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Analysis of Clinical Effect of Different Types of PTX for
the Treatment of Recurrent Ovarian Cancer

HE Haiyan
(Department of Obstetrics and Gynecology of the third People’s Hospital of Wuxt ,Wuxi , Jiangsu 214000, China )

Abstract: Objective To study the clinical effects and side effects of albumin combined with paclitaxel (PTX) and
PTX liposome combined with nedaplatin chemotherapy for the treatment of recurrent ovarian cancer. Methods 97
patients with advanced recurrent ovarian cancertreated by oncology chemotherapy were retrospectively analyzed, 51 patients
were treated with albumin binding PTX + nedaplatin therapy (albumin group) , 46 patients were treated with PTX liposome
+ Nida platinum therapy (liposome group) , the clinical effect, toxicity and prognostic differences of the two groups were
compared. Results  Remission rate of albumin group (52.94% ) was significantly higher than the liposome group
(32.61%) (P<0.05) , and the efficiency is 73.91% and 84.31% , repectively ( P>0.05).Serious adverse reaction rates
showed no significant difference in the two groups (P>0.05) ;Survival rates of patients of 1 and 2-year(78.43%, 47.06 vs
67.39% % 30.43% ) had no significant difference (P>0.05)in the albumin group and liposome group.But, the 3-year sur-
vival of albumin group is higher than that of the liposome group (29.41% vs 13.04%) (P<0.05). Conclusion Treat-
ment of recurrent ovarian cancer patients with albumin together PTX and nedaplatin is better than that of PTX liposomes and
Nedaplatin but without increasing toxicity.
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