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Abstract: [Purpose | To observe the efficacy and safety of image-guided late course accelerated hy-
perfraction intensity-modulated radiotherapy(IG-LCAHFIMRT) combined with nedaplatin chemothera-
py in the treatment of esophageal cancer. [Methods] From January 2016 to March 2017,60 pa-
tients with esophageal cancer were randomly divided into two groups:IG-LCAHFIMRT combined
with nedaplatin chemotherapy (study group) and IG-LCAHFIMRT combined with docetaxel + cis-
platin chemotherapy (control group) with 30 cases in each group. Radiotherapy was performed with
image-guided intensity-modulated conformal precision radiotherapy,6MV-X lines,4 or 5 coplanar
or non-coplanar conformal radiation fields. The first course with conventional fraction for GTV and
GTVnd 44Gy,2.2Gy per fraction,20 fractions,CTV 36Gy, 1.8Gy per fraction,20 fractions,5 frac-
tions per week,later course with hyperfraction for GTV and GTVnd 18Gy,1.5Gy per fraction, 12
fractions,CTV 13.2Gy, 1.1Gy per fraction, 12 fractions. The study group received nedaplatin 40mg/m?
i.v,once/week during radiotherapy,while the control group received docetaxel 60mg/m*day i.v. on
d,,cisplatin 25mg/m* was injected intravenously on d,;,and chemotherapy began on the d, and dy
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of radiotherapy. The short-term efficacy rate,incidence of adverse reactions,local control rate and
survival rate were compared between the two groups. [Results | There was no significant difference
in short-term efficacy between the two groups (P>0.05).The median local control time of the study
group and the control group was 24.0+4.1 months (95%CI:15.9~32.1) and 26.0+2.2 months(95%
CI:21.7 ~30.2),and the 1-,2- and 3-year local control rates were 80.0% ,53.3% ,33.3% and
76.7% ,63.3% ,36.7% respectively (x*=0.575,P=0.448). The median survival time was 27.0 +
3.4months (95%CI:20.4~33.6) and 32.0+3.0months (95%Cl:26.2~37.8),and the 1-,2- and 3-year
survival rates were 83.3% ,66.7% ,40.0% and 86.7% ,70.0% ,46.7% ,respectively (*=0.425,P=
0.515).The incidence of adverse reactions in heart,kidney and radiation esophagitis in the study
group was lower than that in the control group(P=0.036,0.038,0.032),but there was no significant
difference in gastrointestinal reactions and hematological adverse reactions. [Conclusion] The effi-
cacy of IG-LCAHFIMRT combined with nedaplatin chemotherapy in the treatment of esophageal
cancer is similar to that of IG-LCAHFIMRT combined with docetaxel and cisplatin,but the inci-
dence of adverse reactions is less.

Key words: esophageal cancer;late course accelerated hyperfractionation ;image guidance, inten-

sity modulation radiotherapy ; concurrent chemoradiotherapy
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NS GTVnd K40 A CTV B, F57E GTVnd A ik
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Table 1 Clinical characteristics of 60 cases with esophageal cancer

IG-LCAHFIMRT [G-LCAHFIMRT

Features +NDP group +TP group X P
(30 cases) (30 cases)
Gender
Male 25(83.3%) 26(86.7%)
0.131 0.718
Female 24(41.4%) 20(35.7%)
Age(years)
<50 5(16.7%) 3(10.0%)
50~70 17(56.7%) 15(50.0% ) 1.425 0.490
=70 8(26.7%) 12(40.0%)
Pathological types
Squamous cell carcinoma 28(93.3%) 27(90.0% )
Adenocarcinoma 2(6.7%) 2(6.7%) 1.018 0.601
Small cell carcinoma 0 13.3%)
Tumor location
Cervical and upper 15(50.0%) 12(40.0%)
Middle 10(33.3%) 14(46.7%) 1.111 0.574
Lower 5(16.7%) 4(13.3%)
Primary tumor length(cm)
<5 7(23.3%) 10(33.3%)
5~10 23(76.7%) 20(66.7%) 0739 0.390
Tumor stage
T, 6(20.0%) 7(23.3%)
T, 10(33.3%) 6(20.0%) 1553 0.670
T, 13(43.3%) 15(50.0%)
T, 1(3.3%) 2(6.7%)
Nodal stage
N, 8(26.7%) 10(33.3%)
No 4(13.3%) 5(16.7%) 0.606 0.739
N, 18(60.0% ) 15(50.0%)
Clinical stage
I 3(10.0%) 5(16.7%)
la 5(16.7%) 3(10.0%)
b 8(26.7%) 11(36.7%) 1.989 0.738
I 12(40.0%) 10(33.3%)
Va 2(6.7%) 1(3.3%)
Histological grade
Well 12(40.0%) 15(50.0%)
Moderately 14(46.7%) 12(40.0%) 0.630 0.730
Poorly 4(13.3%) 3(10.0%)
KPS
60~80 14(46.7%) 10(33.3%) 1111 0292
=80 16(53.3%) 20(66.7%)
Weight loss before therapy
<10% 23(76.7%) 19(63.3%)
1.270 0.260
=10% 7(23.3%) 11(36.7%)

