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Abstract: [Purpose] To compare the curative effects and adverse reactions radiotherapy com-
bined with Xeloda and Cisplatin respectively in the treatment of locally advanced esophagus car-
cinoma. [Methods] A total of 72 patients of advanced esophagus were chosen,and were divided
randomly into two groups. One group was treated with radiotherapy combined with taking oral
Xeloda 500mg twice a day from the beginning of radiotherapy to the finish. The control group was
treated with radiotherapy combined with Cisplatin injection at 30mg/m? every week for six times
from the first week of radiotherapy. [Results] The total effect rate of radiotherapy combined with
Xeloda group and Cisplatin group was 88.6% and 91.9% respectively after a corresponding treat-
ment period. There was no significant difference in the ration of overall response and survival be-
tween two groups (P>0.05).However,the group received radiotherapy combined with oral Xeloda
have less side effect of bone marrow, gastroenteric reaction and kidney toxicity compared with the
Cisplatin chemotherapy group. [ Conclusion] Though radiotherapy combined with oral Xeloda and
Cisplatin chemotherapy can result in equally efficacy in the treatment of locally advanced esopha-
gus,radiotherapy combined with oral Xeloda is better worth of clinical spread application for its
less toxic side-effects and better tolerability.
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Table 1 Clinical characteristics of patients with
esophagus carcinoma

Xeloda Cisplatin

Factors P
group  group
Gender Male 43 21 22
0.963
Female 29 14 15
A 7 1 1
ge(years) >55 3 9 8 0.632
<55 35 16 19
Lesion site  Neck segment 5 3 2
Upper thoracic 15 8 7
. . 0.843
Middle thoracic 26 13 13
Lower thoracic 26 11 15
X-ray types Medullary type 63 30 33
Mushroom type 6 4 2 0.580
Ulcerative type 3 1 2
Length(cm) <8 34 17 17
0.824
=8 38 18 20
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Table 2 Comparison of local control rate between two
groups

Groups | | I IV I+II+I P

Xeloda group 9 18 4
Cisplatin group 12 19 3

4 31(88.6%)
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3 34(91.9%)

22 HEBERLEK
A WK LT A 1.2 .3 AR AR R
60.0% .40.0%F1 20.0% , 41 Rl A 7 4l 1.2 .3 474
TER BN 64.9% 43.2% 21.6% ., W4 LT R %
S RG R L (P>0.05)(Figure 1),
23 ARE
PIZLAR R, 32 B B B B 1 B Bk A
PAZE R N, 7 % IR 4L 4B T B 2 61 (5.7%) , it
BAZH 40 MR B 10 1) (27.0% ) , W4T 2E 13 40 3 T [
BB IRA R, ZRAGIFE XL (P<0.05);7)
Gh A B R BT~
IV %% 0 WK ik 6 4]

B BT A2 R IR R AR 4N
HRE MR RANE, 22546 0 %8 L (P<
0.05)(Table 3.4),
24 MBHAHEE

Y J5 4 B O R R T~ 1 B
SIVER R BEEPAE, BUTIE 1 EREL PR 3
5]+ BRSSP R B A L 4 ) 1 B P i 2T Ak
JFEEF 2H 2 461 3 30 T 1 A A R A 6 8 i Bk S Pk
fili £ A Ak, P R AR 2E R LG EE L (P>
0.05), WL HB & O il 41 e Ak & A= R 22 SO0 481
227 L (P>0.05),

1.0[” Cisplatin group
= 5 e Xeloda group
Z 0.8 L

zZ
z
£ 06
=
o
0.4
0.2+
I I I I J
0 10 20 30 40 50

Time(months)

Figure 1 Comparison of overall survival rates of
esophageal carcinoma patients in two groups

Table 3 Toxic side effects of patients with esophageal carcinoma in two groups

Decreasing of white blood cells Nausea and vomiting Weight loss
17.1%) A H I 6
( Z)I ‘E H roups 0 1-I T -1V <5% >5%
M~V 808G IRE 1T ) 60 12 49 23 56 16
%1 (45.9%) , 22 F A% Xeloda group 33(94.3%) 2(5.7%)  29(82.9%)  6(17.1%) 31(88.6%) 4(11.4%)
2% Y (P<0.05),  Cisplatingroup  27(73.0%) 1027.0%)  20(54.1%) 17(45.9%) 25(67.6%) 12(32.4%)
PR 7 Sk 4L 3 P 0.015 0.009 0.032
S o 5% T AR 4 Table 4 The variation of urine routine between the two groups after treatment
AR AR . LR % Groups Hematuria Proteinuria
- Negative Positive Negative Positive

AR & T A 8

ARSI T Xeloda group 34(97.1%) 12.9%) 33(94.3%) 2(5.7%)
WAL, %SG
A, ZZF AT (isplatin group 29(78.4%) 8(21.6%) 28(75.7%) 9(24.3%)
= X (P<0.05), 41 p 0.016 0.028
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