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ABSTRACT Objective: To investigate and analyze the value of image-guided precise radiotherapy for cervical cancer. Methods:
From January 2016 to December 2017, 120 patients with cervical cancer who were treated in our hospital were selected and were divided
into the observation group (n=80) and control group (n=40) accorded to different treatment methods. The control group were given
conventional radiotherapy, and the observation group were given image-guided precise radiotherapy. The prognosis of the two groups
were recorded and followed up. Results: The total effective rates of the observation group after treatment were 85.0%, which were signif-
icantly higher than that of the control group (60.0%)(P<0.05). The incidence of toxic side effects such as radiation rectal injury, radiation
bladder injury, digestive tract reaction and blood system reaction during the treatment in the observation group were significantly lower
than that of the control group (P<0.05). The IgG and IgA values in the observation group after treatment were significantly higher than
those before treatment(P<0.05), and were also higher than the control group(P<0.05), and there were no significant difference in the the
control group compared before and after the treatment (P>0.05). Kapplan-meier analysis showed that the disease-free survival time and
overall survival time of the observation group were significantly longer than the control group (P<0.05). Conclusion: Image-guided
precise radiotherapy for cervical cancer can promote the recovery of immune function, improve the treatment effect and reduce the
occurrence of toxic and side effects, thus prolonging the survival time of patients.
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Table 1 General information comparison

Differentiation
Mass diameter ~ Clinical stages Lymph node .
Groups n Age (years) BMI (kg/m?) ) type(high /
(cm) (ITI/1Ta/11Ib)  metastasis (yes / no)
medium / low)
Observation group 80 58.25+ 4.10 23.19+ 2.87 6.29+ 1.05 44/20/16 30/50 28/30/22
Control group 40 59.56x 5.10 22.00+ 0.95 6.48+ 1.53 20/16/4 12/18 14/15/11
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Table 2 Comparison of total efficiency between the two groups (n, %)

Groups n CR PR SD PD Total effective rate
Observation group 80 36 32 10 2 68(85.0%)*
Control group 40 12 12 10 8 24(60.0%)

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of toxic and side effects (n, %)

o . Radiation bladder Radiation bladder )
Groups n Radiation rectal injury o o Blood system reaction
injury injury
Observation group 80 2(2.5%)* 2(2.5%)* 5(6.3%)* 7(8.8%)*
Control group 40 7(17.5%) 6(15.0%) 11(27.5%) 12(30.0%)

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of immune function changes (g/L, xt s)

Groups n IgG Pretherapy Post-treatment IgA Pretherapy Post-treatment
Observation group 80 7.72+ 031 19.87+ 1.33* 1.14= 0.10 4.56% 0.42**
Control group 40 7.70% 0.24 7.56% 0.34 1.15+ 0.12 1.19+ 0.13

Note: Compared with the pretherapy, *P<0.05; compared with the control group of Post-treatment, “P<0.05.
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Table 5 Comparison of survival time between the two groups (month, xt )

Groups n Disease-free progress survival time Total survival time
Observation group 80 18.28+ 1.24* 22.01% 2.15%
Control group 40 15.49+ 1.42 17.66% 1.77

Note: Compared with the control group, *P<0.05.
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