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Efficacy of nimotuzumab combined with chemoradiotherapy in the treat-
ment of locally advanced cervical cancer and its effect on related tumor
factor levels and immune function

ZHU Hai-yi,ZHOU Li-fei,ZHANG Yu-lan
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[ Abstract] Objective:To explore the efficacy of nimotuzumab combined with chemoradiotherapy in the treatment of locally ad-
vanced cervical cancer (LACC) and its effect on serum levels of squamous cell carcinoma antigen ( SCC) , carbohydrate antigen 125
(CA125) ,tumor specific growth factor (TSGF) ,and immune function in patients. Methods:90 patients with LACC were divided into
two groups according to different treatment methods, with 45 cases in each group. The control group was treated with concurrent chemo-
radiotherapy (28 d for 1 cycle). The observation group was treated with nimotuzumab on the basis of concurrent chemoradiotherapy,
once a week for 6 weeks. Before and after treatment,the quality of life was evaluated,and serum SCC,CA125,TSGF and T lymphocyte
subsets were measured. The differences of clinical efficacy and indexes between the two groups were compared. Results: The objective
remission rate of the observation group was 86.67 % ,which was higher comparing with the control group (66.67 % ,P <0.05). After
treatment , the quality of life score of the observation group was higher comparing with the control group (P <0.05). The levels of serum
SCC,CA125 and TSGF in the observation group were lower comparing with the control group (P <0.05). The levels of CD4 " cells in
the two groups were lower than those before treatment ( P < 0. 05), and the observation group was higher than the control group
(P <0.05). There was no significant difference in CD8 " T cells between the two groups (P >0.05). The adverse reactions of the two
groups were grade I ~ II,and there was no grade Ill ~ IV adverse reaction. There was no significant difference in the incidence of ad-
verse reactions (P >0.05). Conclusion ; Nimotuzumab combined with chemoradiotherapy can reduce the level of serum tumor factors in
patients with LACC,improve immunity,and has a significant effect.
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