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Clinical Study of Nedaplatin+S1 Regimen Combined with 3D-

CRT for Patients with Locally Advanced Esophageal Cancer

LI Yan,CHEN Gong-bin, YAN Yan-ju
(First People’s Hospitali of Shangqiu ,Shangqiv 476100, China)

Abstract : [ Objective ] To investigate the role of Nedaplatin+S1 regimen combined with 3D-CRT
in short-term,survival time and toxicity of patients with locally advanced esophageal cancer.
[Methods ] One hundred and thirty cases with locally advanced esophageal cancer were chosen in
the period from August 2012 to August 2014 and randomly divided into two groups including con-
trol group (65 patients) with nedaplatin used alone and observation group (65 patients) with
nedaplatin combined with S-1 on the basis of 3D-CRT. The clinical efficacy,the median progres-
sion free survival time,the median overall survival time,the improving effects of Karnofsky score
and the toxicity rate of both groups were compared.[Results] The clinical efficacy of observation
group were significant better than that in control group (P<0.05). The median progression free sur-
vival time and the median overall survival time of observation group were significant longer than
those in control group (P<0.05).The improving effects of Karnofsky score of observation group were
significant better than that in control group (P<0.05). The incidences of 1~2 grade neutropenia
and anorexia of observation group were significant higher than those in control group (P<0.05).
There was no significant difference in the incidence of thrombocytopenia reduction,hemoglobin re-
duction,nausea and vomiting,and radiation esophagitis between the 2 groups(P>0.05).[ Conclusion ]
Nedaplatin+S1 regimen combined with 3D-CRT in the treatment of patients with locally advanced
esophageal cancer can efficiently delay the disease progression,prolong the survival time,improve
the quality life and not cause serious adverse reactions.

Subject words : platinum ;S-1;locally advanced esophageal cancer;clinical efficacy ; safety
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Tabel 1 Comparison of general data between the 2 groups

Index Control Observation oy p
group group
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Male 49 46
Female 16 19 L.14-0.56
Age(years) 62.34+5.80  62.50+5.84 0.78 0.75
Tumor location
Top 1/3 18 20
Middle 1/3 37 38 135 044
Low 1/3 10 7
TNM stage
Ta 15 13
b 15 34 1.07 0.61
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Table 2 Comparison of clinical effects between the 2 groups

R 2

P R=
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Groups n CR PR SD PD RR(%)
Control group 65 19 22 20 4 63.08
Observation group 65 24 32 9 0 86.15
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Table 3 Comparison of Karnofsky scores improve
situation between the 2 groups
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Figure 1 The OS curve of the patients in different group Figure 2 The PFS curve of the patients in different group

Table 4 Comparison of the toxicities between the 2 groups

Leukocyte

Nausea and Radiation

reduction PLT reduction ~ Hb reduction vomiting Anorexia -

Groups 1~2 3~4 1~2 3~4 1~2 3~4 1~2 3~4 1~2 3~4 1~2 3~4
degree degree degree degree degree degree degree degree degree degree degree degree

Control group 65 20 8 3 1 10 7 28 12 20 13 33 10
Observation group 65 28 9 5 2 14 6 30 15 38 12 34 12
X 7.10 1.27 078 056 072 0.6l 034 050 856 059 021 0.44
P 0.03 0.56 091 1.10  0.94 1.03 1.45 1.27 0.01 1.23 1.78 1.30

127

M2 2018 £ 45 24 A% 2 H



Journal of Chinese Oncology,2018,Vol.24,No.2

Ry, T 1 i T N R TR 3 AR
Ho A R o e T K AR AR R W BE IR
ST 3 2 B R PR A AL T S B L ) % P O T
A AE R 50 1 W 2 o 1A sk T 3 6 e ik 4 24 T
ReBBE kR &L, BT oA 0 IR RUR
W% W T A 2] ) R R 37 3] R 2 A1) 5 T R A m] 13141
Bl R R R MR 7 S mE e K R v
B AP ORI SR A PR W E AR 5T, AT AR N
A PR W E 5 S W WE T 405 AT A 1 SRUIR 1 E 43
FE AR, HE AT Sk 24 e B A e ) 2 s e e R 2k
N7 5 17T SRR PG 0 D) EL A L9 T R R A W L A AL il
TRV BRAVE T, A B TR AR AH OC B I ANl e ARk, 42
IR YT M N T AZ S

AR IELE R, WERLH B I R T R A
T XT B4 (P<0.05) ; W& 21 3 vp Aor G Je A A7 1)
() I H A7 A A s () 4 3 2 K X IR (P<0.05) 5
W% 2 f8 5 Karnofsky P13 2051 0 b 3 1L T X |
ZH (P<0.05) , iE 52 R A ST J7 58 %6 By F T Jms 08 06 39
1 TR R e AR R R o kR AR i /N, 4 v ) A
FE3 el A A By LS e, 5 DA A
AR — o) B L R 1~2 B A0 e AR £
K R 2 TN R4 (P<0.05) 5 R 41 2 3 1L /)N
U8 VN | EAR: A = b e N L 8 R N = s
Az R 2% 5 0 R 35 M (P>0.05) , Ul B JRg S e 301 &
9 IR A0 AT 7 S8 oM R T SO R 5 R E A
RN &, b 1 40 B/ R B & 2R XU 40
B, HI A T ~ 9%, e 2R B iR
B

g LTk, AT T REEA 3D-CRT IRYT )R
S G JOH £ 7R R T A RUCHE 28 5 1 B R B K AR AR A ]
PR AT R, AR FEOTEA R RN kA TR
Vil [R50 AR A i D B o — o SR R R 24, BT
LB I A 7 0 R RIS 22 v B AL BE A 5T 1 — 2
WESZ,

SEM

[1]  Montgomery EA. Oesophageal cancer [M]. Lyon:Interna-
tional Agency for Research on Cancer,2014.374-382.

