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Table 1 The clinical characteristics between the two groups

Characteristic (nI—F:7) (nEiF415) X P
> sy =i - -
1 n *’I’EH/% Cemiler
Male 31 2 0139 0700
1.1 IEFRER Female 16 17 ' ’
[l J5 44 43 BF 2012 4F 5 1 % 2015 4E 5 11 47 4l Agi(ggm) w
JRy T B A RO R T R o e 0231 0631
(IFD) 8% & [A) 25 4697 B s R 98, OF 5 [ 45 BI4T The primary site
PR RRG (EFT) B9 & 48 8 83 04T X JRF 5T 223 Cervix and upper-thoracic 9 8
W i 8 S TE S B T g M thomeie 202 01 098
Lower— thoracic 15 16
BHAEE BBk, Bl FHEER, AL, B TE _ARER Stage
BT R, LA %S BTN K ERE 161 F(222023), i 18 19
E-mail : jsz¢789@163.com 0.147 0.701
%5 B #9:2017-09-08 ; f& [ H #7:2017-11-24 I 29 26
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Figure 1 Overall survival of the patients in the two groups
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Table 2 Acute toxicities between the two groups

IFI(n=47)

EFI(n=45)

. 2

Adverse reactions 0 I i M N =1 0 I 1 M N =1 X P
Radiation esophagitis 0 26 18 3 0 21 0 14 25 6 0 31 5.482 0.019
Radiation pneumonitis 30 8 7 2 0 9 23 3 13 6 0 19 5.781 0.016

44.68%F1 68.89% (P=0.019), R BFIEGHH 55 K
P RS 2E 0 S T AR 1 & AR Ry SR 36.17% N
48.89% , = I il 5 1 il 4 A= %53 5 R 19.15% il
42.22%(P=0.016) , W54 = Tl 2% B 86 30 1 4 Ak R 4351
M 40.43%F1 46.67% (P=0.546), W. Table 2.3,
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Table 3 Bone marrow suppression between the two groups

Bone marrow suppression

G 2 P
S Ty m vV o=m !

1FI 2 12 14 18 1 19 0.364 0.546
EFI 1 8 15 19 2 21

KB 2R T B RRGS 2 (TFT) A8 AR A7 3R Jmy & 45 1 25 5 1
VT 75 PR Ik L 45 BB SFF 2 (ENT) JEAS AR, IFT 2 F
ENI @ 1.2 4 4 £ % 45 5 Ky 75.0% 45.5% Fi
70.5% .43.2% (P>0.05) , Jai 35 2 W45 1) A 27.3% 1
22.7% 1 Ab e % 0 WU 43 ) 22.7% F 18.2% BT 4
X I R AT 50 11.4% 01 4.5% (P>0.05)
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