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[Abstract] Objective To investigate the effect of neoadjuvant chemotherapy ( NACT) by arterial and intravenous
route on chemotherapy in patients with locally advanced cervical cancer. Methods The clinical data of 178 patients with cer—
vical cancer | B2/ 1l A2( FIGO2009) who were received NACT combined with radical cervical cancer ( RH) treatment and
admitted to seven first-elass hospitals from January 1 2009 to December 31 2016 were collected from the Beijing Obstetrics
and Gynecology Hospital Capital Medical University Peking University Peoples Hospital Peking University First Hospital
Peking University Third Hospital Beijing Chaoyang Hospital Beijing Anzhen Hospital and Beijing Shijitan Hospital. The pa—
tients were divided into arterial group( 104 cases) and intravenous administration group ( 74 cases) according to different
chemotherapy regimences. To compare the difference of pathological high-risk factors and clinical outcomes between the two
groups and the difference of bone marrow suppression degree after chemotherapy. Results There was no significant difference
in the total effective rate between the arterial group and the intravenous administration group ( P >0.05) while the lymphatic
metastasis rate in arterial administration group was lower than that of the intravenous administration group (x°/P =
6.311/0.010) . The hemoglobin in arterial administration group was lower than that of the intravenous administration group
and the degree of bone marrow suppression in the arterial administration group was lower than that in the intravenous adminis—
tration group( 1/y" =2.864 2.299 P =0.005 0.022) . The rate postoperative radiotherapy in arterial administration group was

lower than that in intravenous administration group(y” =8.029 P =0.003) . Conclusion In patients with locally advanced
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cervical cancer arterial chemotherapy has potential advantages in reducing postoperative pathological risk factors and the rate

of postoperative supplementary radiotherapy.
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Tab.1 Comparison of baseline data between two groups of cervi—

cal cancer patients

(n=74)  (n=104) P
(%5 ) 44.7+ 8.7 45.4+ 9.4 0.487 0.627
RBC(x s x10'2/L) 4.0+ 0.4 4.0+ 0.4 0.210 0.834
WBC(z+s x10°/L) 6.3+ 2.4 5.7+ 2.6 1.401 0.163
PLT(x+s x10°/L) 214.2 +65.3 208.0+64.8 0.626 0.532
Hb(x %5 g/1) 119.6+14.4 119.4+14.4 0.118 0.906
(x+s cm) 4.9+ 0.8 5.1+ 0.9 1.468 0.144
65(87.8) 88(84.6)  0.764 0.858
(%) 2( 2.7) 2( 1.9)
4( 5.4) 7( 6.7)
3( 4.1) 7( 6.7)
68(91.9) 89(85.6)  1.855 0.395
(%) 5( 6.8) 11( 10.6)
1( 1.4) 4( 3.8)
(%) 1B2 43(58.1) 56(53.8)  0.318 0.341
A2 31(41.9) 48( 46.2)
(%) 14(18.9)  28(26.9)  3.411 0.182
60(81.1)  76(73.1)
2 2 (%)
Tab.2 Comparison of clinical efficacy between two groups of pa—
tients after chemotherapy
D D
CR PR SD PD (%)
74 15(20.3) 37(50.0) 22(29.7) 0O 70.3
104 17(16.3) 55(52.9) 29(27.9) 3(2.9) 69.2
3 2
Tab.3 Comparison of pathological results between two groups of
patients after chemotherapy
(9 (%) (B (%5 em
74 1(1.4) 24(32.4) 20(27.0) 2.8%1.7
104 2(1.9) 17(16.3) 36(34.6)  3.0+1.7
t/)(2 0.079 6.311 1.155 0.877
P 0.631 0.010 0.181 0.382
2.5 2 2
2
(P>0.05)
(P <0.01) 5. 1.
3
NACT



