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Abstract: Objective To evaluate the clinical effect of different treatment models on the prognosis and
quality of life (QOL) of patients with stage Il B cervical cancer. Methods A total of 269 patients with stage
I B cervical cancer treated at Dept. of Gynecological Oncology of The Affiliated Tumor Hospital of Guangxi
Medical University from January 1, 2000 to December 31, 2010 were retrospectively analysed and divided
into 4 groups, Group 1: exclusive radiotherapy(43 cases), Group 2: concurrent chemoradiotherapy (96 cases),
Group 3: neoadjuvant chemotherapy (NACT) or chemoradiotherapy plus radical hysterectomy and pelvic
lymphadenectomy (76 cases), Group 4: Group3 followed adjuvant radiotherapy and/or chemotherapy(52
cases). The 5-year overall survival rate(OS), 5-year disease free survival rate(DFS) and QOL were compared
and influence factors for survival were analyzed among 4 groups. Results Group 2 was with the best
OS, however, Group 4 was with the worst OS. OS of Group 2 and 1 were better than those of Group 3 and
4 respectively, with no significant difference. OS of Group 2 and 3 were better than those of Group 1 and
4(P<0.05). QOL of both Group 1 and Group 2 were worse. Conclusion NACT or chemoradiotherapy plus
surgery could improve OS, DFS and QOL of partial patients with stage Il B cervical cancer. More clinical
trials are required to demonstrate the conclusion.

Key words: Neoadjuvant chemotherapy; Neoadjuvant radiotherapy;Surgery; Stage Il B cervical cancer;
Prognosis; Quality of life
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Tablel Clinicopathological data of each group with different treatment models

Factors Group 1 Group 2 Group 3 Group 4 P

Case number 43 76 52

Age(years) 53.749.9" 51.248.9% 42.1+3.9% 41.1+3.7™

Pathological types >0.05
Squamous carcinoma 34 61 42
Other types 9 15 10

Tumor sizes(cm) 3.8£1.3 4.1£1.1 3.9+1.4 4.2+1.6 >(0.05

Notes:a,b,c,d: P<<0.05; P>0.05: Group 1 vs. Group 2, Group 3 vs. Group 4
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Figurel Cumulative 5-year disease-free survival(DFS)
curves of four groups
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Table2 Comparison between each two groups of 5-year disease-free survival
Group 1 Group 2 Group 3 Group 4

Groups P2 P 7 P P2 P P2 2
Group 1 8.47 0.004 4.89 0.027 1.39 0.238
Group 2 8.47 0.004 0.36 0.55 2391 0.000
Group 3 4.89 0.027 0.36 0.55 13.11 0.000
Group 4 1.39 0.238 23.91 0.000 13.11 0.000

R3 AFEIATTEXA | BREMEEEASERREFEMMILE

Table3 Comparison between each two groups of 5-year overall survival
Gl > Group 1 > > Group 2 > > Group 3 > > Group 4 >
Group 1 6.20 0.013 2.57 0.109 1.49 0.222
Group 2 6.20 0.013 0.35 0.55 20.46 0.000
Group 3 2.57 0.109 0.35 0.55 8.02 0.005
Group 4 1.49 0.222 20.46 0.000 8.02 0.005
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Figure2 Cumulative 5-year overall survival(OS) curves of
four groups
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Table4 Results of Cox proportional hazards regression

model

Variable B Wald P Exp(B)95%CI of Exp(B)
Treatments 40.733 0.000
Group 4 vs. 1 -0.608 2.516 0.113 0.544 0.257 1.154
Group 4 vs. 2 -2.386 26.22 0.000 0.092 0.037 0.229
Group 4 vs. 3 -2.424 30.236 0.000 0.089 0.037 0.229

Histologic grades 0.365 4.228 0.040 1.440 1.017 2.039
Pathological types -2.006 27.278 0.000 0.135 0.063  0.286
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Table5 Scores of each group in five functional scales (x+s)
QOL
(function)
Body  1838+73™ 19.99+9.25™ 10.41=6.71" 12.60+8.45™"
Role 3.65+1.12"  2.82+1.76"  4.12+0.97° 3.01+1.42°
Emotional13.94+7.43*% 15.01+5.42°*" 9.42+5.12" 10.31+4.38°*
Cognitive 3.13+0.96" 3.28+1.23"  4.02+1.01° 2.89+1.03"
Social  2.65+0.96" 3.01+1.46° 3.05+1.29" 2.58+0.96"

Notes:QOL:quality of life;a,b:P>0.05, c¢,d,e,f:P<<0.05
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Table6 Scores of each group in self-ordained specific scales (x-s)

Group 1 Group 2 Group3  Group 4
Sexual life 17.1149.13*¢ 16.14+10.23**" 8.62+4.93°° 10.115.90°"
UTS 9.48+4.05" 10.33+522**" 3414230 4214331

VNDS  13.18+6.44™" 1440542 4.43+3.30™ 546+2.30™"
Notes:UTS:urinary tract symptom; VNDS:vegetative nerve
dysfunctional symptom; a,b:P>0.05 , c,d,e,f:P<<0.05
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