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ORIGINAL ARTICLE

Factors Affecting Incomplete Remission in Advanced Cervical Cancer

after Concurrent Chemoradiation
Sunaree Pitchaiprasert, M.D.

Department of Obstetrics and Gynecology, Surin Hospital

ABSTRACT
BACKGROUND: Cervical cancer is the most common form of gynecologic malignancy and the fourth most
common cause of death from female malignancy. Poor treatment outcomes and survival are typically due
to late presentation in advanced stages. Determining the factors affecting incomplete remission in advanced
cervical cancer after concurrent chemoradiation may provide a guideline for the management of further
surgery or combination chemotherapy, before or between concurrent chemoradiation.
OBJECTIVE: We aimed to study the factors used to predict incomplete remission in advanced cervical
cancer after concurrent chemoradiation (primary outcome).
METHODS: This study utilized prognostic factor research and a retrospective case-control design of advanced
cervical cancer patients (stage II-IVA) (FIGO2019) who underwent concurrent chemoradiation at the
Gynecologic Oncology Unit and Radiotherapy Unit at Surin Hospital, Thailand from 1 January 2011 to 30
April 2021 and received follow-up to 30 November 2021. We classified patients into 2 group comprising
complete remission and incomplete remission after 1 month of concurrent chemoradiation. We collected the
baseline characteristic data, stage, ECOG, size of tumor, lymph node metastasis, cell type of cancer,
waiting time to start radiation, regimen and cycle of chemotherapy between radiation cause, history of oral
contraceptive pills used, amount of parity and partner, drinking, smoking and previous CIN. Univariate and
multivariable regression models were used for analysis.
RESULTS: A total of 852 patients were included, with 568 patients in complete remission and 284 patients
in incomplete remission. Seven significant predictors for incomplete remission were identified: Stages 3 and
4, ECOG 2-3, low BMI level, tumor size >4 cm, cell type adenocarcinoma, lymph node metastasis and
drinking.
CONCLUSION: Patients who exhibit these factors should receive neoadjuvant chemotherapy to decrease
the size of a tumor before surgery. If surgery with free margins proves to be inoperable, radiation is the next
step. The combination of a chemotherapy regimen and radiation is an interesting alternative.
KEYWORDS: cervical cancer, chemoradiation, prognostic factors, complete remission, risk factors,

survival
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lwg) Sanudulafiogs winnu wazlanegini 8
YA 3 aw Uduouaine 2 At AUFTIURLFUYWI
N WITEMAYNIERa (113199 1)

Complete remission (n=568) Incomplete remission (n=284) p-value
n (%) n (%)

Stage
1l 358 (63) 25 (8.8)
11l 189 (33.3) 194 (68.3) <0.001
IVA 21 (3.7) 65 (22.9)
Age (1), meanSD 52.7+11.6 56.9+12.9 <0.001
Performance status (ECOG)
High 0-1 515 (90.7) 203 (71.5) <0.001
Low 2-3 53 (9.3) 81 (28.5)
Weight, mean+SD 56.1+11.1 52.3+10.7 <0.001
Height, mean+SD 155.545.7 156.3+5.8 0.06
BMI, mean+SD 23.2+4.3 21.5¢4.5 <0.001
<18 45 (7.9) 73 (25.7)
18-30 476 (83.8) 197 (69.4) <0.001
>30 47 (8.3) 14 (4.9)
Size of tumor (cm), mean+SD 4.7+1.7 7.4+2.2 <0.001
<4 cm 271 (47.7) 26 (9.2)
>4 c¢cm 297 (52.3) 258 (90.8) <0.001
Lymph node metastasis
Present 53 (9.3) 117 (41.2) <0.001
Absent 515 (90.7) 167 (58.8)
Histopathology
Squamous cell carcinoma 469 (82.6) 209 (73.6) 0.003
Adenocarcinoma 99 (17.4) 75 (26.4)
Time waiting for RT (14), mean+SD 39.5+38.6 39.5+53.8 0.99
<1 month 301 (53) 141 (49.7) 0.38
>1 month 267 (47) 143 (50.3)
Chemotherapy
No 27 (4.8) 27 (9.5)
Cisplatin 450 (79.2) 133 (46.8) <0.001
Carboplatin 91 (16) 124 (43.7)
Cycle, mean+SD 4.2+1.3 3.61+1.6 <0.001
Previous CIN
No 433 (76.2) 225 (79.2)
CIN 1 18 (3.2) 1(0.4) 0.02
CIN 2 12 (2.1) 2(0.7)
CIN 3 105 (18.5) 56 (19.7)
Oral contraceptive pills
Present 198 (34.9) 118 (41.5) 0.06
Absent 370 (65.1) 166 (58.5)
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@139 1 Patient Characteristics (¢ia)

