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Abumin-bound paclitaxel combined with carboplatin

concurrent radiotherapy for locally advanced esophageal cancer
WANG Han-hua, HANG Ye, WANG Wen-cai, CHEN Wei-wei, CHEN Jin-zhong, GU Ming
Radiotherapy Department, Yancheng Third People’s Hospital, Yancheng, Jiangsu 224000, China
Abstract: Objective To investigate the efficacy of concurrent radiotherapy and chemotherapy in the treatment of
advanced esophageal cancer. Methods A total of 72 patients with esophageal cancer treated in Yancheng Third People’s
Hospital from June 2018 to October 2019 were randomly divided into observation group and control group, with 36 cases
in each group. The control group was treated with intensity modulated radiation therapy (IMRT), and the observation
group was treated with IMRT combined with synchronous chemotherapy ( albumin-bound paclitaxel +carboplatin ) . Both
group was treated for 4 courses, and a course of treatment was 21 d. The short—term total effective rate, 1-year survival
rate and toxic and side effects were compared between the two groups. Results The short—term total effective rate of
observation group was higher than that of the control group (78.79% wvs 55.56% , P<0.05). The 1-year survival rate of
IMRT

combined with synchronous chemotherapy can improve the complete remission rate and 1-year survival rate of patients

the observation group was higher than that of the control group (81.82% vs 58.33%, P<0.05). Conclusion

with esophageal cancer than IMRT alone.
Keywords: Concurrent chemoradiotherapy; Esophageal cancer; Albumin-bourd paclitaxel; Carboplatin; Curative
effect; Toxic and side effect
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Tab.1 Comparison of short—term curative effects

between the two groups (case)
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