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Curative effect of nedaplatin and cisplatin concurrent chemoradiotherapy for local advanced
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Abstract: Objective To investigate the recent curative effect and toxic side effect of nedaplatin and cisplatin concurrent
chemoradiotherapy for local advanced cervical cancer. Methods The selected 150 patients with local advanced cervical cancer
were treated by pelvic conformal radiotherapy. The total dose given by linear accelerator of 6 MeV-X was 46 Gy, with the first
30 Gy for the main pelvic field and the following 16 Gy for pelvic four fields. At the same time, nedaplatin or cisplatin of 40
mg sensibilization chemoradiotherapy was conducted for 5- 6 weeks, once a week. With the beginning of radiotherapy,
intracavitary irradiation of **Californium was conducted for 6 weeks, once a week. DT was 7 Gy/time and the total dose of A
point was 42 Gy. The recent curative effect and side effect of nedaplatin group and cisplatin group were compared. Results
The effective rate of nedapiatin group and cisplatin group was respectively 85.8% and 83.3%), without statistical significance.
The incidence of nephrotoxicity in cisplatin group was higher than that in nedaplatin group. No significant differences were
found in the gastrointestinal tract reaction and the incidence of radiation enteritis and radiocystitis. And the incidence of IV
grading myelosuppression of sensibilization chemotherapy in nedapiatin group was higher than that in cisplatin group.
Conclusion Nedaplatin concurrent chemoradiotherapy has reliable curative effects, reducing the incidence of nephrotoxicity.
And the blood toxicity increased in the tolerable range.
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Tab.1 Comparison of clinical features

Parameter NDP (n=78) DDP (n=72) X value P value
Median age (year) 51.5+10.5 50.2+8.9 / /
FIGO stage 1.938 0.59

2b 44 46

3a 4 6

3b 24 16

4a 4 4
Pelvic lymph node 58 30 / /
Pathological type

Squamous carcinoma 78 72 / /

Note: NDP: Nedaplatin; DDP: Cisplatin; /: unavailable
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Fig.1 Cervical local tumors before and after nedaplatin and cisplatin concurrent chemoradiotherapy

and intracavitary irradiation of **Californium
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Tab.2 Comparison of toxic side effects

. NDP (n=78) DDP (n=72)
Toxicity X value P value
0 1 2 3 4 0 1 2 3 4
Loss of appetite 33 42 3 0 0 22 36 4 0 0 0.989 0.610
Loss of weigh 58 20 0 0 0 62 10 0 0 0 3.232 0.072
Nausea 67 8 3 0 0 53 17 2 0 0 4.841 0.089
Vomiting 72 2 0 0 63 6 3 0 0 0.962 0.618
WBC 10 38 24 6 0 20 18 22 4 0 9.677 0.022
HB 27 30 21 0 0 28 35 9 0 0 4.971 0.083
PLT 45 14 12 7 0 70 0 0 0 33.248 0.000
Toxicity of kidney 78 0 0 0 0 68 0 0 0 4.452 0.035
Toxicity of liver 76 2 0 0 0 71 0 0 0 0.264 0.608
Radiation proctitis 34 31 11 2 0 38 26 6 2 0 1.894 0.595
Radio-cystitis 68 10 0 0 59 13 0 0 0 0.790 0.374
Radiation ermatitis 68 4 4 2 0 66 2 3 1 0 0.934 0.817
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