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[ Abstract] Objective To analyze the clinical parameters of esophageal cancer patients before and during
neoadjuvant chemotherapy,as well as to explore the related factors and predictive value that affect the efficacy
of neoadjuvant chemotherapy for esophageal cancer. Methods A total of 194 patients with esophageal cancer
who underwent neoadjuvant chemotherapy at the First Affiliated Hospital of Guangxi Medical University
from 2020 to 2023 were selected as the research subjects. The treatment process and outcomes of the patients
were followed up,and they were divided into an effective group and an ineffective group according to the effi-
cacy. Differences were compared in clinical parameters between two groups of patients before and during treat-
ment,screen for factors that may affect efficacy,correlation analysis was conduct to explore the correlation be-
tween relevant factors and the efficacy of neoadjuvant chemotherapy,and the predictive value of relevant fac-
tors were analyzed using receiver operating characteristic (ROC) curve analysis. Results There was a statisti-
cally significant difference (P <C0. 05) in the average cycle cost,lowest WBC value, lowest PLT value, inci-
dence of nausea, transaminase abnormalities,and hair loss between the two groups. Logistic regression analysis
showed that average cycle cost,transaminase abnormalities,and hair loss were related factors affecting neoad-
juvant chemotherapy for esophageal cancer. Spearman correlation analysis showed that the above indicators
had a certain correlation with the efficacy of neoadjuvant chemotherapy for esophageal cancer. ROC curve a-
nalysis showed that the area under the curve (AUC) for predicting the efficacy of neoadjuvant chemotherapy
in esophageal cancer by combining transaminase abnormalities, average cycle cost, and hair loss was 0. 758

(95%CI:0.683—0. 832)Conclusion There is a certain correlation between average cycle cost, transaminase
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abnormalities,and hair loss and the effectiveness of neoadjuvant chemotherapy for esophageal cancer, which

has certain predictive value for the efficacy of neoadjuvant chemotherapy for esophageal cancer.

[ Key words |

TETH A0 T i v, £ O R L ) T A
2 — B ERE R R MAE TSR S T AL AR 6
P AR YIRS Y R @ A e X T
s o N R ol | N 1 e 7 e o N
HEAT B B AT S 4 /N R s R I T R 2
—U Gt R B R B AR B R R
BEAE 359 . X T 0k BUS I R 2% i 1) £
SR R A A R X i B R e AR A0 B I iE
5 I S0 B B B B TR A T R i R,
i — SO R 5 TR A R Tl B AR T s T
2 A FE R A ¢ microRNA | 5214 41 22 15 80 I 1ifs IR
SRR X BB B 5T R BR T AN AE VA 97 T B0A
I b R R R U R T R0 L AR & B T
EVRITRIANARYT o B B RS B R B AT
TN 4 B AT BT R, A AR A0 AT A g B R
i BhARIT BT ANIG YT SRR P I R S8 T T RE R I
P BT B ALY Y 00 R 56 R 2 R FU AN
1 &ENEFE
1.1 —ff#

PEHL 2020 —2023 4FAE ) P4 B B K225 — M@ =
BEmkis By & 8 0 R 845 Bl M BF o Xt 42, 4N A bR if
(DA =18 & 5 (2) 78 HEAT 645 i AR VA R 1 12 52 39 il
BAEsT 5 (3) &=/ 5E AL 2 A JE 3 K L b8 4 Bl Ak o7 Ot
ZRARFIEAG T 3 () B B B R K AN E R
i AR 8 DR E R A B S B AE /U4
PRUETY 2 il R I VI LIV . HEBR AR (D 1
fRI7 T C 2 B T ARG s (O & Fh R N 5 8%
ZHEBALIT AR 2 AR, AN 194 BB
ARTFGELET VE R R 25 — B s 2 B A0 22 25 51 S it vfE
CH S 2024-E799-01) , 6 B 3 2115 [ 22
1.2 F*

1.2.1 # B

R AT IE RS VA S X R s RO b

21 do B 2 M7 RIS 5 4 J8 2 A& M E8 CT., LA

esophageal cancer;neoadjuvant chemotherapy;regression analysis;treatment cost;predict

