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Comparative study of toxicity of chemotherapy regimen containing platinum combined with
taxanes in patients with gynecological neoplasms
Sun Xinxin , Huang Dongmei s Liu Yuling
(Department o f Obstetrics and Gynecology sthe Second A f filiated Hospital of
Zhengzhou University , Zhengzhou, Henan 450014 ,China)

Abstract : Objective Through comparing nedaplatin/taxane with oxaliplatin/taxane and carboplatin/taxane combination chemo-

therapy to understand the toxicity of nedaplatin combined chemotherapy regimen in patients with gynecological neoplasms. Methods

From Jan, 2010 to Oct. 2011,133 patients with gynecological neoplasms were given chemotherapy regimen containing nedaplatin/
taxane or oxaliplatin/taxane or carboplatin/taxane. A comparative study of toxicity was made then among the three groups retro-
spectively. Results Nedaplatin group was lower than the oxaliplatin group in hemoglobin decrease,leukopenia,neutropenia with no
statistical differences except for neutropenia,and also lower than carboplatin group with all no statistical differences(P>0. 05).
Nedaplatin group was higher than the oxaliplatin group in thrombopenia(41. 49 % ,29.52%) ,with statistical differences,and higher
than carboplatin group(41. 49 % .34. 35%) ,with no statistical differences(P>>0. 05). One patient was dead because of 4 grade my-
elosuppression induced infection. In nedaplatin group there was lower incidence in gastrointestinal toxicity than oxaliplatin group
and carboplatin group with no statistical differences(P>>0. 05). There was no anaphylaxis,nephrotoxicity,fever appeared in nedapl-
atin group and a few patients had mild hepatic toxicity and neruotoxicity. Conclusion As a new generation anticancer drug, the main
toxicity of nedaplatin was myelosuppression and gastrointestinal toxicity. There were no obvious differences in toxicity between
nedaplatin and oxaliplatin,carboplatin in combined chemotherapy. Either can be selected according to the patient’s specific clinical
situation.

Key words: gynecological neoplasm;nedaplatin;oxaliplatin;carboplatin; combined chemotherapy; toxicity
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