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Abstract: [Objective ] To investigate the response and prognostic factors in patients with stage T,
esophageal cancer according to non-surgical clinical staging after radiotherapy,and to explore the most
optimal treatment for these patients. [Methods] A total of 327patients who hadStage T, esophageal
cancer according to non-surgical clinical stagingand received radiotherapy and adjuvant chemoradio-
therapy were retrospectively analyzed. The survival rate was calculated usingthe Kaplan-Meier method.
The Cox regression model was used for invariant analysis and multivariate analysis. [ Results ] The me-
dian follow up time was 12.43 months. The 1-,2-,3-,and 5-year survival rate was 51.6% ,22.0% ,
14.9% ,and 10.3% ,respectively. In univariant analysis,the use of adjuvant chemotherapy(P=0.004) and
N-staging(P=0.029) was related with the prognosis of the patients havingStage T, esophageal cancer.
The COX regression model showed that adjuvant chemotherapy(P=0.006) and N-staging(P=0.026) were
independent prognostic factors that affected the survival rate. [Conclusion] In patients who hadStage
T, esophageal cancer based on non-surgical clinical staging,concurrent chemoradiotherapy did not im-
prove the survival rate.Adjuvant chemotherapy and N-staging could provide evidence for prognosis e-
valuation and clinical practice.
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Table 1 Univariate analysis of prognostic factors on patients with
esophageal carcinoma at T, stage

Survival (%)

.. 3
Clinical factors I year 2 year 3 year 5 year P
Gender 1.677 0.195
Male 259 49.8 19.6 139 9.0
Female 68 58.8 289 188 109
Age 0.276  0.599
<65y 177 49.6 207 156 11.6
=065y 150 493 21.7 123 8.8
Location 0.036  0.850
Cervical/upper thoracic 65 523 179 159 127
Middle/low thoracic 262  51.1 229 147 8.9
Diameter on CT(cm) 2.527 0.112
<4 80 60.0 19.1 123 102
>4 247 49.0 228 156 102
Length (cm) 0.435 0.509
<7 110 50.0 17.8 10.0 8.0
>7 217 525 240 172 11.6
N stage 7.299  0.026
No 21 619 429 214 16.1
N, 127 551 294 214 16.1
N, 179 48.0 139 8.5 5.3
Positive lymph node 6.615 0.085
0 22 59.1 409 205 153
1 8 535 309 203 137
2 50 58.0 222 222 133
=3 169 473 14.1 9.2 6.9
Radiotherapy dose(Gy) 1.888  0.169
>64 141 525 214 13.6 8.9
<64 186 499 21.1 141 10.1
Chemoradiotherapy 1.852 0.174
Yes 200 535 234 147 1238
No 127 48.0 19.0 13.7 6.7
Adjuvant chemotherapy 8.491 0.004
Yes 113 584 263 18.1 147
No 214 48.1 197 132 8.0

Table 2 Multivariate analysis of prognostic factors on patients with
esophageal carcinoma at T, stage

Clinical factors B SE X P OR(95% CI)

N stage 0472 0.216 4.765 0.029 1.603(1.049~2.449)
Chemoradiothery -0.096 0.128 0.561 0.454 0.909(0.707~1.167)
Adjuvant chemotherapy -0.376 0.137 7.528 0.006 0.687(0.525~0.898)
Gender -0.310 0.152 4.163 0.041 0.733(0.544~0.988)
Positive lymph node -0.069 0.129 0.288 0.592 0.933(0.724~1.202)
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Figure 1 Survival curve of the patients treated with
adjuvant chemotherapy and no adjuvant chemotherapy
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