PEAR B B A7 1 30 7 AL
1.2.2 FFRFERAE

MR S AR Y RO E AR vEY S Ll ik CT b g
KR /N BEPEAS ST AL . (DB HE B (progressive dis-
ease,PD) ; L85 kb e RAR LRI 3G i = 25 %6 1t H B B
S kb BOBT B R K O L4 2 A A A I A
il ; (2) %4 %€ (stable disease, SD) : % 2k Jj kb B K 1% 45
NN 50 0, mlE RGN AT 25005 (3) #4247
fift (partial remission, PR) ; J& 28 J kb e R A2 B AN 45 /)N
#H3TE 50 % 5 (4) 58 2 S5 (complete remission, CR) : fif
A EHPRRAE R IR RS B 4 8. B 2 Bk
J7 5 ) R A AR AR I 805 41, CR A PR BB 98 A A 3K
41,SD 1 PD B H N ATCRLA .
1.2.3 B ARFTAKE

WA 4 S8 0 52 0T il B Ak o S T e i T B A
SR ARV AR B R R AR AL R BE
PR AN R A R s A SR A B B AR T
UCHIC I H R P RE L P RE L CT 4l L 1 8 0 Ak
A CEIRIT T 51097 R WA AT R A R R
T .
1.3 %itsan

KM SPSS23. 0 F Ak AT Ko o b . THE BRI
x s RoR R ¢ K9 T EOEORE DL B s A 4 R
AN R X KB, R logistic [B1UF 43 M 5 £ 45 8
B BT Y RO A G I R . e il 52 il AR R AE
(receiver operating characteristic, ROC) flf £k I i &
4k T 1 2 Carea under curve, AUC) . 43 #rAH A £
TR 1B . AR SC P 2 7R H Spearman AH G & Bk
5. PLP<<0.05 AEFALGITFE L.
2 & R
2.1 Al R FTA L

Wil WBC B AR {4 PLT KA . 5% &l 7 % 7
BRI RUAS O U A AR R B 25 AR St
X (P<C0.05), L% 1.

£1  BREWENANRKRAR LS

T H R (n=56) TR (n=138) X/t P
P Cn (%) ] 0.001 0.975
% 50(89.29) 123(89.13)
5’8 6(10.71) 15(10. 87)
R (rts, %) 61.68+8.21 61.30+9.59 —0.261 0.794
B (x+ts,cm) 165. 5445, 47 164. 2946, 44 —1.269 0. 206
E T +s, ke 58. 11410, 36 56.7349.13 —0.917 0. 360
EARFER 0 (Y] 5.410 0. 144
X & {7 2(3.57) 4(2.90)




2304 FREF 20255 10 A% 5455 1048

g1 BRUA TR A I R 5 BB

i [ R (n=56) TR (n=138) X/t P
i AR 10(17. 86) 27(19.56)
S b B AR 35(62.50) 99(71.74)
A 2 9(16.07) 8(5. 80)
B[ (%) ] 5.596 0.133
Tl 5B Ak 10(17. 86) 25(18.12)
EWNG ¥ 30(53.57) 79(57.25)
55 BB 10(17. 86) 10(7.25)
HoAts 6(10.71) 24(17.39)
W AR st [ (26) ] 1.239 0. 266
H 40(71.43) 87(63.04)
& 16(28.57) 51(36. 96)
P s [n (20) ] 0. 099 0.753
f 43(76.79) 103(74. 64)
Jo 13(23.2D) 35(25.36)
MEIR I [ (200 ] 0. 622 0.561
A 3(5.36) 12(8.70)
& 53(94. 64) 126(91. 30)
5L Ln (96 ] 0. 030 1. 000
el 1(1.79) 3(2.17)
Xk 55(98.21) 135(97. 83)
LR (2] 0.138 0.710
A 12(21.43) 33(23.91)
w5 44(78.57) 105(76. 09)
JidgE 3 B [ (%) ] 6.201 0.045
BEETER 18(32.14) 23(16.67)
TP B 30(53.57) 84(60. 87)
T LR 8(14.29) 31(22.46)
g A3 AL R [ (20 ] 3.313 0. 191
{(iS 9(16.07) 33(23.91)
w 26(46. 43) 70(50. 72)
= 21(37.50) 35(25. 36)
FHEZE A [0 (%) ] 1.828 0. 286
i g 1(1.79) 9(6.52)
Ladha 55(98.21) 129(93. 48)
A BE R (e £ 5, 10 5.7142.63 4.9742.50 —1.849 0. 066
AI7 A (T £ 5, %0 5.41+2.33 4.75+2.45 —1.715 0. 088
oI5 WA/ AEBE R (2 £5) 0.97+0.12 0.98+0.35 0.273 0.785
WBC A% (x +5, X107 /1) 3.89+1.82 4.57+2.22 2. 045 0.042
21 240 i f5 IR A (2 5. X 10" /1) 3.35+0.68 3.4920. 80 1.159 0.248
e R A A 28 X (2 5. X107 /1) 2.22+1. 34 2.71+1.71 1.914 0. 057

