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[ Abstract] Objective To study the risk factors and predictors of severe thrombocytopenia during radi-
cal chemoradiotherapy for esophageal cancer. Methods This was a retrospective study. A total of 359 patients
with esophageal cancer who underwent radical chemoradiotherapy in Zhejiang Cancer Hospital from January
2013 to June 2018 were selected as the research subjects. A total of 37 patients with severe thrombocytopenia
during chemoradiotherapy were included in the observation group,and 202 patients without thrombocytopenia
were included in the control group,the other 120 were excluded from the study. The general information of the
patients and the results of laboratory tests before radiotherapy were recorded. Univariate, multivariate,and re-
ceiver operating characteristic (ROC) curve were used for statistical analysis. Results In patients with esoph-
ageal cancer treated with radical chemoradiotherapy, the incidence of severe thrombocytopenia was 10. 3%
(37/359). The patients in the observation group showed the characteristics of a younger age group,a higher
incidence of diabetes,and a long course of chemotherapy. The platelet count and albumin in the observation
group were lower than those in the control group (P <C0. 05). Univariate analysis showed that age, diabetes,
cycles of induction chemotherapy, platelet count, and albumin were risk factors for severe thrombocytopenia

(P <C0.05). Multivariate analysis showed that age,diabetes,low platelet count,low albumin,and long induction
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chemotherapy cycles were independent risk factors for severe thrombocytopenia (P <C0.01). The ROC analy-

sis showed that the area under the curve (AUC) of platelet count,albumin,age,induction chemotherapy cy-

cle,and diabetes combined detection was 0. 87, the sensitivity and specificity were 83. 8% and 79.7%. Conclu-

sion Thrombocytopenia induced by chemoradiotherapy is closely related to many factors,and the combined judgment

of risk factors can realize early prediction of the disease,and has high application value in guiding the prevention and

control of clinical thrombocytopenia.
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