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[ Abstract]
who were treated with radiotherapy and concurrent chemotherapy by paclitaxel and carboplatin. Methods

Objective To investigate the efficacy and the adverse effects in patients with cervical cancer
For-
ty-three patients with stage Il b~IVa cervical squamous cell carcinoma were enrolled in this study. Twenty-two of the
patients were treated with radiotherapy alone (RT group, radiotherapy and intracavitary brachytherapy), and twen-
ty-one were treated with radiotherapy and concurrent chemotherapy by paclitaxel and carboplatin (RCT group, chemo-
therapy for two circles). Results The overall response rate, complete response (CR) rate were 95.2%, 80.9% for
RCT group, and 72.7%, 45.5% for the RT group, with statistically significant difference between the two groups (P<
0.05). The 1-year survival rate for two groups were 95.2 % and 90.9%, respectively, with no statistically significant
difference (P>0.05). The 3—year survival rate was 81.2% and 56.8%, respectively, with statistically significant differ-
ence (P<0.05). The main side effects were also compared in two groups: the incidence of myelosuppression and gastro-
intestinal reaction were significantly higher in the RCT group (P<0.01), and most of them were mild ( I ~ Il grade).
Only one case of Il grade myelosuppression was found in the RCT group. The two groups showed no statistically sig-
nificant difference between the two groups in radiation proctitis and cystitis (P>0.2). The side effects were well tolerat-
ed in two groups. Conclusion  Radiotherapy and concurrent chemotherapy by paclitaxel and carboplatin can be con-
sidered as an effective and feasible approach to treat cervical cancer. It can significantly improve the clinical efficacy
and the adverse reactions are slight.
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Clinical obsevvation of warfarin anticoagulation therapy in 31 pregnant woman with mechanical heart valve
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[Abstract] Objective To analyze the maternal and perinatal outcome in women with prostheticheart valves
on the single use of perinatal warfarin anticoagulation therapy. Methods A retrospective chart review of pregnancies
were performed in 31 women with mechanical valve prostheses from Jan. 2002 to Dec.2011. The main outcome measures
were major maternal complications and perinatal outcome. Results In the 31 patients, valve insufficiency was found in
one case, general hemorrhage in three cases, hematuria in one case, arrhythmia in one case. Induction of labor was per-

formed in one case, late pregnancy vaginal delivery in five cases, and cesarean section in twenty-five cases. Three cases
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