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Difference in effect of PF and TP concurrent radiochemotherapy in treatment of
cervical cancer and their influence on serum CA125 and CA199 levels
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Abstract : Objective To investigate the difference in the curative effect of 5-Fu combined with cisplatin (PF) and
taxol combined with cisplatin (TP) concurrent radiochemotherapy in the treatment of cervical cancer and their influ-
ence on serum CA125 and CA199 levels. Methods Eighty-three cases of middle and advanced cervical cancer ad-
mitted to the General Hospital of Xinjiang Military Command from September 2014 to March 2019 were se-
lected as the research subjects and divided into the PF group (n=41) and TP group (n=42) according to the
random number table method. The two groups received the concurrent radiochemotherapy. The TP group re-
ceived the chemotherapy of TP regimen,and the PF group received the chemotherapy of PF regimen. The clin-
ical effect,serum CA125 and CA199 levels and adverse reactions were compared between the two groups. Re-
sults The total effective rate in the TP group was 88. 10% , which was higher than 60. 98% in the PF group,
and the difference between the two groups was statistically significant (P<C0. 05). There was no statistically
significant difference in the incidence rate of adverse reactions between the two groups (P>>0. 05). There was
no statistically significant difference in serum CA125 and CA199 levels before treatment between the two
groups (P>>0.05). After treatment,serum CA125,CA199 levels and positive rate in the two groups were sig-
nificantly reduced, moreover the TP group was significantly lower than the PF group,with statistically signifi-
cant difference (P<C0. 05). Conclusion The TP regimen is helpful to improve the treatment effect in the pa-
tients with middle and advanced cervical cancer,and has better effect in reducing the serum CA125 and CA199
levels and positive rate of the patients.
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