« 524 - PR R S i 4 2018 4E 7 A 4538 557 1 Chin J Radiol Med Prot, July 2018, Vol. 38,No. 7

- AR -

KA FVMH JL o F RO Bk & I 167
BERBARUEEENKESEZN
FEAILX BT 5T

AL THE EEK FATF KA OZR

224001 3%, AEXFHERRTE ARERAFA (KRB, BAF,EL);
213003 M, s R EA K FHEF M T H AR ERZT A THE, ZEMA, 2R)
BAEVEH . £ % Email :1627879372@ qq. com

DOI:10. 3760/ cma. j. issn. 0254-5098. 2018. 07. 008

[HE] B HTKSEYT (HFR) BA S 2R RS AT IR 7 8 AR R S &8Ik
EL45 (TGLN) 2 e MERT R, ik ¥ 53 & B AR S BRLall TCLN 54755 (1 5 35 B AL 1 T v 4
KWL, KA EI4 25 BRI 60 Gy/20 RIBUT , & For #1240 28 IR 60 Gy/30 WET , Wi 4l £ 4 ik
7 I8 R A2 B 50 me JEFIRARYT , LRESPEARNAS ) 43 B0 7 OGS RO R TS 5, 4551
KA FIEFE T FIE R 3 ~4 ISR 58 | 4 & LR 253300 44. 0% | 16. 0% F1 25. 0% |
71% ,HAEZEF LHEIT#E X (P >0.05), WATMAESRILEK, ZREHITFEL(P>
0.05), WMEEHBIMER <2 eom BEEMARE S THELHBILER >2 eom HWEF (P <
0.05) o FAFENH FH B4 220 P Ar S AR FERE (0S) 2091k 24.2 AN H (95% €1 16.2 ~32.1) F1 11. 8
AH(95%CI9.2 ~14.4) A K ZERAGHI¥E L (¥ =5.063,P<0.05) , LHEREMEZHE
Vi Bk a8 HAM A E T BB E TR BE R (P <0.05), &8 KOFBUTHRA S
Bl S AT IR YT BB AR S RS B BT LSS B L B S T BB WU , HLIR YT IR KORE A B
W, ERIREEMRS P EE RIS LG, ChiCTR1800016848

[%8R] &8, [EEEWRESHEE; KRo¥,; HHNE

E&WH : FKARR 54 (11705095)

A randomized controlled study of hypofractionated radiotherapy and conventional fractionated
radiotherapy combined with chemotherapy in the treatment of postoperative tracheoesophageal
groove lymph node metastasis Zhu Haiwen, Yu [Jingping, Wang Jianling, Jiang Yougin, Pei Dong,
Wang Jian
Department of Radiotherapy , Yancheng No. 3 People’s Hospital , Affiliated Hospital of Dongnan University,
Yancheng 224001 , China ( Zhu HW, Jiang YQ, Pei D) ; Department of Radiotherapy, Changzhou No. 2
People's Hospital , Affiliated Hospital of Nanjing Medical University, Changzhou 213003, China (Yu JP,
Wang JL, Wang J)
Corresponding author; Wang Jian, Email ;1627879372@ qq. com

[Abstract] Objective To investigate the efficiency and safety of hypofractionated radiotherapy
(HFR) combined with chemotherapy using paclitaxel for the treatment of esophageal cancer (EC) patients
with post-operative tracheoesophageal groove lymph node ( TGLN) metastasis. Methods A total of fifty-
three post-operative EC patients with TGLN metastasis were randomly divided into HFR group (n =25),
receiving a radiation of 60 Gy/20 fractions, and conventional fractionated radiotherapy ( CFR) group (n =
28), receiving a radiation of 60 Gy/30 fractions combined with chemotherapy using paclitaxel with a dosage
of 50 mg once per week through tossing a coin. the adverse events and the prognosis between two groups
were compared. Results The incidence of radiation esophagitis and pneumonitis ( grade 3-4) between the
HFR group and CFR group showed no statistically significant difference (44.0% , 25.0% , P >0.05;
16.0% , 7.1% , P>0.05). No statistical difference was noticed in the efficiency between the HFR group
and the CFR group (P >0.05). The efficiency in patients with lymph node metastasis at diameters <2 cm
was significantly higher than that with lymph node metastasis at diameters >2 c¢cm (P <0.05). The median
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overall survival (OS) of the HFR group showed a significant increase compared with that of the CRF group
[24.2 months (95% CI 16.2 —32.1 months) vs. 11.8 months (95% CI 9.2 - 14.4 months) ] () =
5.063,P <0.05). Both univariate and multivariate analysis indicated that TGLN diameter ( P <0.05) and

fractioned types (P <0.05) were factors that affected the prognosis. Conclusions

The combination of

HFR and chemotherapy contributed to the improvement of prognosis in EC patients with TGLN metastasis

and there was no obvious increase in the adverse events. Trial registration

registry, ChiCTR1800016848
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Table 1 Comparison of baseline clinical data in post-operative
esophageal cancer patients with TGLD metastasis between

the two groups
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Figure 1 Comparison of OS in post-operative esophageal cancer

patients with TGLD metastasis between HFR group and CFR group

5. LR AT - 44 38 BISET, 28 AR AE T )i
5 BT RAE R E WK E A A, 10 FISET I
MBME AR EER% 3 50 T HAW U (2 foil A ZE 70 1 43



rPAR U B S B A 2018 4E 7 H AR 38 B T )

Chin J Radiol Med Prot, July 2018, Vol. 38,No. 7 -+ 527 -

100

4 HE<2cm
4 HFE>2cm

60 -

a0k

AR (%)

20

6 12 18 24 30 36
AR EI(H)
TE PIALLLEE x> =23.479,P <0.05
B2 AEEARAREATEEE RO
R RH B LR
Figure 2 Comparison of OS with various TGLN diameters metastasis in

post-operative esophageal cancer patients with TGLD metastasis
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Figure 3 Comparison of OS in post-operative esophageal
cancer patients treating with different fractioned with

various TGLD metastasis diameters
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Table 2  Univariate and multivariate analysis of OS covariants in post-operative esophageal cancer patients with TGLN metastasis
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