2024 7 23

Chin ] Diffic and Compl Cas July 2024 Vol.23 No.7

4 2

Tab.4 Comparison of laboratory test results between two groups

after chemotherapy

(n=74)  (n=104) P
RBC(x+s x102/L) 3.9+ 0.5 3.8+ 0.4 1.944 0.054
WBC(x+s x10°/L) 4.6+ 2.0 4.7+ 1.6 0.385 0.700
PLT(x+s x10°/L) 193.9+64.4 184.8 +58.0 0.987 0.325
Hb(x +s g/L) 117.4£15.5 110.6£15.6 2.864 0.005
0 29(39.2)  56(53.8)  2.299 0.022
( %) 1 28(37.8) 35(33.7)
2 9(12.2) 10( 9.6)
3 7( 9.5) 2 1.3)
4 1( 1.4) 1( 1.0)
(%)  11(16.2) 13(15.1)  0.014  0.540
5 2
Tab.5 Comparison of clinical outcomes between two groups of pa—
tients
(%) (%) M(Q, 0s3)
74 54(73.0) 21(28.4) 56(46 65)
104 54(51.9) 20(19.4) 55(33 66)
e 8.029 3.485 0.746
P 0.003 0.084 0.388
1 2

Fig.1 Comparison of survival curves between two groups

tients

1142
o

chemotherapy NIC)

o

1987

( neoadjuvant intraarterial

Toita

13

of pa—

* 801
- Itamochi 14
7 d
Gui " 93
118
(12.5% vs. 38.1% P <0.05) .
NACT
1647 NACT
18
2
NACT
1921
NACT
2224
25
2
2
NACT .
3
1 4 .
NACT
. 2
I ~1
2



- 802 ¢

10

12

13

2024

7

23 7 Chin ] Diffic and Compl Cas July 2024 Vol.23 No.7

Arbyn M Weiderpass E Brunil. et al. Estimates of incidence and
mortality of cervical cancer in 2018: A worldwide analysis J . Lan—
cet Glob Health 2020 8( 2): e191-203. DOI: 10. 1016/S2214-
109X( 19) 30482-6.

J.

2022 49(5) :529-534. DOI: 10. 12280/ gjfckx. 20220114
Minig L. Patrono MG Romero N et al. Different strategies of treat—
ment for uterine cervical carcinoma stage | B24IB J . World J Clin
Oncol 2014 5(2) :8692. DOL: 10. 5306 /wjco. v5. i2. 86.

Pearcey R Brundage M Drouin P et al. Phase III trial comparing
radical radiotherapy with and without cisplatin chemotherapy in pa—
tients with advanced squamous cell cancer of the cervix J .J Clin
Oncol 2002 20:966-972. DOIL: 10. 1200/JCO. 2002. 20. 4. 966.
Pearcey R Brundage M Drouin P et al. Phase III trial comparing
radical radiotherapy with and without cisplatin chemotherapy in pa—
tients with advanced squamous cell cancer of the cervix J .J Clin
Oncol 2002 20:966-972. DOL: 10. 1200/JCO. 2002. 20. 4. 966.
Green JA Kirwan JM Tierney JF et al. Survival and recurrence after
concomitant chemotherapy and radiotherapy for cancer of the uterine
cervix: A systematic review and meta-analysis J . Lancet 2001
358:781986. DOLI: 10. 1016/S0140-6736( 01) 059654 .

Zhang Y Tang X Ma S et al. Association between three therapeutic
strategies and clinical outcomes of 2009 figo stage [ B2/ Il A2 cervi—
cal cancer J . J Oncol 2022 2022: 9497798. DOI: 10. 1155/
2022 /9497798.

Frei E. Clinical cancer research: An embattled specics J . Cancer
1982 50( 10) : 19794992. DOI: 10. 1002/1097-0142 ( 19821115)
50:10 <1979: : aid-enc12820501002 >3. 0. co; 2.

Palaia I Santangelo G Caruso G et al. Long—~term quality of life and
sexual function after neoadjuvant chemotherapy and radical surgery
for locally advanced cervical cancer J .J Sex Med 2022 19(4):
613-619. DOI: 10. 1016/j. jsxm. 2022.01.519.

Eisenhauer EA Therasse P Bogaerts ] et al. New response evaluation
criteria in solid tumours: Revised RECIST guideline ( version 1.1) J .
Eur J Cancer 2009 45:228-247. DOI: 10. 1016/]. ejca. 2008. 10. 026.

LiJ Liu H Li Y et al. Comparison of outcomes and side effects for
neoadjuvant chemotherapy with weekly cisplatin and paclitaxel fol-
lowed by chemoradiation vs chemoradiation alone in stage IIBHVA
cervical cancer: Study protocol for a randomized controlled trial J .
Trials 2022 23( 1) :29. DOI: 10. 1186 /s13063-021-05986-.