o
NS
H+
o

T U 440 i 46 % (7 5, X 107 /1) 0.7840. 46 0. .57 1. 858 0.066




2.2

FTRESF 202510 A% 54 5% 104 2305
gkl BAFTHA MR E R
i H R (n=56) TR (n=138) X/t P
PLT fRfffH (z +5.X10° /L) 158.00+68. 19 183.39+85.41 1.982 0. 049
HBAMRE (Y] 17.817  <<0.001
i 31(55. 36) 33(23.91)
Jc 25(44. 64) 105(76.09)
JULTF 53 % Ln (20D ] 0. 830 0. 362
A 12(21.43) 22(15. 94)
o5 44(78.57) 116(84. 06)
iR T 43300 (%) ] 3. 380 0.185
Il 5(8.93) 24(17.39)
Il 43(76.79) 88(63.77)
I\ 8(14.29) 26(18. 84)
& R N 43 H1n (20 ] 4. 866 0. 088
0 3(5.36) 24(17.39)
I 27(48.21) 56(40. 58)
Il 26(46.43) 58(42.03)
A (£ 5,00 16 566. 5146 919. 04 20 286.23+12 709. 97 2.614 0.010
(Y] 3.957 0. 047
A 25(44. 64) 41(29.71)
Jc 31(55. 36) 97(70.29)
MR [ (%) ] 0.169 0.681
H 12(21.43) 26(18. 84)
T 44(78.57) 112(81.16)
M5 (%] 0. 882 0. 348
A 6(10.71) 22(15. 94)
P 50(89.29) 116(84. 06)
WEn (Y] 0.653 0.419
A 7(12.50) 12(8.70)
& 49(87.50) 126(91. 30)
Wi K[ (20)] 15.085  <C0.001
A 30(53.57) 34(24. 64)
& 26(46.43) 104(75. 36)
logistic &) 5 ¥ Hob B F B A AT 57 28 0.03D) K (r=—0.279, P <C0. 001) 5 £ 4 ¥ 57 %l

* B E WAL 97 R AE — 8 A DG .
PLTF 80 A PR AR o B L b A7 78 G 1 24 22 R0 48 *2 LEREXR
PrAE R AR IR AT A, L3R 2. BREE AR o8 Wit fig
A logistic FIHp A BERL, 25 R WoR B AWl % F wie s 3 475 Bk
87 T 40 A I K S 5 e B A R BT R BN ARSI RO bt e LA
PRI 2 (P<<0.05), L3 3. R el %=2
2.3 HAWBmFE PFHAMBAFRREREEN  Lpmwns -
BT 97 AR 2 B A oo s
Spearman HICoHT 45 3R BoR, AW W (r = - PR

—0.303,P<C0.001) , F¥ I A (r=0. 155, P =



2306 FREF 2025510 A% 54 5% 104
=3 0B B T B AL IT T UM logistic B 3447

i H B SE Wald P OR 95%CI

WBC AL —0.026 0.119 0.047 0.828 0.974 0.771~1.231

PLT HAK{E —0.004 0.003 1. 407 0.235 0.996 0.990~1.002

e G B —1.125 0. 367 9. 366 0. 002 0. 325 0.158~0. 667

£ JE 0 A —0. 060 0. 024 6.191 0.013 0. 942 0.899~0. 987

RN —0.195 0.392 0. 246 0. 620 0. 823 0.381~1.776

%2 —0.797 0. 402 3.934 0.047 0.451 0.205~0. 991

2.4 BHRBEFFF R R K A BLE AT T A6 R
A E

ROC W&ot WoR , 7% 2 B 55 7 3 58 0 i A
TR A B G 0N £ A R R Bl B AR TT 9T S0 AUC Sy
0.758(95%CI :0.683~0.832), JLE 1,

1.07
0.8
0.61
]
B
m
0.4
mhzziR
a2 — BAT
' - BEH
- T T T T 1
0 0.2 0.4 0.6 0.8 1.0

