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The efficacy of a therapeutic modality combining human recombinant p53 adenovirus
with chemo therapy against middle or late stage esophageal cancer
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[ Abstract |

Objective To assess the efficacy of a therapeutic modality combining human recombinant p53 adenovirus (rAd-

p53) with chemo-therapy against middle or late stage esophageal cancer. Methods Sixty patients with esophageal cancer were re-
cruited and randomly treated with endoscopic rAd-p53 gene therapy and chemo therapy (GTCT group, 30 participants), or only
chemo therapy (CT group,30 ones). The CT patients were treated with S 1 capsule 50 mg,twice a day (d1-14X4). The GTCT pa-
tients were given endoscopic intratumor injection of 1X 10" VP/single rAd p53 for four weeks (once a week) as well as the same
schedule of chemo therapy. Results The response rates (including complete response and partial response) were 63% ,77 % ,and
80% for GTCT patients,and 33% ,37% ,and 39% for CT ones at 4th,8th,or 12th weeks respectively. Although self limiting fever
was observed in 24 GTCT patients,no other significant side effect was observed in this group. Conclusion Combination therapy u-
sing rAd-p53 and chemo therapy is effective,safe and has minimal side effect for patients with esophageal cancers.
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