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Clinical efficacy and safety of cisplatin combined with paclitaxel or 5-fluorouracil
and concurrent radiotherapy for elderly patients with advanced esophageal cancer

QU Hong*, LIU Min, XIE Feng
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[ Abstract] Objective To compare the efficacy and safety of cisplatin combined with paclitaxel or 5-fluorouracil and concurrent
radiotherapy for elderly patients with advanced esophageal cancer. Methods A total of 102 elderly patients with advanced esophageal
cancer who were treated in our hospital from May 2016 to June 2018 were recruited as the research objects, and then randomly divided
into paclitaxel group (n=52) and 5-fluorouracil group (n=50). The therapeutic efficiency, 2-year survival rate, gastrointestinal side
effects, kidney and hepatic impairment and bone marrow suppression were compared and analyzed between the two groups. SPSS statistics
25.0 was used to perform the statistical analysis. Chi-square test and Fisher exact test were employed for data analyses, and Kaplan-
Meier analysis and Log-rank test were adopted to evaluate clinical efficacy and safety of the regimens. Results The efficiency rate was
65.38% (34/52) and 62.00% (31/50) respectively in the paclitaxel group and 5-fluorouracil group (P>0.05). But the control
rate was 94.23% (49/52) and 70.00% (35/50) respectively, with statistically difference between the two groups (P =0.032).
There was no significant difference in 2-year survival rate (P>0.05). The incidences of nausea and vomiting, and bone marrow
suppression were 40.38% (21/52) and 67.31% (35/52) respectively in the paclitaxel group, and 74.00% (37/50) and 28.00%
(14/50) in the 5-fluorouracil group (P<0.05). The incidences of kidney and hepatic impairment did not differ between two groups.
Conclusion The regimen of paclitaxel combined with cisplatin and concurrent radiotherapy shows a similar therapeutic efficacy as the
regimen with S-fluorouracil+cisplatin+concurrent radiotherapy for the elderly patients with advanced esophageal cancer, and causes less
adverse reactions in gastrointestinal tract and less bone marrow suppression in the patients.
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Table 1  Comparision of baseline data between two groups

Paclitaxel group  5-fluorouracil
Item P value
(n=52) group (n=50)

Age(years, x+s) 72.14+2.34 71.92+1.78 0.672
Gender( male/female, n) 36/16 37/13 0.357
BMI(kg/m?*, i) 20.45+1.38 21.07+2.21 0.418
ECOG score(n) 1. 000
1 39 38
2 13 12
Tumor primary site(n) 0. 549
Neck 3 6
Upper chest 13 14
Middle chest 27 22
Lower chest 9 8
Tumor differentiation( n) 0. 685
Highly differentiated 0
Moderate differentiation 6
Poorly differentiated 46 43
TNM stage(n) 0.762
Phase I 9 9
Phase Il 26 23
Phase IV 17 18

BMI: body mass index; ECOG: Eastern cooperative oncology group;

TNM: tumor node metastasis.
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Table 2 Comparison of short-term efficacy between two groups

Group n CR PR PD Efficiency rate( %) Control rate( %)
Paclitaxel 52 28 6 3 65.38 94.23
5-fluorouracil 50 21 10 15 62. 00 70. 00
P value 0.478 0.032

CR: complete remission; PR partial remission; SD; stable disease; PD: progressive disease.
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Figure 1  Overall survival rate-survival time curve of two groups
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Table 3 Comparison of adverse reactions between two groups

[n(%) ]
Paclitaxel group  S-fluorouracil
Item P value
(n=52) group(n=50)
Nausea and vomiting 21(40.38) 37(74.00) 0.028
Bone marrow suppression 35(67.31) 14(28.00) 0.041
Liver and kidney function 8(15.38) 7(14.00) 0. 685
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