[2]  Yamashita H,Okuma K, Wakui R,et al. Details of recur-
rence sites after elective nodal irradiation (ENI) using 3D-
conformal radiotherapy3D-CRT) combined with chemotherapy
for thoracic esophageal squamous cell carcinoma-a retro-
spective analysis[J]. Radiother Oncol,2011,98(2):255-260.

[3] Higuchi K,Komori S, Tanabe S, et al. Definitive chemora-

128

4]

(6]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

diation therapy with docetaxel, cisplatin,and S-fluorouracil
(DCF-R) in advanced esophageal cancer:a phase 2 trial
(KDOGO501-P2)[J]. Int J Radiat Oncol Biol Phys,2014,
89(4):872-879.

Kato K,Muro K,Minashi K,et al. Phase Il

chemoradiotherapy with 5-fluorouracil and cisplatin for

study of

Stage Il - Il esophageal squamous cell carcinoma:JCOG
trial  (JCOG 9906) [J]. Int J Radiat Oncol Biol Phys,
2011,81(3):684-690.

Sun Y, Shi YK. Clinical oncology medicine manual[M].5th
edition. Beijing:People’s Medical Publishing House,
2013.152-153.[Fhe , 135 L. I R B g iy BT M. 26 5
A st AR T A A, 2013.152-153.]

Yin WB,Yu ZH,Xu GZ,et al. Tumor radiotherapist [J].
Beijing: Peking Union Medical College Press,2008.337 -
340.[ B0, AR T 52 R B 45 IR i iR 9T 24 )]
50 E R RS RR R L kL, 2008.337-340.]

Lee SJ,Kim S,Kim M,et al. Capecitabine in combination
with either cisplatin or weekly paclitaxel as a first-line
treatment for metastatic esophageal squamous cell carci-
noma:a randomized phase Il study [J]. BMC Cancer,
2015,15(1):1-7.

Ohnuma H,Sato Y,Hirakawa M,et al. A phase 1/2 study
of definitive chemoradiation therapy using docetaxel,
nedaplatin,and 5-fluorouracil(DNF-R) for esophageal can-
cer{J]. Int J Radiat Oncol Biol Phys,2015,93(2):382-390.
Zanoni A,Verlato G,Giacopuzzi S,et al. Neoadjuvant
concurrent  chemoradiotherapy  for advanced
esophageal cancer in a single high-volume center [J]. Ann
Surg Oncol,2013,20(6):1993-1999.
Castilla L,Rovirosa A,Ginés A,et al.
brachytherapy in the treatment of oesophageal cancer.
Technique description, case report and review of the liter-
ature[J]. Rev Esp Enferm Dig,2015,107(7):449-453.
Tsuda T. Prospective study of definitive chemoradiotherapy
with S-1 and nedaplatin in patients with stage I/l (non-
T4) esophageal cancer|J]. Esophagus,2011,8(1):45-51.

Pasini F,de Manzoni G,Zanoni A,et al. Neoadjuvant

locally

Endoluminal

therapy with weekly docetaxel and cisplatin, S-fluorouracil
continuous infusion,and concurrent radiotherapy in pa-
tients with locally advanced esophageal cancer produced a
high percentage of long-lasting pathological complete re-
sponse :a phase 2 study[J]. Cancer,2013,119(5):939-945.
Ninomiya I, Okamoto K, Tsukada T,et al. Recurrence pat-
terns and risk factors following thoracoscopic esophagec-
tomy with radical lymph node dissection for thoracic
esophageal squamous cell carcinoma [J]. Mol Clin Oncol,
2016,4(2):278-284.

Miyanaga S,Ninomiya I, Tsukada T,et al. Concentration-
dependent  radiosensitizing  effect
esophageal squamous cell carcinoma cells[J]. Int J Oncol,
2016,48(2):517-524.

Gwynne S,Hurt C,Evans M, et al. Definitive chemoradia-
tion for esophageal cancer——a standard of care in patients
with non-metastatic esophageal cancer [J]. Clin Oncol (R
Coll Radiol ),2011,23(3):182-188.

Chang H,Shin SK,Cho BC,et al. A prospective phase I

trial of S-1 and cisplatin-based chemoradiotherapy for lo-

of docetaxel in

coregionally advanced esophageal cancer [J]. Cancer

Chemother Pharmacol,2014,73(4):665-671.

i e £ 7 & 2018 455 24 %% 2 M



