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LR IRIE R R 76.74%, LF & T AP BALGY 52.38%(P < 0.05) ; MR % & G R 5T (SIE LM A AT 32 BAF 2 FHK
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Efficacy Observation of Simultaneous Integrated Boost Intensity — Modulated Radiotherapy

Combined with Docetaxel and Cisplatin Chemotherapy in the Treatment of Locally

Advanced Esophageal Cancer
CHEN Gang ,DENG Chun'e,TANG Dandan*
(The First People's Hospital of Neijiang , Neijiang ,Sichuan 641000, China)

Abstract: Objective To investigate the clinical efficacy of simultaneous integrated boost intensity — modulated radiotherapy (SIB —
IMRT) combined with docetaxel and cisplatin chemotherapy in the treatment of locally advanced esophageal cancer. Methods A total
of 85 patients with locally advanced esophageal cancer admitted to the hospital from January 2020 to January 2023 were selected
and randomly divided into the observation group (43 cases) and the control group (42 cases) by the random number table
method. Patients in both groups were treated with Docetaxel Injection and Cisplatin for Injection chemotherapy. On this basis,
patients in the control group were treated with conventional IMRT,while patients in the observation group were treated with SIB -
IMRT. Each treatment course lasted 21 d, and both groups received continuous treatment for four courses. Results The disease
remission rates in the observation group and the control group were comparable(48.84% vs.35.71%,P > 0.05);he disease control
rate in the observation group was 76.74%, which was significantly higher than 52.38% in the control group (P < 0.05). The
mean radiation doses to organs at risk (heart, left lung, right lung, spinal cord) in the observation group were significantly lower
than those in the control group (P < 0.05). After treatment, serum tumor marker levels [carcinoembryonic antigen, carbohydrate
antigen (CA) 125,CA19 - 9] and angiogenic factor levels (endothelin — 1,vascular endothelial growth factor, vascular endothelial
growth factor receptor — 1) in the observation group were significantly lower than those in the control group (P < 0.05). The
incidences of nausea and vomiting, leukopenia, radiation pneumonitis, and radiation esophagitis in the observation group were
significantly lower than those in the control group (P < 0.05). Survival curve analysis showed that at the 12 — month follow — up,
the survival rate in the observation group was 73.81% (31 / 42),which was significantly higher than 52.50% (21 / 40) in the
control group. Conclusion SIB — IMRT combined with docetaxel and cisplatin chemotherapy can effectively control the progression
of locally advanced esophageal cancer, reduce radiation doses to surrounding normal tissues, reduce toxicity and side effects, and
prolong patient survival.

Key words: esophageal cancer; cisplatin; docetaxel; simultaneous integrated boost intensity — modulated radiotherapy ; chemotherapy;

survival analysis
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B G P 5 7 O A T RE R A A AR IR T 2R =
TIE s A IR RS SR YT KA T 22 .
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Tab.1 Comparison of general data between the two groups

il A 7?%4‘ j/f\fﬁiﬁﬁ ?Eﬁiiﬁ?:’: R (I
(F14%,H) (Xe5,%) (Xaskg/m') (Xes,em)  M/NH,H)
WA (n=43) 21116 54.41+£5.32 23.18+1.02 5.25+1.02  12/27/4
SR (n=42) 25017 53.54+5.62 23.32+1.14 5.32+1.08  14/25/3
paiit 0.095 0.733 0.597 0.307 0.362
P 0.757 0. 466 0.552 0.759 0.835

1.2 A%

P E YIS 1 R T2V b8 R (7 R R R
A RS F) L [ 25 1 7 H20198003 , HLA% 45 32 2 mL:
80 mg) FHIKIF I (75 mg / m?) , 55 1 ~ 3 KT vE 5 %A
(TEINFE 2560 254 FRA A R 25 U5 H37020524, FLkg
B 10 mg) B E (75 mg / m?) JFE BEIERN_E, X R4
R I BB IMRT , US4 £ inH SIB — IMRT .22k
FH2E B R 2R S AT 0T, SR U EMSE , CT 4

W A3 S s SR AR IR R S (TPS) ) i 14
AR B (PTV) LG PR #E AR B (CTV) L KA ik 98 14 1
(GTV) K f& K5 H s CTV AL MR EL L5 (GTV - n) (B
BRI (GTV - 0) 5 7RI HLIX (PGTV) i GTV -t
AIE 24P 7 0. 8 em . L FH 5K 1.5 em i Ak B 25 9%
Kb 3 B4 B 4T PTV #4850 Gy / 25 R (53R
95%PTV AR ENZ &) , J5 7 PGTV [R5 10 Gy /
S, B S5UR WMER A FE PTV I & 3 54 Gy /301K,
PGTV M85 60 Gy /30 K, &8 5 K o B 21 d S 1 TR,
HVARITF 4 TR
1.3 MBI SFTHHIEIRE