Complete remission (n=568) Incomplete remission (n=284) p-value
n (%) n (%)

Medical comorbid

Present 397 (69.9) 158 (55.6) <0.001
Absent 171 (30.1) 126 (44.4)

Hypertension

Present 104 (18.3) 80 (28.2) 0.001
Absent 464 (81.7) 204 (71.8)
Diabetes mellitus

Present 51 (9) 53 (18.7) <0.001
Absent 517 (91) 231 (81.3)
HIV

Present 22 (3.9) 6 (2.1) 0.22
Absent 546 (96.1) 278 (97.9)
SLE

Present 0 (0) 0 (0) 1.00
Absent 568 (100) 284 (100)

Rheumatoid

Present 1(0.2) 284 (100) 1.00
Absent 567 (99.8) 0 (0)
CKD

Present 16 (2.8) 71 (25) <0.001
Absent 552 (97.2) 213 (75)

IHD

Present 10 (1.8) 6 (2.1) 0.79
Absent 558 (98.2) 278 (97.9)

Other comorbid

Present 29 (5.1) 8 (2.8) 0.15
Absent 539 (94.9) 276 (97.2)

Parity

0 1(0.2) 1(0.4)

1 62 (10.9) 14 (4.9) <0.001
2 181 (31.9) 65 (22.9)

>3 324 (57) 204 (71.8)

Partner

0 0 (0) 1(0.4)

1 394 (69.4) 143 (50.3) <0.001
>2 174 (30.6) 140 (49.3)

Drinking

Absent 378 (66.5) 123 (43.3) <0.001
Present 190 (33.5) 161 (56.7)

Smoking

Absent 462 (81.3) 194 (68.3) <0.001
Present 106 (18.7) 90 (31.7)




Vol. 39 No. 4 Oct.-Dec. 2022

401

J Prapokklao Hosp Clin Med Educat Center

ANITILAITIZRGIE univariable logistic
regression analysis Wu11 Stage Ill, Stage IV, Low
Performance status (ECOG 2-3), Malnutrition (BMI
<18) ffow >4 mu. mansznglideninnaes wad
9@ Adenocarcinoma b lapafitintanda lasu
Carboplatin 2azauas Ianuaulafiags Iiﬂﬁﬁgﬁ
Funudn Tsalang flyasunnit 3 au fguan
Foud 2 At ﬁlwqﬂ guqﬂﬁﬂuﬁa%’mﬁﬁwa@iams
incomplete remission 1ingwatsfiinddyniaaia
?Jm:"?ll CIN 1 ﬁ]:LﬁaJ complete remission Jouaz 90
28INNURIATYNIIRDE normal BMI (18-30) 32812190
TOAEIUES ﬂi:i’ﬁl,ﬂﬂlfmqwﬁnﬁmﬁﬂLﬁ@ 19276
ety CIN 2 wae 3 lsadszdirdnduilavnaiien

laifinasans remission (A13197 2)
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13197 2 Univariable and Multivariable Logistic Regression Analysis

SnwaednEn Univariate Multivariate
OR 95% ClI p-value OR 95% ClI p-value

Stage

I 1.00 - - 1.00 - -

n 14.70 9.35-23.10 <0.001 5.02 2.92-8.63 <0.001
IVA 44.32 23.43-83.85 <0.001 11.15 5.07-24.51 <0.001
Performance status

High 0-1 1.00 - - 1.00 - -
Low 2-3 3.88 2.64-5.68 <0.001 222 1.24-3.97 0.008
BMI level

<18 5.45 2.70-11.00 <0.001 2.98 1.14-7.80 0.03
18-30 1.39 0.75-2.58 0.30 1.42 0.63-3.23 0.42
>30 1.00 - - 1.00 0.30-1.56 0.37
Size of tumor -

<4 cm 1.00 - - 1.00 - -
>4 cm 9.05 5.86-13.99 <0.001 3.34 1.94-5.78 <0.001
Lymph node metastasis

Present 6.81 4.71-9.84 <0.001 3.26 2.02-5.25 <0.001
Absent 1.00 - - 1.00 - -
Histopathology

Squamous cell carcinoma 1.00 - - 1.00 - -
Adenocarcinoma 1.70 1.21-2.39 0.002 217 1.32-3.55 0.002
Time waiting for RT

<1 month 1.00 - - 1.00 - -
>1 month 1.14 0.86-1.52 0.36 1.09 0.74-1.61 0.67
Chemotherapy