SR E
Bl #EHST. TURHREAMREMESEETHY
L Fr I R T M E ROC &

3 g i

B B AT = A 10 3L I3 A IV B & 45 i A
A YA IT ik — " . AR SEBRISFH H L 5e B H Bh
T O B I =3 U V7 N [ < T A gl g SO
29. 2% ~43. 2% 1Y & & 0T LEURS 2 A L (HLXTFARyT 24
YN SO BB B B AR T A SUAS e 4 /N i e
Fek 3 W0 . RN AT AR 23 4 O i B TR Y & A A
BLE L R R IR T R RA T A b B B T AR
FIRTT SR L I PO 28 0 B P 8 S SRR T T
FAewEEN,

AW oR I o B U7 194 645 52 8 B AT B
I KK IR B Al B AR YT B S A M JE A AL 2 1) WBC
BARME PLT FARAA e 2 B 55 2 J 0 A | %
DA R BRI 2 5 A S 1t 2# B L (P<<0.05),
T Uk S8 PR R AR IR T B A T R R e B A i R
BAbIT Y 3. logistic 181H 43 #7 oK, 3% 2 B =7 % L °F
18 JRL IO BCAR R e 2 5 e £ A8 e R i B AR T T SO
HRHE .

L B A R B AT 0T R S R E T

ZH KR RATE DR, —W 2 LR R, &
DB B ey T B 2 8 m B E T FARYIBR 5, & 1 B
J& R Gy 7™ 5 45 4 £ (0 AR AE 1) L TR I A IR
o WE ST AT 4GGE TR A B AT W A s R R
R F R ARIT IR RIE R EE RS N R, A,
B DAL ST 5 AR A0 A T R A R R R
Sy 30 d AETRI SR, HOET R & A
SCHR T B B AR T A G OF RE S B EIRIT AUR 2
BRI R, ARG R R, AW 555 & &
R A B AL T BB A AT e U R IT AR FE
HIT E I AR L K B RS Ak O R ET
TR T i R R IR R AE S E R S A
FHAYT B R B R AR X T B O R A
AR U7 W R N LG A B A L ERE SR ) L HIYR
I R E AR AR T IR 97 R v R B ™ O AORE 1Y AR
F CUNVR BE T Sh B0 O & 02 L X Bl i
MEEAMNEEENAETFE AL BLE5EBENIA
L B R R S IR A T B Ak T Y
IR I PR I U O T R BT R IE Y DT
TR HEAT B2 27 5.0 3% FRayr e,

B —miir s TS % H S 88w
BEIRIT T REREN R R LA S LTS AT
MR E R T 2R Em ., 5T &
I S e e R NG oA S B A R SR Rl E s il )
R ARELIT . BRI RS R B & 5
BUAR AT BB ) 3 e 2RI AR . W TIRA R A X —
(], A 58 1 F B T ORCE AR RS AT T Y T 24
A, 45 B SR W AR 0 - 35 ) B B AR 2 BRAS: 48 il Bl
IFIF R AR I 2, GAO 25750 R, X T v L e 4
B RS B B ALY W7 A0S B IR YT K
AAEAEIEAR G, IR X — WS GABI R 4584 % . B
EHAEERN . GAO S BT ok 6 T % 17E R4
TEAAFHIRIT AT 5 TR ITTA BEIAE BRI
SR, X35 JE M AR B4 43 A7 9T A A5 20K B 19 97
BORAR S T 2 e TSI R = IR A i 11396 97 7 48 Wi A 1] AR
B IR [FRIT O R Z 8 ) LA 22 57 597 80 i
1, DR F 2 8 ARl B B G R 48 I 60 E AT OE B
PR R R IIT RS L3845 .

AR AR WoR 1848 i B TR R B AT



FTHREF 202545 10 A% 54 5% 104

(], A5 L B2 B 10 O R L 3X A T R AIG R AT B iR
7Y A 5 B AR 1 O i i AN B /D IR T AE B e SR IR
R 56 W58 B JE WA 9T OF IO R AF 97 0 R R R &R
PRI o E AT & 0 590 9T AR 1Y A8 3L 6 RS R 4T
o E B RBF IR WA — SR (D) B
K5 T Hrts 75 E O 2 WA 5T DL IE S5 8 5 (2) AN ]
Hby DXF A e BT Al B AR T IR 9T 2 IS — AR T4 i
Y HE ) 5 (3D B T2 | B B 5 B A B R bR A
PR, 7 A e 38 2ok 43 B B 22 B 48 A DL IR 5 52 e B A 0 R
LS ST O AR S R R ey BB,

