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Abstract: [ Objective ] To evaluate the efficacy and safety of minocycline for moderate or severe
cancer-related fatigue in patients with esophageal squamous cell carcinoma during concurrent
chemoradiatherapy. [ Methods ] Patients with stage IIB~IIIC esophageal squamous cell carcinoma
were assessed for their degree of fatigue by using the digital scoring method once a week during
concurrent chemoradiatherapy. Patients with moderate or severe fatigue were given 100mg
minocycline q.d orally until the therapy was completed. The efficacy and safety of medication
were assessed. [Results] Among 12 cases receiving minocycline the degree of fatigue was signifi-
cantly improved in 8 cases,and not improved in 4 cases. Because the test line touched the upper
bound U,and Xdi = 12> 0, minocycline was considered to significantly improve the patient’s de-
gree of fatigue. During the study,no adverse reactions,including flora imbalance ,allergy, signifi-
cant gastrointestinal reaction, liver and kidney toxicity were observed. [ Conclusion ] Administra-
tion of minocycline can significantly improve the degree of fatigue in patients with esophageal
squamous cell carcinoma during concurrent chemoradiotherapy and the treatment is safe.
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