ng/mL)
po: kil
VRITHT 41 4752 +10.35 39.68 +5.29 573+ 1.04
NEvigE 41 21.97 +7.06" 21.54+3.18" 2.85+0.83
MEE
VRITHT 43 46.49 +11.56 39.77 +5.76 5.68+1.19
NEvidE 43 13.18 +2.13* 13.54 +2.19% 1.70 £ 0.42%

S5ARMIARITATHE, "P<0.05; SXIRAIRITIE AL, *P<0.05.

%2 SCCA %K DcR3 /KFELbEE (v=s)
Tab. 2 Comparison of SCCA and DcR3 levels between

observation group and control group (x +s)

ATl n SCCA (wg/l)  DeR3 (pg/ml)
X B H
VRYTHT 41 1589 £4.26  207.43 +32.76
eI 41 9.16 +2.02" 135.98 £21.43"
WML
VRYTHT 43 1551 +4.14  206.58 +31.27
WA 43 3.98+0.67%  71.46+11.84%

HARMIRITHTHEL, "P<0.05; 5XHRAIAIT IR A,
“P<0.05.

®3 KPSIFHRK ZPS ISR [4F, (xs)]
Tab. 3 Comparison of KPS and ZPS scores between
observation group and control group [ point,

(x+s)]

Gl n KPS 43 7PS PEy
X B
VRITHT 41 80.67 + 4.18 2.16 +0.45
NEvidE 41 85.34 +7.32 1.71 £0.26
WML
VRITHT 43 80.56 +5.27 2.25 +0.49
bEt i 43 92.09 + 6.46" 1.34£0.28"

HARMIBI AT, "P<0.05.
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