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Comparison of efficacy and toxicity in lobaplatin-based and cisplatin-based concurrent chemo-

radiotherapy for Stage IIB-IV A cervical cancer

LIN Yuan-xiong, YANG Lian-zhou, CHEN Ge, GUO Kang-wen (Tumor Radiotherapy Department, Central Hospital

of Guangdong Nongken, Zhanjiang 524002, China)

Abstract: Objective

To compare the efficacy and toxicity in lobaplatin-based and cisplatin-based concurrent

chemoradiotherapy for Stage IIB-IVA cervical cancer. Methods A total of 60 patients with Stage IB-IVA cervical cancer

who had not received chemoradiotherapy were randomly divided into the Cisplatin Group and Lobaplatin Group, 30 cases in

each group. The Lobaplatin Group received the lobaplatin-based concurrent chemoradiotherapy while the Cisplatin Group

received the cisplatin-based concurrent chemoradiotherapy, and the two groups were compared in terms of the efficacy and

toxicity. Results There was no statistical difference in the efficacy between the two groups (P>0.05). The Lobaplatin Group

had the incidence of nausea, vomiting and renal impairment lower than the Cisplatin Group (P<0.01). Conclusion

Lobaplatin-based concurrent chemoradiotherapy for cervical cancer has lower toxicity than cisplatin-based concurrent

chemoradiotherapy without reducing the therapeutic effect.
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Efficacy of lumbar cistern drainage and minimally invasive hematoma evacuation in hyperten-
sive cerebral hemorrhage with intraventricular hemorrhage
LI Yue', LI Hui', OU Hai-rong', QIN Mu-xiu', YANG Ya-ming’ (1. Department of Neurosurgery, Wuchuan People's

Hospital, Zhanjiang 524500, China; 2.Department of Neurosurgery, Longgang District People's Hospital, Shenzhen
518100, China)

Abstract: Objective
lumbar cistern drainage (LCD) in hypertensive cerebral hemorrhage (HCH) with intraventricular hemorrhage. Methods

To observe the clinical efficacy of minimally invasive hematoma evacuation (MIHE) and

Eighty HCH patients with intraventricular hemorrhage were randomly treated with MIHE (control group) or MIHE and
continuous LCD (observation group). Hematoma clearance, hospital stay and postoperative complications were compared
between two groups. Results Compared with control group, 1-week hematoma clearance rate was higher, while hospital
stay and postoperative intracranial infection, cerebrospinal fluid leakage, and hydrocephaly were lower in observation group

(P<0.01 or 0.05). Conclusion Combined use of MIHE and continuous LCD can improve hematoma removal, shorten
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