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Effect of neoadjuvant chemotherapy on the short—term efficacy and safety of patients with advanced esophageal
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to Shanghai Jiaotong University School of Medicine, Suzhou 215120, Jiangsu, CHINA

[Abstract] Objective

verse reactions in the treatment of patients with advanced esophageal cancer. Methods

To observe the effect of neoadjuvant chemotherapy on the short-term efficacy and ad-
The study included 96 cases of
advanced esophageal cancer patients in Department of Radiotherapy in our hospital from February 2014 to April 2015.
The patients were divided into the observation group and the control group according to simple random number table,
with 48 cases in each group. The patients in the observation group were treated with platinum based comprehensive che-
motherapy and radiotherapy, while the patients in the control group were given radiotherapy alone. The patients were fol-
lowed up for 1 year, and curative effect, the short-term survival rate, adverse reactions after treatment, and the immune
function indexes before and after treatment (T lymphocyte subsets CD3", CD4", CD8" and CD3"/CD8") were compared
between the two groups. Results After one year of follow-up, the local recurrence rate and the distant metastasis rate in
the observation group were 8.33% (4/48) and 14.58% (7/48), which were significantly lower than those in control group
of 22.92% (11/48) and 33.33% (16/48), P<0.05. The 6-month survival rate and 12-month survival rate in the observa-
tion group were 83.33% (40/48) and 75.00% (36/48), which were significantly higher than those in the control group of
64.58% (31/48) and 50.00% (24/48), P<0.05. The total incidence of adverse reactions was 20.83% (10/48) in the observa-
tion group and 18.75% (9/48) in the control group, with no statistically significant difference (P>0.05). CD3", CD4', CD8"
and CD3"/CD8" levels showed no statistically significant between the two groups before and after treatment (P>0.05). Af-
ter treatment, CD3", CD4" and CD3"/CD8" levels in observation group and control group were significantly lower than that
before treatment, and CD8 " level was significantly higher than that before treatment (P<0.05). Conclusion Platinum
based on chemotherapy and radiotherapy can improve the clinical efficacy of advanced esophageal cancer patients, with
good safety and without increasing adverse reactions, which is worthy of promotion and application.
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