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[ Abstract] Objective: To investigate the therapeutic effect and application value of neoadjuvant chemotherapy combined with cytoreductive
surgery in the patients with advanced ovarian cancer. Methods: Totally 72 patients with advanced ovarian cancer confirmed by pathological examination
in Affiliated Hospital of Yangzhou University from January 2012 to January 2015 were selected as subjects. They were divided into observation group
(36 cases) and control group (36 cases) according to the patient’s self-willingness and surgical tolerance. The control group was treated with cytore-
ductive surgery, followed by cisplatin chemotherapy; while the observation group was treated with cisplatin chemotherapy, followed by tumor cytore-
ductive surgery. The operative status, adverse reactions, tumor control effect, survival and recurrence rates were compared between the two
groups. Results: There was no significant difference in the amount of bleeding between the two groups (P >0.05). The mean abdominal water volume
(721.11 £162.42) mlL, operation time (126.10 +15.78) min and hospital stay (7.10+1.11) d in the observation group was lower than those in
the control group (P <0.05). Before treatment, there was no significant difference in the positive expression rates of P53, CA125, and survivin in-
dicators in the two groups (P >0.05); after treatment, the positive expression rates of P53, CA125, and survivin in the observation group were
16.67% , 11.11% , and 8.33% , respectively, lower than those in the control group (P <0.05). The effective remission rate in the observation
group was 77.78% , significantly higher than that in the control group (P <0.05). The 1-year survival rate of the observation group was 94.44% ,
and the 2-year survival rate was 88.89% , both of them were higher than that of the control group, but the difference was not statistically significant

(P >0.05). There was no significant difference of recurrence rate in the two groups (P >0.05). Conclusion: The application of neoadjuvant chemo-
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therapy combined with cytoreductive surgery for advanced ovarian cancer patients can effectively improve the quality of surgery, reduce adverse reac-

tions to chemotherapy, and have a significant effect on tumor control.
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