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[ Abstract] Objective To analyze the clinical characteristics of the patients with esophageal cancer non-
surgical treatment,and to compare the curative effects of different non-surgical treatment methods in the pa-
tients with esophageal cancer to provide a accurate and high efficiency diagnosis and treatment schemes for the
patients with esophageal cancer unacceptable for surgical treatment. Methods A total of 166 patients with
definitely diagnosed esophageal cancer and receiving non-surgical treatment in this hospital from January 2012
to December 2021 were selected as the study subjects and divided into the concurrent chemoradiotherapy
group (n=103) and palliative treatment group (n=63) according to different treatment methods. Their sur-
vival periods and survival status in the two groups were followed up. Results The levels of white blood cells
and hemoglobin in the concurrent chemoradiotherapy group were significantly lower than those in the pallia-
tive treatment group,the 1,3,5 year survival rates in the concurrent chemoradiotherapy group were signifi-
cantly higher than those in the palliative treatment group, and the differences were statistically significant
(P<C0.05) ;the platelets level and platelet/lymphocyte ratio (PLR) had no statistically significance between
the two groups. The gender, smoking history,drinking history,clinical stage,lymph node metastasis and treat-
ment methods were the main risk factors affecting the prognosis. The clinical stage had the greatest impact on
the prognosis (hazard ratio=2. 500,95% confidence interval:1.566—3.992,P<0.001). Conclusion The pa-
tients with middle and advanced esophageal cancer unacceptable for surgical treatment receive the concurrent
chemoradiotherapy,the prognosis is significantly superior to that in the patients with only palliative treat-
ment.
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