L5 BT B A X AR N
S BB OPTE B ALY U R AT A AR SC I &R L i
FEVRYT AR IT o B8 v A7 R4l A R T 63T & B
BIT %,
S % 3Lk
[1] HARADA K,ROGERS J E,IWATSUKI M, et
al. Recent advances in treating oesophageal
cancer[ J]. F1000Res,2020,9:F1000.
SUNG H,FERLAY J,SIEGEL R L,et al. Global
cancer statistics 2020: GLOBOCAN estimates
of incidence and mortality worldwide for 36
cancers in 185 countries[ ] ]. CA Cancer J Clin,
2021,71(3):209-249.
YAN X, DUAN H, NI Y, et al. Tislelizumab

combined with chemotherapy as neoadjuvant

[2]

[3]

therapy for surgically resectable esophageal
cancer; a prospective, single-arm, phase [l
study (TD-NICE) [J]. Int J Surg, 2022, 103
106680.

HIPP J, THOMASCHEWSKI M, HUMMEL

R, et al. Complete response after neoadjuvant

[4]

therapy for esophageal cancer:implications for
surgery[ ] ]. Chirurg,2022,93(2):132-137.
KONISHI T, KOMATSU S, TAKEDA R, et
al. Safety and efficacy of neoadjuvant chemo-
therapy (UDON:5-FU,Docetaxel,and Nedapl-
atin) for esophageal cancer[]]. Gan To Kagaku
Ryoho,2023,50(13):1381-1383.

EISNER D C. Esophageal cancer: treatment ad-
vances and need for screening [ ] ]. JAAPA,
2024,37(4) :19-24.

FURUKE H, KONISHI H, ARITA T, et al.
Plasma microRNA-192-5p can predict the re-

[5]

[6]

[7]

sponse to neoadjuvant chemotherapy and prog-
nosis in esophageal cancer [ J]. Cancer Sci,
2023,114(4):1686-1696.

[8] ODA S,KUNO H,HIYAMA T,et al. Compu-

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

2307
ted tomography-based radiomic analysis for
predicting pathological response and prognosis
after neoadjuvant chemotherapy in patients
with locally advanced esophageal cancer []].
Abdom Radiol (NY),2023,48(8):2503-2513.
ISHIDA T, MAKINO T, YAMASAKI M, et al.
Quantity and quality of skeletal muscle as an
important predictor of clinical outcomes in pa-
tients with esophageal cancer undergoing
esophagectomy after neoadjuvant chemotherapy
[J7. Ann Surg Oncol,2021,28(12):7185-7195.
MOORE ] L,GREEN M,SANTAOLALLA A,
et al. Pathologic lymph node regression after
neoadjuvant chemotherapy predicts recurrence
and survival in esophageal adenocarcinoma: a
multicenter study in the United Kingdom[]]. ]
Clin Oncol,2023,41(28) :4522-4534.

RICE T W,ISHWARAN H, FERGUSON M
K,et al. Cancer of the esophagus and esopha-
gogastric junction: an eighth edition staging
primer[ J].J Thorac Oncol,2017,12(1) :36-42.
EISENHAUER E A, THERASSE P,BOGAE-
RTS J, et al. New response evaluation criteria
in solid tumours: revised RECIST guideline
(version 1. 1) [J]. Eur J Cancer,2009,45(2) .
228-247.

WANG Z,SHAO C, WANG Y, et al. Efficacy
and safety of neoadjuvant immunotherapy in
surgically resectable esophageal cancer:a sys-
tematic review and meta-analysis [ J ]. Int ]
Surg,2022,104:106767.

LI Q, LIU T, DING Z. Neoadjuvant immuno-
therapy for resectable esophageal cancer:a re-
view[ J ]. Front Immunol,2022,13:1051841.
TANG H,WANG H,FANG Y,et al. Neoadju-
vant chemoradiotherapy versus neoadjuvant
chemotherapy followed by minimally invasive
esophagectomy for locally advanced esophageal
squamous cell carcinoma:a prospective multi-
center randomized clinical trial[J]. Ann Oncol,
2023,34(2) :163-172.

PUHR H C,PRAGER G W,ILHAN-MUTLU
A. How we treat esophageal squamous cell car-
cinomal J ]. ESMO Open,2023,8(1):100789.
MATSUDA S,KITAGAWA Y,OKUI J,et al.
Old age and intense chemotherapy exacerbate
negative prognostic impact of postoperative
complication on survival in patients with esoph-

ageal cancer who received neoadjuvant therapy:



2308

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

a nationwide study from 85 Japanese esophage-
al centers [ J]. Esophagus, 2023, 20 (3): 445-
454,

AOYAMA S,MOTOORI M, YAMASAKI M,
et al. The impact of weight loss during neoadju-
vant chemotherapy on postoperative infectious
complications and prognosis in patients with e-
exploratory analysis of
OGSG1003[J]. Esophagus, 2023, 20 (2): 225-
233.

