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ABSTRACT Objective: To observe the clinical efficacy of cell neoadjuvant chemotherapy combined with interval cytoreductive
surgery in the treatment of advanced ovarian cancer. Methods: 88 cases of patients with advanced ovarian cancer in our hospital were se-
lected and randomly divided into two groups. The control group was given interval cytoreductive surgery treatment. The uterus, omen-
tum, salping, tumor metastasis and appendix were removed, according to the situation, the para aortic, pelvic lymph node and tired organs
were given resection. While the observation group was given new adjuvant chemotherapy on the basis of control group, with surgery fol-
lowed by 2-3 times chemotherapy. And TP regimen neoadjuvant chemotherapy was used: 150 mg/m? paclitaxel, intravenous infusion,
continuous infusion for 3 hours, once a day; 0.06 carboplatinum (CBP), 200 ml sodium chloride injection (0.9%), intravenous drip, 1-3
times a day; each treatment interval of 3 weeks. Then, the total effective rate, ascitic volume, intraoperative bleeding, lesion size, opera-
tion time and hospital stay were respectively compared between two groups. Results: The total effective rate of observation group (75%)
was significantly higher than that of the control group (54.55%)(P<0.05). The ascitic volume and intraoperative bleeding of observation
group were obviously lower than those of the control group. The lesion was also less than that of the control group (P<0.05). The opera-
tion time and the hospital stay were both shorter than those of the control group (P<0.05). Conclusion: The clinical efficacy of advanced
ovarian cancer treated by cell neoadjuvant chemotherapy combined with interval cytoreductive surgery was significantly better than that
of interval cytoreductive surgery alone.

Key words: Neoadjuvant chemotherapy; Interval cytoreductive surgery; Advanced ovarian cancer; Clinical effect

Chinese Library Classification(CLC): R737.31 Document code: A

Article ID: 1673-6273(2018)01-113-04

S N B L AR T e B AR AR T R 2 — T, B
Z R AT I 2R I R I R 32 2R A IR K R A

OP B S TE SUE TR MR AR I A SRR, HRTH R L S 5E 4, T g
FEELG B LoV A I O A A R 2 FAT A SEOR N T eE DIRE I AL DL R R T T

RS

* LRI H - €% A AR RS T AERL AL ST H (30901795)
YR TIA XUFE(1991-) AL, T 7 1 (B 5 , E-mail: 745320326@qq.com
o IR RIEER(1970-)  WF5ET7 ) : 4R, E-mail: 632790718@qq.com
(ke H #1:2017-08-01 432 H 1. 2017-08-29)



- 114 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018

A KB,

IR, Il PR 3 2R AR YR 7 IR S , E20A) 7 A e
IO 25 A SAZ A AE s RS e, b B o e
B SR8 1 L 51 fo e o A X B SRR IR T BT FEAS WA
Ji& 8 22 B 9 90 SR A W BUR TR AN . IR S 2
PRI , KPR 73 S8 R B L 2Kk TS0, SRR 20 R8s
HE R L AN B A S O ICEE PRI T AR BRI AT 7R 1
DU BT BB FARBICR T RERATHI, B = AT REF AR, 1M
BT FA B B WA IR R A R A BT K

Bxr T O B B AT VR — Rt AT T B
i PRIT &0 FH o Bl B A7 14 7 T B 35 R g IR
A7, HAT AT — 5 R FEE ) Rl e 3 A e, 382 v JR 5 TR
it 32 , - ELAE R 4 M S S B 0 I, F PR DI BR3A F i R
I E A E—E B R ROR IR I RAE M K . AW J2 2
RVF T By 710G 8] o e 38 40 i KA 3 G 30 B S
SR RRCR , SR E TR .

I FREF ik

L1 — 3

BEFE 2014 4F 6 F -2016 4F 7 H R Be i iy w101 B 508 A
& 88 1], R RBEHLE T3 73 P . B 44 i, - H4F
(3714 3.4) % R BT (61.9% 5.7)kg; T A 1 4 iR 6
191, SRR i 20 {5, i I S 1), RS MERRIE 13 B i
PRI TS0 16 5], TV 150 28 3]s 0f R4 44 3], -2
LEWR(36.31 3.6)% , SRR (58.9% 5.6)kg; IRG EFENRIE 7
91, SRR 19 1], i WA © 1], KW MERRIE 12 B i
PRI LR 1S 1), IV 018 29 {91 OLBEZH Ao 20

H MR LR E R BTG4 L (P>0.05), HA W] Ltk
1.2 BT A%
1.2.1 JFERE % L SR IR B ek e 4N K AR YT &
BRI OB iR e B L R R IR, AR TR P 1
B, 45T IR B kET FE R eSS K7 BT BRI IR
122 WZAE  MELH AN IR ERL -, RECHBIMLI T AT
223 AbSFfE, TR, SR TP 7 k78 BhikyTy , 150
mg/m? SEAZEE , T H KR T , eI vE 3 /N, R 17k;0.06
40,200 mL 0.9% 5 bk = S8, AT REIKI T, K 1-3 W 4
AFFREI 3 & .
1.3 WMELIEHR

PERE WA B WG RIT AL, 4 S8 R 8 IR e ke 4
T FREMER 4 8, R R BUB kL T & IR T R AL
TH K 50%LL 1, FREe g 4 J kbR K FUE Ry IR AL
TG kst ek dm/INE S0% LA, BUE R A 25% AN 5 it
& RIT IR R 25% D) I Rrigg 4 T8, B e ALE,
BARE = ERG + WM. WML R EKE AL
TN A g TR TR s ]
L4 SitZEaHh

KGR SPSS 17.0 SERLEEH 244341, THETER A =R
(%) IR L BER R RS, T YERIL x+ s Kom , 4108
SR t 438, L P<<0.05 FoRZEF AL X,

2 R

2.1 FILERGHADDEE B E MRS R LR
WLEE ZH W 191 B0 508 B IR T A AR (75.00% ) 1 3 5
TR (54.55%), =R A G L (P<0.05), PRI 1

1 MAREIRKRTRAEIX L [H1(00)]

Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n CR SD PD Total rate
Observation group 44 17(38.64) 16(36.36) 8(18.18) 3(6.82) 75.00
Control group 44 9(20.45) 15(34.09) 19(43.18) 1(2.27) 54.55
P <0.05
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Table 2 Comparison of the operative effects between two groups[x+ s]
Groups n Abdominal dropsy volume(mL) Focus size(cm) Blood loss(mL)
Observation group 44 128.2+ 26.8 8.4t 1.6 508.2+ 36.1
Control group 44 793.2+ 31.7 15.5+ 2.1 923.2+ 29.6
P <0.05 <0.05 <0.05
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Table 3 Comparison of the operation time and hospitalization between the two groups[x# s]

Groups n Operation time(min) Hospitalization(d)
Observation group 44 1352+ 11.8 11.6+ 24
Control group 44 208.2+ 15.5 15.1£ 1.8
P <0.05 <0.05
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