Notes : NDP:nedaplatin ; TP : docetaxel+cisplatin
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Table 2 Comparison of short-term curative effects between LCAHFIMRT+

2.1 BITRMEAER

NDP group and LCAHFIMRT+TP group

2016 4F 1 2 2017 4¢3 7, #& 1]
AN HEBRARHE 2 H A bR B e 5

IG-LCAHFIMRT IG-LCAHFIMRT

BEAH, REAHEEITHE N R
62Gy, AL N 52Gy, X M4 Ferrik PR

Features +NDP group +TP group X P
(30 cases) (30 cases)
18(60.0%) 23(76.7%) 1.926  0.165
6(20.0%) 3(10.0%) 1.176  0.278
SD 5(16.7%) 4(13.3%) 0.131 0.718

ST R 62Gy, ANl 56Gy, ML PD
A RAIT SRR 100%, 5T 500 cpepr

1(3.3%) 0 1.017  0.313
24(80.0%) 26(86.7%) 0.480 0.488

K4 M 20 6] (66.7%),3 I 6 1)
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Notes : NDP : nedaplatin ; TP : docetaxel+cisplatin
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Notes : NDP :nedaplatin ; TP : docetaxel+cisplatin

Figure 1 Comparison of 1-,2-,3-year local control rates between I1G-
LCAHFIMRT+NDP group and IG- LCAHFIMRT+TP group
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Notes : NDP: nedaplatin ; TP ; docetaxel+cisplatin

Figure 2 Comparison of 1-,2-,3-year survival rates between LCAHFIMRT+
NDP group and LCAHFIMRT+TP group

B WOTHCHEA RN . PZH 2 LA b TR A A 2R A Ry
23.3%Fl 30.0% (P=0.607); i & 1 & & & W 2 & A= R 43 51 Sk 40.0% Fl
76.7% (P=0.032) (Table 3).
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Table 3 Comparison of treatment side effects between LCAHFIMRT+NDP group and LCAHFIMRT+TP group

IG-LCAHFIMRT+TP group(30 cases)

IG-LCAHFIMRT+NDP group (30 cases)

Types of side effect

0.064

0 7.255

1(3.3%)
0

5(16.7%)
3(10.0%)

14(46.7%)

10(33.3%)
0 20(66.7%)
0 24(80.0%)
0 26(86.7%)

0
0
1(3.3%)

0
0

2(6.7%)
1(3.3%)

8(26.7%)

20(66.7%)
26(86.7%)
30(100.0% )
30(100.0% )

Nausea

0.184
0.036

3.383

0
0

7(23.3%)

3(10.0%)

Vomiting
Heart

0 6.667

1(3.3%)

5(16.7%)
4(13.3%)

9(30.0%)

0 4286 0.038

Kidney

0.502
0.249

3.343
5.398

2(6.7%)

3(10.0%)

8(26.7%)

8(26.7%)
15(50.0%)

3(10.0%)
2(6.7%)
2(6.7%)

5(16.7%)
3(10.0%)
5(16.7%)
3(10.0%)

12(40.0%)

10(33.3%)

Reduce of WBC
Reduce of PLT

0

1(3.3%)

0

3(10.0%)

8(26.7%)

7(23.3%)

7(23.3%)

17(56.7%)

2.716  0.607

5(16.7%)
4(11.7%)

12(40.0%)
18(60.0% )

9(30.0%)

0
0

9(30.0%)

14(46.7%)

Radiation pneumonitis

8.829  0.032

0

1(3.3%)

7(23.3%)

1(3.3%)

8(26.7%)

18(60.0%)
Notes : NDP : nedaplatin ; TP : docetaxel+cisplatin ; WBC : white blood cell ; PLT : platelet

Radiation esophagitis
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