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[ Abstract] Objective To evaluate the efficacy and safety of TC ( Taxinol and Carboplatin) chemotherapy combined with
radiotherapy and radiotherapy alone in high-risk endometrial cancer. Methods PubMed , Cochrane . Embase Chinese biomedical
literature database ( CBM ), Wanfang, CNKI, Weipu and Super Star databases were searched to find relevant literatures on the
comparison between TC combined radiotherapy and radiotherapy alone in the postoperative efficacy of endometrial cancer from

establishment of the database to October 1, 2019. RevMan 5. 3 software was used for statistical analysis of relevant data. Results A
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total of 2 087 patients were included in 11 clinical case-control studies. TC chemotherapy combined with radiotherapy was the observation
group( 1 060 cases), while radiotherapy group was the control group(1 027cases). The results of Meta-analysis showed that, compared
with the control group, the observation group significantly improved the survival rate (RR =1.16,95% CI.1.09-1.23) ,the incidence of
postoperative myelosuppression (RR =2.05,95% CI:1.50-2.80) and the incidence of peripheral nervous system toxicity (RR =1.56,
95% CI:1.08-2.27). The local recurrence rate ( RR =0.26,95 % CI:0.11-0.62)and distant metastasis ( KR =0. 64,95 % CI;
0. 52-0. 80 ) were significantly lower in the observation group than in the control group, with statistically significant differences ( P <
0. 035). There were no significant differences in the incidence of adverse events in the digestive system ( RR =1.06,95% CI.0.91-
1.24) and urinary system ( RR =1.07,95% CI;0.80-1.44) between two groups ( P > 0.05). Conclusion Compared with
postoperative radiotherapy alone, TC chemotherapy combined with radiotherapy can reduce the local recurrence rate and distant
metastasis rate of high-risk endometrial cancer patients, improve their survival rate, and not increase the incidence of adverse reactions

in the digestive system and urinary system ,but it can increase the incidence of myelosuppression and peripheral nervous system toxicity.
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