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[ Abstract]

with hyperbaric oxygen treatment.

Objective  To explore the clinical value when treating cervical cancer of supplementing radiotherapy
Methods  Fifty-eight cervical cancer patients were randomly divided into 2 groups:
the HBO group (n =28) received radiotherapy combined with hyperbaric oxygen treatment; a control group (n =30) re-
ceived only radiotherapy. Results The complete response rate (CR) of the HBO group was 75.0% , the partial response

rate (PR) was 7.1% ,the effective rate(CR +PR) was 92.8% , the total 3 year survival rate was 71.4% , the local recur-

rence rate was 10.7% , and all of these results were significantly different from the controls (P <0.05).

Conclusion

Hyperbaric oxygen treatment can increase the effectiveness of radiotherapy in the treatment of cervical cancer.
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