Liu C Cui R Li M et al. The safety and efficacy of intra-arterial ver—
sus intravenous neoadjuvant chemotherapy in patients with locally ad—
vanced cervical cancer: a meta-analysis J . Evid Based Complement
Alternat Med 2020 2020:5023405. DOI: 10. 1155/2020/5023405.
Toita T Sakumoto K Higashi M et al. Therapeutic value of neoadju—

vant intra-arterial chemotherapy ( cisplatin) and irradiation for local—

14

15

18

19

20

21

22

23

24

25

ly advanced uterine cervical cancer J . Gynecol Oncol 1997 65
(3) :421424. DOL: 10. 1006/ gyno. 1997.4702.
Itamochi H Kigawa J Minagawa Y et al. Antitumor effects of inter—
nal iliac arterial infusion of platinum compounds in a rabbit cervical
cancer model J . Obstet Gynecol 1997 89(2) :286-290. DOL: 10.
1016 /50029-7844( 96) 00480-2.
Gui T Shen K Xiang Y et al. Neoadjuvant chemotherapy in locally ad—
vanced cervical carcinoma: Which is better intravenous or intra-arterial

J . Onco Targets Ther 2014 7:21552160. DOL: 10.2147/OTT. S67633.
Huang Y Chen L Cai ] et al. Neoadjuvant chemotherapy followed by
radical surgery reduces radiation therapy in patients with stage [ B2
to Il A2 cervical cancer J . World J Surg Oncol 2022 20( 1) : 264.
DOI: 10. 1186 /1295702202731 .
Morris M Eifel P] Lu J et al. Pelvic radiation with concurrent chem—
otherapy compared with pelvic and para-aortic radiation for high-—risk
cervical cancer J . N Engl J] Med 1999 340: 11374143. DOI: 10.
1056 /NEJM199904153401501.
Tsunetoh S Terai Y Takai M et al. Urodynamic outcomes after pel—
vic nerve-sparing radical hysterectomy with or without neoadjuvant
chemotherapy J . Oncotarget 2019 10( 50) : 5207-5216. DOI: 10.
18632 /oncotarget. 27147.
Sun Y Li G Hai P et al. The comparative study for survival out—
come of locally advanced cervical cancer treated by neoadjuvant arte—
rial interventional chemotherapy or intravenous chemotherapy fol—
lowed by surgery or concurrent chemoradiation J . World J Surg On—
col 2022 20( 1) :389. DOI: 10. 1186/512957-022-02859-w.
Shu H Dong YQ Xu ZH et al. The effificacy and safety of continu—
ous intravenous endostar treatment combined with concurrent chemo—
radiotherapy in patients with locally advanced cervical squamous cell
carcinoma: A randomized controlled trial J . Front Oncol 2021 11:
723193. DOI: 10. 3389 /fonc. 2021.723193.
Lin Y Yang Q. Mechanism of gemcitabine combined with lobaplatin
in interventional treatment of locally advanced cervical cancer J .
Anticancer Drugs 2024 35 ( 2): 209=217. DOL 10. 1097/
CAD. 0000000000001551
Wang W Chen P Yuan S et al. Programmed cell death-index ( PCDi)
as a prognostic biomarker and predictor of drug sensitivity in cervical
cancer: A machine learning-based analysis of mRNA signatures J . J
Cancer 2024 15(5) : 13784396. DOI: 10. 7150/ jca. 91798.
Yang X Sun F Gao Y et al. Histone acetyltransferase CSRP2BP pro—
motes the epithelial-mesenchymal transition and metastasis of cervi—
cal cancer cells by activating N-cadherin J . J Exp Clin Cancer
Res 2023 42( 1) :268. DOIL: 10. 1186/s13046-023-628392.
Liu P Pei JJ Li L et al. Sildenafil inhibits the growth and epithelial—
to-mesenchymal transition of cervical cancer via the TGF-31/
Smad2 /3 pathway J . Curr Cancer Drug Targets 2023 23(2) : 145-
158. DOL: 10. 2174 /1568009622666220816114543
Jing H Xiuhong W Ying Y et al. Neoadjuvant chemotherapy com—
bined with radical surgery for stage I B2/ 1l A2 cervical squamous
cell carcinoma: A prospective randomized controlled study of 35 pa—
tients J . World J Surg Oncol 2021 19( 1) :209. DOI: 10. 1186/
s12957-021-02318~.

( 12023 - 11 -08)



