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Clinical analysis of radiation therapy combined with PF regimen for esophageal cancer in 145 cases
Fang Xiangdong
(Department of Tumour Medicine ,Centre Hospital of Dazhou City , Dazhou,Sichuan 635000, China)

Abstract: Objective To retrospectively analyze the clinical efficacy and prognostic factors of combination of the radiotherapy
and PF regimen for 145 patients with local advanced esophageal cancer. Methods Radiotherapy was given with “Co, with a dose
fraction of 2 Gy,5 fractions per week,and a total dose of 60 — 70 Gy for 30 — 35 fractions. Concurrent chemotherapy was PF regi-
men(cisplatin 20 mg/m* and 5-FU 500 mg/d, continuous intravenous infusion,d,_;),for 2 cycles. Results Median survival was
20. 6 months; 2,3 and 5 years survival rates were 43. 6% ,32. 9% and 19. 5% ,respectively. Acute radiation esophagitis and myelo-
suppression were the main side effects, primarily manifested as | — [l grade. Univariate analysis results showed significant correla-
tion of stage and disease length with overall survival. Conclusion The efficacy of combination of the radiotherapy and PF regimen
for local advanced esophageal cancer is obvious,and adverse reactions can be tolerated. The therapy method is worthy to be popular-
ized.
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