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Efficacy of Single Agent Docetaxel as Second-line Chemothera-
py in the Treatment for Advanced Esophageal Squamous Cell

Cancer
HONG Guo-biao,XIAO Jian-jun
(Shaoxing No.2 People’s Hospital ,Shaoxing 312000, China)

Abstract: [Purpose | To investigate the clinical efficacy and toxicity of advanced esophageal
squamous cell carcinoma who received second-line docetaxel chemotherapy after failure of first-
line treatment. [ Methods ] We retrospectively reviewed eighty-five patients who received second-
line docetaxel chemotherapy for advanced esophageal squamous cell carcinoma. Survival curves
were plotted using the Kaplan—Meier method. The Cox proportional hazard model was used for
multivariate analysis. [Results] The progression-free survival (PFS) and overall survival (0S) were
3.5 and 5.5 months,respectively. Response to first-line chemotherapy was a favorable prognostic
factor for PFS compare with non-response patients (4.0 months vs. 3.2 months, P=0.015). Toxicities
of the docetaxel regimen were manageable and the frequency of grade 3/4 toxicities was 25.8%.
[ Conclusions ] Patients with docetaxel second-line treatment obtain a moderate PFS advantage in
advanced ESCC. Response to first-line chemotherapy is a favorable prognostic factor for PFS of
second-line chemotherapy in advanced esophageal squamous cell carcinoma.
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Table 1 Demographic characteristics of the study

population

Characteristics N
Gender

Male 79

Female 6
Age(years )

Range 31~78

Median 57

<60 47

=60 38
ECOG PS

0~1 62

2 23
Radiotherapy in first-line treatment

Yes 34

No 51
Metastatic sites

Lymph node 25

Lung 21

Liver 18

Bone 13

Others 8
Response to first-line

CR+PR 41

SD+PD 44

2 AT N PEAN 730 B R i g . #% NCL R
DL S AR (CTC 3.0 KO TEMN AR BRI,
14 KEHMEFEDH
RKBEVIFE] A 2014 42 6 H 1 H, 85 fil
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survival ,08) & SN EH A Z M7 R 28
FET 8 R YR Bl U5 B[], T F g AR A7 B (progression-
free survival ,PFS) & X B E H Z 367 H Uh
2 M Ay 2 R A I 1R
1.5 Sit=4iE
I H] SPSS18.0 AR HEAT G it 27 73 Hr o BT R
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Figure 1 Progression-free survival in the 85 patients
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Figure 2 Overall survival in the 85 patients
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Figure 3 Progression-free survival of second-line
docetaxel-based treatment according to first-line efficacy

Table 2 Univariate analysis of PFS and OS in second-line docetaxel-based treatment

- PFS 0S
Characteristics - -
Time(months) 95%Cl P Time(months) 95%Cl P
Gender
Male 3.5 3.2~3.8 6.0 5.0~7.0
0.510 0.54
Female 3.0 0.9~4.2 4.5 3.5~5.7
Age(years)
<60 3.5 3.0~4.8 6.0 5.0~6.5
0.250 0.21
=60 3.0 2.0~4.0 5.0 4.0~5.8
ECOG PS
0~1 4.0 3.0~4.8 0.020 6.0 4.5~6.5 0.041
2 3.0 2.0~4.4 ' 4.2 3.0~5.5 ’
Radiotherapy in first-line treatment
Yes 3.0 2.5~3.8 52 4.8~6.7
0.241 0.415
No 3.5 3.0~4.2 6.2 5.8~7.1
Response to first-line
CR+PR 4.0 3.0~4.8 0015 6.5 5.2~7.0 0,042
SD+PD 32 1.6~3.8 ) 5.0 4.0~5.7 )
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Table 3 Multivariate Cox regression analysis of PFS and OS in second-line treatment

PFS 0S
HR 95%C1 P HR 95%CI P
Gender 0.56 0.42~2.40 0.870 1.02 0.55~2.12 0.650
Age(years) 0.73 0.51~1.47 0.250 0.35 0.25~1.35 0.190
Response to first-line 1.12 1.02~2.16 0.042 1.53 0.02~2.54 0.048
Performance score 1.66 1.12~2.03 0.038 1.45 1.05~3.11 0.045
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