SHITARA K,RHA S Y, WYRWICZ L S, et

al. Neoadjuvant and adjuvant pembrolizumab

sophageal cancer:

plus chemotherapy in locally advanced gastric
(KEYNOTE-
585): an interim analysis of the multicentre,
double-blind, randomised phase 3 study[] ].
Lancet Oncol,2024,25(2) :212-224.

LORUSSO A,BICHEV D,HOGNER A, et al.

Prognostic relevance of weight and weight loss

or gastro-oesophageal cancer

during multimodal therapy for oesophagogas-
tric tumours[J]. Curr Oncol,2022,29(4) :2706-
2719.

HAN J,WANG Z,LIU C. Survival and compli-
cations after neoadjuvant chemotherapy or che-
moradiotherapy for esophageal cancer:a meta-
analysis[ J ]. Future Oncol,2021,17(17);2257-
2274,

GUO Y, XU M, LOU Y, et al. Survival and
complications after neoadjuvant chemoradio-
therapy versus neoadjuvant chemotherapy for
esophageal squamous cell cancer:a meta-analy-
sis[J]. PLoS One.2022,17(8) :e0271242.
RAHMAN S, THOMAS B, MAYNARD N, et
al. Impact of postoperative chemotherapy on
survival for oesophagogastric adenocarcinoma
after preoperative chemotherapy and surgery
[J].BrJ Surg.2022,109(2) :227-236.
SCHURING N,MARKAR S R,HAGENS E R
C,et al. Health-related quality of life following
neoadjuvant chemoradiotherapy versus periop-
erative chemotherapy and esophagectomy for e-
sophageal cancer:a European multicenter study
[J]. Dis Esophagus,2023,36(4) :doac069.

LI W, WAN L,ZHANG ]J. Cost-effectiveness of

tislelizumab plus chemotherapy vs chemothera-

[26]

[27]

[28]

[29]

[30]

[31]

[32]

FTHREF 20255 10 A% 54 55 104

py as first-line treatment of PD-L1 positive ad-
vanced gastric or gastroesophageal junction ad-
enocarcinoma from a Chinese perspective[ ] ].
Expert Rev Gastroenterol Hepatol, 2024, 18
(6):293-301.
VAN DEN BOORN H G,STROES CI,ZWIN-
DERMAN A H,et al. Health-related quality of
life in curatively-treated patients with esopha-
geal or gastric cancer:a systematic review and
meta-analysis [ ] ]. Crit Rev Oncol Hematol,
2020,154:103069.
SALCEDO J,SUEN S C,BIAN S X. Cost-ef-
fectiveness of chemoradiation followed by
esophagectomy versus chemoradiation alone in
squamous cell carcinoma of the esophagus[]].
Cancer Med,2020,9(2) :440-446.
ASOKAN S,SRIDHAR P,QURESHI M M, et
al. Presentation, treatment, and outcomes of
vulnerable populations with esophageal cancer
treated at a Safety-Net hospital[J]. Semin Tho-
rac Cardiovasc Surg,2020,32(2) :347-354.
GAO X, WEN Y W,VAN LANSCHOT J J B,
et al. Neoadjuvant therapy versus upfront sur-
gery for patients with clinical stage 2 or 3 e-
sophageal squamous cell carcinoma: a cost-ef-
fectiveness analysis[ J ]. Ann Surg Oncol, 2022,
29(6):3644-3653.
QU T,ZHANG S,ZHONG Y,et al. Cost effec-
tiveness of adding Pembrolizumab to platinum
and fluoropyrimidine-based chemotherapy as
first-line treatment for advanced esophageal
cancer; a US healthcare payer’ s perspective
[J]. Pharmacoeconomics, 2022, 40 (12) . 1247-
1259.
WATERS ] K,REZNIK S I. Update on man-
agement of squamous cell esophageal cancer
[J]. Curr Oncol Rep,2022,24(3):375-385.
OKAMURA A, WATANABE M, MINE S, et
al. Failure of neoadjuvant chemotherapy for re-
sectable esophageal squamous cell carcinoma
[J]. Dis Esophagus,2017,30(9) :1-8.
O H I :2025-04-10 & [81 H . 2025-06-13)
(i JH B



