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Concurrent chemoradiotherapy for locally advanced esophageal squamous cell carcinoma; S—1 plus oxaliplatin vs S—1 plus
nedaplatin QIU Jianbo, LU Yangfang, LU Yi, et al. Department of Radiotherapy, Ningbo Medical Treatment Center Lihuili Hospi—
tal, Ningbo 315040, China

[ Abstract ] Objective To compare the clinical efficacy and adverse reactions of S—1 plus oxaliplatin or nedaplatin in
concurrent chemoradiotherapy for locally advanced esophageal squamous cell carcinoma(ESCC). Methods Seventy two pa—
tients with locally advanced ESCC were randomly assigned in to two groups: 38 patients in observation group received S—1 plus
oxaliplatin  (oxaliplatin 130mg/m?, intravenous drip, d1, and S—1 40mg/m?, twice a day orally, d1~14)34 patients in control group
received nedaplatin  (80mg/m?, intravenous drip, d1) plus S-1. One cycle of chemotherapy was given every 3 weeks in both
groups; 2 cycles of chemotherapy were concurrently given during radiotherapy. The clinical efficacy, survival and adverse reac—
tions were compared between two groups. Results The overall response rates (CR+PR) of observation group and control group
were 81.6% and 82.4% respectively (P >0.05). The 1, 2, 3—year survival rates of observation group and control group were
86.8%, 57.9%, 28.9% and 85.3%, 55.9%, 29.4%, respectively (P >0.05). The incidence of peripheral neurotoxicity in observation
group was higher than that in control group(P<0.05). There were no significant differences in the incidence of bone marrow sup—
pression, radiation esophagitis, pneumonitis and other adverse reactions between two groups(P >0.05). Conclusion The clinical
efficacy and the long—term survival of S—1 plus oxaliplatin and S—1 plus nedaplatin in concurrent chemoradiotherapy are similar
for locally advanced ESCC.
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