- 834 - Chinese Joumal of New Clinical Medicine, Sep

ber 2010, Volume 3 , Number 9

ORBIEFBRBRHER, PM HREHERERY
BRIMFEEE B G R bl R |k B | 5- 98
JREIE S, (H 2B R DR R AR R

3.3 FNBEBARAANAGERLERBS
REEYW(ABLC) FHEEE B JEF{A(AMBL) FI5
HEEBREMEAY(ABCD), EEERNERN
3~5mg/(kg - d), AKERIBKERE, A 5%
MBS R, % 1 mg/(kg + h) HEHH,
BUEALL S mg BET 10 ml 5% KRR TS
#4% 15 ~30 min, %% 30 min, WBETWZEL
BWUR L, M ET RPN 2 he HREZHR
MEAEHZHESR, Wi ERATFER, Wik
BXZBRAAY, ML 2 h EEE2 /I
S 1 R, FEEER B FIRESRIABTER
BEEYAL T D-AmB, B 5% MH A,
EEH 149, BHMETHTF D-AmB, H{UE
FiF D-AmB R g 2E™

3.4 A43 HAEBEMMERERE PSM BT, A 2
BRI FA(BRE B ) ABLC 1.1 ~ 1.2 mg/kg « d H9A
FHR, BFBBFHBTRREETEAS RN,
AHESFHHEE B RUEER MEKERRE
R e S 2R R AL

3.5 FHBEEBHNEERARRMEEFHBAER
FRE B A T AL R G R A R MK 4P LA 45,
(HBEBHEERNFERANABRIBPRERE
R B R AR SR R Bk R, TR
WRIARASRARNAKS. 2) BEHRER

BHRHEEA, IR R R/ BT K. D-AmB # Ry
JEEHA 500 ml LB ST AT B B R, HE
B A E RS, MERERER IR
%, QOWULRENARRMERRANREKR
RBL R B, EERRERAES. (A
HABRR A R A E N R SR EL S
DL T 3 1B 05 7 A AT o IR AL
L B A B o P 4, 2 PR R RLBR LT B B
i, IR RHERT R B R AL 8T, EE R REK
ﬁ[z,sla

SR

1 B AR ERXR, I8 BYREIM] AR ARTAY
M4t,2004 751 -752.

2 SR, ERE, AN, 5% RERNEAYITHEIM]. B
37 fR. Jb3R ;B BE 2GR th RsiAt, 2007 : 104 - 106.

3 BRI, B4 LARBEIM]. 58 12 1. U0 ARTUAE B ARAL,
2005 :606.

4 B HK%%, E5 CHARGYEIM). LR ARBERK
31,2004 :353 ~361.

5 Doubek M, Mayer J, Lauschova I, et al. Comparison of the effect of
amphotetlcin B desoxycholate and amphotercin B Colloidal dispersi
on renalfuncti phology in rats [J]. Nephrology
(Carlton) ,2005,10(1) ;57 -62.

6 REMR X EXE% AUERE BRAKARNERE
BUAHRIELT]. hER KRS B 56T H,2009, 14 (9) :995 -
999.

7 &% 4% 8B5S /IVERHEERBBEKRTRE
BEHEBLAPE[I]. PEER,2009,16(4B) :60 -70.

[WAhad 2010-04-16][ Atk #nt 3 H]

1 FHEYE RIS ’”rﬁ/‘ HFERE ST ”‘1]
[emis - ns |

& &, #w2F, akx, FAF,

5%,

& P8 B 2R K B F I R IRTE B kALY T i 2B R B
R EUTIRT B SUR P AYIR R E X

#ER, #EAM

BE ERE, ERT EBR, WA

feg gl 530021 BT, PR AREARERBER (R B); 510080 J M, PIKEMAS—ERAARHA(GEN, B

EES: & BO90-), B, Whaetr, WEEEM, FHRE S ABEHF, E-mail:y95417@163. com

[RE] B FHmENREEKET(VECF) MREs sk LT R ZB 4RI ARIT T EHR
HOIGHRE L, 57k 200008 ~2007-11 H3Aky 51 PHE TR B E & ,26 BIER T DM F BT, ]F
12 BT RSP T 525 BV T SUMBE s Bk ALST , 2ok 10 BUINA T BEABOT . AT T RIGLIFH



HEMBATR, MABRTRERRITE 2 BRT EHFEURAMZRKELEFAR, XTI ES
ERFARFEREIREI 102 RAGSEUIENENENEEKBETHRS, GR BEMLKS
VEGF (5[0 th 3535 B 36 FATAY 64. 7% TN 45. 1% , £ R BA G245 X, 38770 VEGF RfItE#RA 5 FIGO
S MRS G IR BARAE A BHEXY, VECF i RANBE DR/ B ERREBARITEHIE
RERAR(54. 5% ,18/33)f& T VEGF BA¥EFA % (77.8% ,14/18) BERRKITFE R L (P=0.105), 87
B VEGF ZAFHMETRBE 5 FREFENEREFRYR TR AMEE (100% \94% vs. 73% \75% ,
P=0.043,P=0.112) , BEFRERAF R ¥E L, G RITH VEGF A v SRR WM ik bsTie £
BARIE NIRRT SR BUS 0184,

(%] BEFE:; kRS A¥TE 8, BE;, n¥AREEKETF; HE

[hEHH#S] R737.33 [XRFRB] A [XFERS] 1674 -3806(2010)09 0834 - 05

doi; 10. 3969/j. issn. 1674 —3806.2010.09. 11

Clinical significance of vascular endothelial growth factor expression of in the treatment cervical cancer by
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China

[Abstract] Objective To evaluate the clinical significance of expression of vascular endothelial growth factor
(VEGF) expression in the treatment of cervical cancer by artery chemoembolization combined with preoperative intra-
cavitary brachytherapy(1B) . Methods Fifty-one patients with cervical cancer were treated between August 2000 and
November 2007. Twenty-six patients were performed bilateral uterine artery embolization after uterine artery injection

Region ,Nangning 530021,

of chemotherapeutic agents, IB were underwent in 12 of 26 patients. Twenty-five patients were infused chemotherapy
drugs by bilateral intemal iliac artery transcatheter, IB were undergone in 10 of 25 patients. All patients were treated
by carboplatin-based combination chemotherapy. and then radical hysterectomy and pelvic lymphadanectomy was per-
formed 2 weeks after interventional therapy or IB. VEGF expression were observed by immunohistochemical methods
on a total of 102 cervical cancer specimens before and after the treatment. Results The positive expression of VEGF
in cervical cancer was dropped from 64. 7% preoperation to 45. 1% , the difference was significant. Preoperative posi-
tive expression of VEGF was significantly correlated with FIGO stage, tumor grade and pathological response. The
clinical response after arterial chemoembolization followed by preoperative IB in patients with positive expression of
VEGF(54. 5% , 18/33) was lower than those with negative VEGF expression (77.8% , 14/18), but the difference
was not statistically significant (P = 0.105). The 5-year overall survival and disease-free survival rates in patients
with negative expression of VEGF before treatment were higher than those with VEGF positivity (100% , 94% vs.
73% , 75% , P= 0.043, P = 0. 112), overall survival rate difference was statistically significant. Conclusion The
study indicates that VEGF expression before treatment may serve as clinical response and prognosis predictors in pa-
tients with cervical cancer who receive artery chemoembolization combined with preoperative IB.

[Key words] Cervical cancer; Intraarterial infusions; Adjuvant chemotherapy; Embolization; Vascu-
lar endothelial growth factor; Prognoses
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