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[Abstract] Objective To analyze the impact of gender on the prognosis of the patients with esophageal
squamous cell cancer (ESCC) treated by radical chemoradiotherapy(DCRT). Methods A total of 405 cases of
ESCC receiving radical chemoradiotherapy in Zhejiang Provincial Tumor Hospital from January 2013 to June
2018 were selected as the study subjects. The propensity score-matching analysis was used to balance the base
line characteristics of male and female patients. The progression free survival (PFS) and overall survival (OS)
were compared between male and female patients by Kaplan-Meier method. The Cox regression model was
employed to seek the influencing factors of prognosis. Results Among 405 cases of ESCC, there were 311
males and 94 females. In the female patients, the median PFS (16. 0 months) and OS (26. 6 months) were sig-
nificantly superior to 11. 0 months and 18. 2 months in male patients,and the differences were statistically sig-
nificant(P <C0. 05). The gender was an independent prognostic factor for PFS and OS (HR =0. 571,0. 579,
95%CI:0.421—0. 774,0. 428 —0. 783, P <C0. 05). Conclusion In the patients with ESCC receiving radical
chemoradiotherapy,the survival rate in the female patients is superior to the male patients,and the gender is
an independent factor affecting the prognosis.
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