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Abstract

Objective: The objective of the study was to evaluate clinical efficacy and safety of paclitaxel lipo-
some combined with cisplatin as first-line chemotherapy in the metastatic or advanced cervical
cancer patients. Methods: The clinical data of 24 patients with the metastatic or advanced cervical
cancer in department of oncology in xijing hospital from Jan. 2015 to Dec. 2016 were retrospec-
tively analyzed. The efficacy and safety of each patient were evaluated after 2 cycles of treatment,
and the main observation indexes included ORR, DCR, PFS and adverse reactions. Results: Three
patients (12.5%) had CR, seven patients (29.2%) had PR, ten patients (41.7%) had SD and four pa-
tients (16.6%) had PD. ORR was 41.7%. DCR was 83.4%. Median PFS was 8.7 months (2.3 - 16.6
months). Level 3 and above grade toxic effects: Neutropenia (6, 25%), Thrombopenia (4, 16.6%),
Elevated TBIL (3, 12.5%) and Neurotoxicity (2, 8.4%). Conclusion: Paclitaxel liposome combined
with cisplatin as first-line chemotherapy of the metastatic or advanced cervical cancer has good
efficacy and reliable safety.
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FIEEAR Sy SRR A 135 mg/m®, 4N 75 mg/m?, EBKI I A2 BEE FUAR T 30 min FE45 T
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Table 1. Toxic effects
#z1. FREN

Grades, N (%) 0 1~2 >3

Hematological

Neutropenia 8 (33.3) 10 (41.7) 6 (25)
Thrombopenia 9(37.5) 11 (45.9) 4 (16.6)
Anaemia 12 (50) 12 (50) 0

Hepatic
Elevated ALT 18 (75) 6(25) 0
Elevated AST 20 (83.4) 4(16.6) 0
Elevated TBIL 18 (75) 3(12.5) 3(12.5)
Elevated DBIL 20 (83.4) 4(16.6) 0
Elevated IBIL 15 (62.5) 9(37.5) 0
Erythra 20 (83.4) 4 (16.6) 0
Alopecia 15 (62.5) 9 (37.5) 0
Nausea 18 (75) 6 (25) 0
Emesis 18 (75) 6 (25) 0
Fatigue 9(37.5) 15 (62.5) 0
Neurotoxicity 15 (62.4) 7(29.2) 2 (8.4)
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