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[ Abstract] Objective To analyze the recurrence and survival of early stage neuroendocrine carcinoma of the u-
terine cervix (NECUC) ,and to investigate the treatment method and the prognostic factors. Methods The clinical and
pathological data of 27 patients with early NECUC were retrospectively analyzed. Kaplan-Meier and log-rank methods
were used for survival analyses. Results (1) Over survival time( OS) and PFS were 88.8% and 66.7% respectively
in 2 years,and 74. 1% and 59.2% respectively in 5 years. The median PFS was 18 months. During the follow-up peri-
0d,40% patients had recurrence,,and 81.8% of which had distant metastases. (2) There was no significant difference
in OS and PFS at 2 and 5 years (P >0.05) between 7 patients undergoing chemotherapy ( CT) after surgery and 20 pa-
tients receiving radiotherapy ( RT)/combined radiochemotherapy ( CCRT) + chemotherapy. And there was significant
difference in OS and PFS at 2 and 5 years (P <0.05) between 16 patients with chemotherapy of EP = 5 cycles and 11
patients with Non-EP = 5 cycles after surgery. (3) Single factor survival analysis and the multivariable Cox regression
model showed that lymphatic metastasis, postoperative adjuvant chemotherapy of Non — EP = 5 cycles were risk factors
for recurrence. Conclusion (1) Early NECUC has a poor prognosis, with about 40% of patients relapsed within 2
years and significant distant metastasis. (2) Treatment with EP = 5 cycles of EP regimen can improve patient survival.
Additional radiotherapy or concurrent chemoradiotherapy cannot significantly improve patient survival. (3) Lymphatic
metastasis and treatment of Non-EP = 5 cycles after surgery are risk factors for postoperative recurrence.
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