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Analysis on safety and short-term efficacy of induction chemotherapy

for locally advanced rectal cancer”
SUN Wentao ,QIAO Wenbo”
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[Abstract] Objective To comparatively analyze the safety and short-term efficacy of neoadjuvant che-
moradiotherapy (nCRT) and induction chemotherapy in patients with locally advanced rectal cancer (LARC).
Methods The clinical data of 100 patients with LARC treated in this hospital from December 2017 to June
2020 were retrospectively analyzed. The patients were divided into the nCRT group (n = 48) and induction
chemotherapy group (7 =52). The nCRT group was given nCRT. The induction group conducted four cycles
of the XELOX scheme (oxaliplatin combined with capecitabine) chemotherapy before nCRT. The radiotherapy
adopted conformal intensity modulated radiation therapy (IMRT) with a dose of 45. 0—50. 4 Gy and synchro-
nously received oral capecitabine. The nuclear magnetic resonance was reexamined in 5— 12 weeks after the
end of treatment. The adverse reactions during radiotherapy were compared between the two groups according
to Radiation Therapy Oncology Group (RTOG) radiotherapy toxicity evaluation criteria,and the changes of
tumors after treatment were evaluated according to mrTRG grading. Results All patients completed the
treatment without the grade 4 adverse reactions,in which the incidence rate of radiation intestinal reactions
was higher than that of other toxic reactions,and its incidence rate in the induction chemotherapy group was
slightly lower than that in the nCRT group € 69.2% wvs. 72.9%,P>>0.05). A total of 16 cases achieved com-
plete clinical remission (cCR) ,including 4 cases (8.3%) in the nCRT group and 12 cases (23.1%) in the in-
duction chemotherapy group,and the difference was statistically significant (P =0. 003). The tumor reduced
length and T stage decrease rate in the induction chemotherapy group were significantly higher than those in
the nCRT group [ (17.75%15.02)cm vs. (12.73=£8.18)cm, P =0.043;61.5% wvs.39.6%,P =0.028]. Con-

clusion In the treatment of LARC,the induction chemotherapy can improve the rate of ¢cCR and clinical downstage
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rate without significantly increasing the adverse reaction of radiotherapy,and is well tolerated.
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pCR. & F M nCRT 41AY 7. 4% . ASHHF5E R AR & BE .
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