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Table 1. Clinicopathologic characteristics in the patients

No of patients (%)

Characteristics H|gh—dose Control p-value
Vit © (n=28)
(n=29)
Age (years) Mean 53.0 52.96 NS
Cancer NS
Cervix 17 (58.6) 11 (39.3)
Ovary 12 (41.4) 17 (60.7)
Histology Cervix NS
SCC+ 17 (100) 11 (100)
Ovary NS
Serous 6 (500 10 (58.8)
Mucinous 2 (16.7) 4 (235)
Endometrioid 2 (16.7) 1 (59
Adenoca 2 (167 2 (117
FIGO" Cervix NS
stage 122 169 010
1b1 2 (118 3273
1b2 3 (1768) 2 (182
lla 169 00
b 7 @11 101
-1V 3 (176) 5 (455)
Ovary NS
| 3(@5 4235
1=V 9 (75) 13 (765)
*SCC; squamous cell carcinoma, "FIGO; International

Federation of Gynecology and Obstetrics
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Fig. 1. Serum SCC Ag level changes of cervical cancer
patient in chemotherapy (high-dose vitamin C use vs
control).
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Fig. 2. Serum CA 125 level changes of ovarian cancer
patient in chemotherapy (high-dose vitamin C use vs
control).
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Vit C
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Table 3. Side effect of chemotherapy in the ovarian
Grade

cancer patient in chemotherapy (high-dose vitamin C
use vs control)

p-value

11)(%)

Control

(n

Vit C
_17)(0/0)

n_

(

High—-dose

Grade

Table 2. Side effect of chemotherapy in the cervical
cancer patient in chemotherapy (high-dose vitamin C

use vs control)
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A study of support-therapeutic effect and reducing side effect for high-dose
vitamin C use of gynecological cancer patients with chemotherapy

Myeong Su Jeong, Ji Yeung Jeong, Hye Eun Park, Chun June Lee, Young Lim Oh, Won Gyu Kim
Department of Obstelrics and Gynecology, Gospel Hospital, Kosin University College of Medicine, Busan, Korea

Objective : The high-dose vitamin C is useful in the cancer. Consequently its use should have become how many
help even from gynecological cancer patient who is in chemotherapy.

Methods : The study was performed prospective on 57 patients who is diagnosed initially the gynecological cancer
during chemotherapy at Gospel Hospital of Kosin University between January 2005 and October 2006. The study was
divided to its use 29 (cervix cancer: 17, ovarian cancer 12) and no high-dose vitamin C use 28 (cervix cancer: 11,
ovarian cancer 17). The cervix cancer was treated by FP chemotherapy for all stage and the ovarian cancer was
treated by CC chemotherapy for stage 1, CT or PT chemotherapy for advanced stage for 6 times respectively
regarding a treatment in tumor marker change aspect and the side effect researched GOG classifications.

Results : It evaluated the nausea and vomiting significantly in ovarian cancer (p<<0.05). It evaluated for liver
enzyme, Hb, WBC, platelet serum creatinine, sensory, motor nervous system and tumor marker with the high—-dose
vitamin C group does not have the difference from the control group statistically.

Conclusion : The high-dose vitamin C is a possibility of reducing nausea and vomiting in the ovarian cancer
chemotherapy without other side effect. The regarding a tumor marker change it was not significantly but when it
analyzed a recurrence a survival rate with more patient and follow up in long period, its use of should have become

how many help in gynecological cancer treatment.
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