No 3.38 1.92-5.97 <0.001 1.04 0.42-2.58 0.93
Cisplatin 1.00 - - 1.00 - -
Carboplatin 4.61 3.31-6.43 <0.001 1.34 0.81-2.22 0.25
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197199 2 Univariable and Multivariable Logistic Regression Analysis (¢ia)

SnuncdnE Univariate Multivariate
OR 95% ClI p-value OR 95% CI p-value

Previous CIN

No 1.00 - - 1.00 - -
CIN 1 0.11 0.01-0.81 0.03 0.17 0.02-1.66 0.13
CIN 2 0.32 0.07-1.45 0.14 0.73 0.04-12.88 0.83
CIN 3 1.03 0.71-1.47 0.89 0.97 0.56-1.68 0.92
Oral contraceptive pills

Present 1.33 0.99-1.78 0.06 0.58 0.33-0.99 0.05
Absent 1.00 - - 1.00 - -
Medical comorbid

Present 0.54 0.40-0.73 <0.001 1.27 0.56-2.90 0.57
Absent 1.00 - - 1.00 - -
Hypertension

Present 1.75 1.25-2.45 0.001 1.02 0.49-2.14 0.95
Absent 1.00 - - 1.00 - -
Immunocompromise

Present 1.75 1.20-2.55 0.004 1.02 0.50-2.08 0.95
Absent 1.00 - - 1.00 - -
CKD

Present 11.5 6.54-20.23 <0.001 4.27 1.92-9.49 <0.001
Absent 1.00 - - 1.00 - -
IHD

Present 1.20 0.43-3.35 0.72 1.42 0.31-6.46 0.65
Absent 1.00 - - 1.00 - -
Other comorbid

Present 0.54 0.24-1.19 0.13 0.27 0.09-0.81 0.02
Absent 1.00 - - 1.00 - -
Parity

0-1 1.00 - - 1.00 - -
2 1.51 0.80-2.83 0.20 1.58 0.71-3.53 0.27
>3 2.64 1.47-4.77 0.001 1.82 0.82-4.03 0.14
Partner

0-1 1.00 - - 1.00 - -
>2 2.20 1.64-2.95 <0.001 1.19 0.68-2.07 0.54
Drinking

Absent 1.00 - - 1.00 - -

Present 2.60 1.94-3.49 <0.001 217 1.24-3.81 0.007
Smoking

Absent 1.00 - - 1.00 - -

Present 2.02 1.46-2.80 <0.001 1.34 0.68-2.63 0.40

ﬂa%’mﬁﬁNa@iamszm"l,&mmmaaﬁau § 7 48 Adenocarcinoma W&z Poor performance status

fa Stage lIl, Stage IVA | Malnutntlon BMI <18 Na (mﬂiﬂdﬁ 3)
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M13197 3 Significant Risk Factor Affecting Remission

anuaeAnE Odds ratio 95% ClI p-value

Stage Il 6.12 3.67-10.19 <0.001
Stage IVA 13.31 6.44-27.54 <0.001
ECOG 2-3 2.24 1.35-3.70 0.002
BMI level<18 3.83 1.55-9.50 0.004
18-30 1.69 0.77-3.71 0.19
>30 1.00 reference

Size of tumor >4 cm 3.81 2.26-6.42 <0.001
<4 cm 1.00 reference

Patho : Squamous cell carcinoma 1.00 reference

Patho : Adenocarcinoma 2.28 1.42-3.66 0.001
Present Lymph node metastasis 2.90 1.84-4.55 <0.001
Drinking 2.63 1.79-3.85 <0.001

ngy complete remission laididnatannsg Ny incomplete remission ATzEzIAINNTIOATN
A . a v A A A Ao A A o v
390TW LWz 10 year survival LnTasaz 50 (FUN 1) 90 71 13 1an uazldannsseadwi 2 U Yaoay
uazllannyseadnd 2 1 Souaz 93.8 15 Sauaz  21.8 uazhl 5 U auaz 4.6 (1791 4)

86.6 wazf 10 1l Saway 78.8 TILANAIAUNINAL

197199 4 Survival

Complete Remission Non Complete Remission p-value
(N=568) (N=284)
Progression Free survival (month), median (95% CI) >300 4.1 (4.0-4.2) <0.001
Overall survival (month), median (95% CI) >300 13.1 (11.9-14.7) <0.001
2 year (%) 93.8 218
5 year (%) 86.6 4.6
10 year (%) 78.8 0

Kaplan-Meier survival estimates

p<0.001

100 200
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