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[ Abstract] Objective To study the clinical efficacy and toxicity reaction of radiotherapy and chem-
otherapy combined with Chinese medicine in treating cervical cancer. Methods cervical cancer patients
were enrolled and randomly divided into observation group given radiotherapy and chemotherapy combined
with Chinese medicine and control group given radiotherapy and chemotherapy. Then immune function, endo-
crine tumor index and cases of adverse reactions were observed. Results the VEGE level and cases of ad-

verse reactions were less than contral group; CD3 ", CD4*/CD8 ", NK, TNF- « and sFlt-1 levels were sig-

nificantly higher than control group. Conclusion radiotherapy and chemotherapy combined with TCM have

positive clinical value for it can improve clinical effect and immune function, reduce toxicity reaction.
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