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Abstract: Objective To investigate the therapeutic efficacy and adverse reactions of combined Cisplatin
and Paclitaxel (TP regimen) or Fluorouracil (PF regimen) with the synchronous radiotherapy to the ad-
vanced esophageal carcinoma . Methods Seventy-two cases with esophageal carcinoma were randomly as-
signed in TPregimen and PF regimen groups. All the patients received conventional radiotherapy at a total
dose of 60~66 Gy (in 30~33 fractions). In TPregimen group,the patients received intravenous infusion
of Paclitaxel (135~165 mg/m?) for 3h on day 1 and DDP(20~30 mg/m? daily) on days 1~3,with every
21 days as one cycle. PF regimen consisted of cisplatin (20~30 mg/m?) on days 1~3 and of continuous
intravenous infusion of fluorouracil (500 mg/m?) for 5 days,with every 21 days as one cycle. Results No
significant differences were found in the survival rates of 1 and 3 years between the TP regimen group
(86% and 53% , respectively ) and PF regimen group (83% and 50% , respectively) (X =0.148,P =
0.701),The same result was also found in the short-term effect. No marked differences of the incidence of
1l adverse reactions including radiotherapy-induced esophagitis, gastrointestinal reactions and myelosup-
pression were observed between the two groups(P>>0. 05). Conclusion Compared with the treatment of
esophageal carcinoma using PF regimen, the treatment of esophgeal carcinoma using TP regimen shows
the closed therapy efficacy and doesn’t increase the adverse reactions.
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Table 1 Comparison of the therapeutic efficacy between TP
group and PF group(n = 36)

Groups  CR(%) PR(%) SD(%)  PD(%) CR+PR(%)
TP+RT 8(22.2) 25(69.4) 2(5.6) 1(2.8) 33(91.7)
PE+RT 6(16.7) 26(72.2)  4(11.1) 000) 32(88.9)

Note; TP Cisplation + Paclitaxel; PF; Cisplatin + Fluorouracil; RT ; ra-
diotherapy
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Figure 1  Kaplan-Merier survival curve of TP group and PF

group after treatment

2.3 AR

PHZH R A KRN LA 3 S o 400 )
R HEEE RN, Z RHI~E, H 5o B H E B
~IVEARNERN . A HE~IVEAR RN B HE 4
TR AE SRRV YT Sad R 5 BB 2 1E #7556
3~4 AN JEWIMLYY . TP 45 PF 418 BEm il s
A RN Wi RN A2 IO ae 2R L R 2,



BRI BIR 2012 F55 39 B8 8

+ 1007 -

®2 TP PFHAFTERRRKRMILE (2=36)

Table 2  Adverse reactions after concurrent chemoradiotherapy in TP group and PF group(n = 36)

Groups Gastrointestinal reaction Myelosuppression Radiation esophagitis
I Il Ili v 1 Il Il v I I I} v
TP+ RT 20 8 1 0 6 17 7 1 8 18 3 0
PF+ RT 22 7 3 0 8 18 8 0 7 19 4 1
P 0.276 0. 256 0.317
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