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Retrospective Analysis of 2 Therapeutic Regimens for 56 Cases of Bone Metastasis of Cervical Cancer
ZHONG Lin, WANG Dong(Chongqing Institute of Tumor, Chongqing 400030, China)

ABSTRACT OBIJECTIVE: To evaluate therapuetic efficacy and toxic reaction of 2 therapuetic regimens for 56 cases of bone me-
tastasis of cervical cancer. METHODS: 56 cases of bone metastasis of cervical cancer with complete information were collected ret-
rospectively and randomly divided into radiochemotherapy group (31 cases) and diphosphonate group (25 cases). Radiochemothera-
py group was given radiotherapy, chemotherapy and diphosphonate; diphosphonate group was given palliative symptomatic treat-
ment of diphosphonate; a treatment course lasted for 3-4 weeks, and both groups received 3 courses of treatment. Average survival
time, survival quality and toxic reaction were comparison in 2 groups. RESULTS: After bone metastasis of cervical cancer, the av-
erage survival time of radiochemotherapy group was 17 months (95% CI: 9.1-24.9) , and that of diphosphonate group was 19
months (95% CI:2.4-35.6) ; 3 years later, the survival rate of radiochemotherapy group was 16.1% , and that of diphosphonate
group was 16.0% , there was no statistical significance (P=0.820). To compared KPS after 3 treatment courses, the improvement
rate of radiochemotherapy group (22.6% ) was significantly lower than that of diphosphonate group (40.0% ), with statistical signif-
icance (y°=4.36, P<<0.05). Toxic reaction of radiochemotherapy group was more significant than that of diphosphonate group.
CONCLUSIONS: Diphosphonate has little effect on survial quality and slight toxic reaction. It is worthy of spreading in some pa-
tients with advanced, elderly and reccurred bone metastasis of cervical cancer.
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