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Observation of the Clinical efficacy of Chemotherapy
combined with Progesterone in the Treatment of Endometrial Carcinoma
after Staging Operation™
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(Department of gynecology, Gulou clinical medical college of nanjing medical university, Nanjing, Jiangsu, 210000, China)

ABSTRACT Objective: To investigate the short-term and long-term efficacy of chemotherapy combined with progesterone in
patients with endometrial cancer. Methods: 102 patients with endometrial cancer admitted to our hospital from January 2010 to
December 2015 were enrolled. According to the treatment method, they were divided into control group (52 cases, staged surgery +
chemotherapy) and study group (50 cases, given Staged surgery + chemotherapy + progesterone treatment). Both groups were treated
continuously for 12 weeks, comparing the total effective rate, local recurrence rate, distant metastasis rate, 3-year survival rate, quality of
life score and complications of the two groups. Results: After treatment, the total effective rate of the study group and the control group
were 82.00% and 63.46%, respectively, which was significantly higher in the study group than in the control group (P<0.05). The local
recurrence rate in the study group was 4.00%, and the distant metastasis rate was 2.00%. The 3-year survival rate was 90.00%, which was
significantly lower than that of the control group (15.38%, 11.54%, 73.08%, P<0.05). The psychological function, physical function,
social function and material life score of the study group were higher than those of the control group (P<0.05). The incidence of myeloid
inhibition, gastrointestinal reactions, leukopenia, renal injury, and thrombocytopenia was significantly lower than that of the control
group (P<0.05). Conclusion: Patients with endometrial cancer treated with chemotherapy and progesterone have better short-term and
long-term effects, which can effectively improve the prognosis of patients and improve their quality of life.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups n CR SD PD Total effective rate
Control group 52 20(38.46) 13(25.00) 12(23.08) 7(13.46) 33(63.46)
Research group 50 32(64.00) 9(18.00) 5(10.00) 4(8.00) 41(82.00)
s 4.399
P 0.036
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Table 2 Comparison of the local recurrence rate, distant metastasis rate and 3-year survival rate between two groups [n(%)]

Groups n Local recurrence rate Distant metastasis rate 3-year survival rate
Control group 52 8(15.38) 6(11.54) 38(73.08)
Research group 50 2(4.00) 1(2.00) 45(90.00)
I - 5.335 4.901 4.816
P - 0.039 0.044 0.028
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Table 3 Comparison of thescore of living quality between two groups (vzs, score)

Groups n Mental function Body function Social function Material life
Control group 52 75.34+ 3.24 72.12+ 2.14 73.23% 3.16 72.23+ 4.29
Research group 50 80.34x 2.14 82.23% 3.45 85.23% 2.12 82.23+ 5.14

t - -9.158 -17.860 -22.431 -10.684

P - <<0.001 <<0.001 <<0.001 <<0.001

* 4 FABERRREEK BRI LE[FI(%)]
Table 4 Comparison of the incidence of adverse reaction between two groups[n(%)]
Groups n Myelosuppression  Gastrointestinal reaction Leukopenia Renal injury Thrombocytopenia

Control group 52 17(32.69) 21(40.38) 22(42.31) 24(46.15) 23(44.23)
Research group 50 7(14.00) 10(20.00) 9(18.00) 11(22.00) 10(20.00)

2’ - 4.950 5.007 7.119 8.598 6.838

P - 0.026 0.025 0.008 0.010 0.009
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