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The Therapeutic Effect of Gemcitabine Combined with Nedaplatin in the Treatment of the Recurrent Ovarian Cancer

ZHANG Yi-qiong', GU Li—qin*
(1Department of Gynecology and Obstetrics, the First Affiliated Hospital Nanchang University, Nanchang330000;
2Graduate Students of Medical College of Nanchang University, Nanchang330006)

Abstract: Objective: To observe the effect of gemcitabine combined with nedaplatin in the treatment of the recurrent ovarian
cancer. Methods: 43 Postoperative recurrent ovarian cancer patients were divided into two groups, 20 patients in the therapy group and 23
patients in the control group. Gemcitabine combined with nedaplatin was used in the therapy group, paclitaxel and nedaplatin was used in
the control group. Chemotherapy time lasted for 4 to 6 courses in both groups. The effective rates, adverse reactions, the relationship
between tumor size and the change of CA-125 value before and after chemotherapy were observed and were statistically analyzed. Results:
All patients were completed 4 to 6 courses of chemotherapy. CR of 12 cases and PR of 6 cases in the therapy group were occurred;
meanwhile CR of 4 cases and PR of 3 cases in the control group, the effective rates were 78.3% and 35.0% respectively. It showed that
effectiveness in therapy group was higher than the control group (P<<0.05); there were no significant differences in the adverse reactions
of the blood system and the digestive system between two groups (P>>0.05); the incidence of baldness and anaphylactic reaction in the
therapy group was significant lower than that in the control group (P<<0.05). After therapy, the CA-125 values was significantly lower
than that before treatment (P<<0.01), there were no significant differences in the CA-125 values after treatment between two groups (P>
0.05); 8 patients which were resistant to paclitaxel had good efficacy. Conclusion: The chemotherapy of taking appropriate dosage of

gemcitabine combined with nedaplatin is a good way to treat the recurrent ovarian cancer, it worth generalizing in clinic treatment.
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