I35 AR S PR A - 43 SR AR IR T 1T SR TT 41T
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%)]

4l TAGH FRGM RRRT RRER  RREM  RREH
WRA=43) 1(2.33) 20046.51) 12(27.91) 10(23.26) 21(48.84) 33(76.74)
ABAG=42) 000 150571 7(16.67) 20(47.62) 15(35.71) 22(52.38)
Y L4955
Pl 0221 0.019

®3 FAHABERRFED,.LHE(X £5,cGy)

Tab.3 Comparison of D

to organs at risk between the two

mean

groups (X = s,cGy)
ikl S JE EM b A
WEM(n=43) 2231.52+56.83 1214.6740.06 1160.38+41.73 2960.07 +58. 44
STRA(n=42) 2370.18+62.71 1255.93+44.27 1234.75+48.51 3245.68+63.29
it 10. 687 4.508 7.583 21.623
Pl <0.001 <0.001 <0.001 <0.001
F4 WAREMFMBEREDKELR(X +5)

Tab.4 Comparison of tumor marker levels between the two

groups (X = s)

) CEA(ng/nl) CAL25(U/mL) CA19-9(U/mL)
ikl

A L A il BAW B

WAA=43) 1214+3.00 474115 51.16+6.34 20.83+4.71° 48.96+6.18 18.72+4.55
WBA(=42) 11.79+2.88 6.39+1.40° 50.57+7.02 2662611 49.12+6.47 24.39+6.04

i 0.543 5.4 0.407 4.900 0.117 4.8%
Pl 0.589 <0.001 0.685 <0.001 0.907 <0.001

E ARG STALE,P < 0.05. 855K 6F],
Note:Compared with those before treatment,”P < 0. 05(for Tab. 4 — 6).
®5 MAREFERNREBRILE[F](%)]
Tab.5 Comparison of the incidence of toxicity and side effects

between the two groups [case (%) ]

il Todlles  BARES AR AGRAEE  Fiidl
WEAG=43)  9(20.93)  7(16.28)  2(4.65) 49.30)  2(4.65)
HBA(n=42)  20050.00) 17(40.48)  10(23.81)  1228.57)  2(4.76)
et 7.862 6.139 6.432 5.163 0.001
201 0.005 0.013 0.011 0.023 0.981
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Fig.2 Survival curve
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SIB — IMRT 5k A5 Ak 7 X Ry 18 v B 30 45 9 110 45 1l 3%
UL T8 HIMRT 854077, B AT A 20800 6 [F E
WA E 2 BSR40 AT R R A SIB — IMRT W] 7 ] — B8
SRR AT AN [ 2 310 700 BRG] OE R A1 4R
SR, HOL AT 50 o A YA RS SR A, ml ek b
JoE) BT o0 I L JFF 45 1 B 2H 20 R S 50, 4 o ) 3 g
P 2, AT RE K £ 3 A A7 05 - 170 22 9 i 3% R0
Shy v G B R R AT O 6 FL A T 5 DNA 25
A, DR A RS , BN DNA Z544 , 3 40 i 229324,
LT AV AR SR 0 B B v s At
I RURAE s Z VG Ry — o G SR AZ IS 2
PG B 1 SR T A o) Ao 2R AT A1 o) ek 7 4 e A
225758 S AR T s - 200

i3 A 5 0 A e R P e iR 9 R ) AR A
HAF CEA .CA19 - 9. CA125 £ 445 95 10 8 FH b8 b i
Yy, KA fb n] 7 — e R B 1 e Wl £ 78 i 0 15 0
185 8 MG T R T VEGFE F VEGFR — 124 8
R GG I bR R Y, b VEGE 5 g i AE K 1
FHE VIS, 1 VEGF — 1322 50 B Az B 45 A i
1) O A2 A, 3 3ok BT R DG TE A T 4 5 R 4 R
Ze12-23) KB gE 45 R R, S R E IR YT R 1Y LT
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Tab.6 Comparison of angiogenic factor levels between the two groups (X = s)

s ET - 1(pg/L) VEGF(ng /1) VEGFR - 1(ng/L)
&7 %I s PR BT e %7 AT BT s
WA (n = 43) 82.35+8.22  42.05+6.11" 982.26+162.14  513.18+72.26°  132.41+30.19  81.37 + 18.43"
st (n =42) 81.86+8.74 53.79+8.03" 978.95+157.33  580.43+78.49°  130.77+34.28  98.68 +25.61"
A 0. 266 7.597 0. 095 4.111 0.234 3.583
PAL 0.791 <0.001 0. 924 <0.001 0.815 0. 001
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