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Abstract

Objective: To study the characteristics of post-operative recurrence and the adjuvant therapy re-
sponse of patients with thoracic esophageal carcinoma in the real world. Methods: Patients with
recurrent of esophageal cancer were retrospectively collected from January 2008 to December
2015 in our hospital. The influence of pathological TNM stage, pathological type, lymph node me-
tastasis and adjuvant treatment on progression free survival (PFS) was analyzed. Results: Of the
706 patients eligible for this study, 657 (93.06%) patients as esophageal squamous cell carcinoma
(ESCQ), the 1-, 3- and 5-year PFS rate were 52.1%, 14.4% and 5.2%, and the 1-, 3- and 5-year over-
all survival rate were 63.9%, 39.9% and 14.9%. The median postoperative progression free sur-
vival time has no significant difference in patients with different pathological types (13 months/
ESCC, 14.5 months/adenocarcinoma, 12 months/small cell carcinoma, 14 months/others). With
different pathological TNM stages of ESCC patients, the time of PFS were 3.41 - 26.4 months, 3-year
PFS rate was 4.21% - 44.5%, 5-year PFS rate was 0% - 26.7%. Adjuvant chemotherapy was signifi-
cantly improved median PFS time in III stage patients with ESCC (IlIa, p = 0.0009; IIIb, p = 0.00001;
Illc, p = 0.047), but not in patients with I - II stages. Conclusion: The characteristics of PFS are dif-
ferent in patients with different stages of thoracic esophageal cancer, and the outcome of post-
operative adjuvant chemotherapy are different too. From our data, micrometastasis of early eso-
phageal cancer, accurate judgment of the beneficiaries of adjuvant therapy and discovery of new
therapy should be the clinical research focus of esophageal cancer.
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Bi: RIAELHAHRBERERRNRE R AR EETHBRITRRM ., gk BEERERFE2008
F1AZ2015F12AMEHRBERBAEREREE, STEETNMAO . WERA ., WWEEES KFHBNG
T ARE LR BEGFIEME. 4R: 7066 EE F8EHT 5 HEIN3.06%, 1F. 35, SFERELHE
HHFEAN52.1% 14.4%- 5.2%, 14E. 34E. SEEEHFEAN63.9%. 39.9%. 14.9%. AFRIHERA
BEWPAAE T BTN R, SBREEANI3NA, IWE14.510 3, MdfE12hH, KE141MH,

BHR TG 2 ER . 657HBHE BT, NEpTNMA BB E KRS Tt B AN 783.41~26.41H ,
3FEARE L BEFENE21%~44.5%, SFERELHBEFEN0%~26.7%, NELHREFESRS
pTNMAHAE SR BHZIbEAEEBRZMEMLT ARG Lt REF MM AHE (-Hali, p = 0.81;
IIbi#, p =0.61); II~IVHBEEEZHBLT FTRUA)S Tt RAEFFR B (1af, p = 0.0009; b,
p =0.00001; Ic- IV, p=0.047), ZREGHTZEN. £&it: MEREBRAEARSBHEEVARE
T REFRERAR REHBMLTREREAH. BIIWEHEER, FHRERMES. BEAKAR
JEHBhIE T IR FE B R IFT A B BhE T F BN Z A R E RIS A
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PRI RS 1 BB S TGS T KRN . (H 2 B E AR R AEAE D TR T R NI A2 i, &
MIRIER R ANFEAAPRE RO S o BRI, FRATTIBIB AT 1 ARk R e M Bt e AR5 R 8
T3 BT HR 5 TE I F AR AE I TRV 3 S S PR 0 391 SHBIIRYT RG] ) s A v i s R R
Ja BRI VAR s SR A

2. MB57E
2.1 BIRAH

ZEBACHEZ ik, [ SRR B 2008 4F 1 H & 2015 4F 12 A2 e ERAEE KBS,
Nk ds. WSS, B2 aEEGTAR. ETFRmHAM. BFRMKEY > 16 M REHENGIT
SR SE . HEBRARUE:  [RIE EOB R e B R s RaTEe piMRIR YT s AR R R T .

2.2. IGPREF BBl

RJa 2 FAREVTERS: 3 ) MAREMM KL EIE CT. /EER, AR B RO &Y &
FUIRDL; ARJa 2~5 SEAREVT 2R EE 6 N B AME 2 IR CT. &Eidi, TRk LAk &)
RO RARER S, S8 NCCN % 8 i fr e TNM 70 bR 7 1 [4]. AR5 Tk A A7 I 1) 5E X
NFARJE RV R B B eI o ST € SONAR R #5321 > 1 IRI& HHIR G 00T
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St F ARG P AL E A A A 22 R At A, 2 AR s A o it e A A I 1) 22 SR
one-way ANOVA, EfFR Mz R RIS . MRVES K Pearson MCR BT i€ p H/N T
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TATERI o0 #r 7 FRPBE 8 4R AIH 2 I B B B VIR T BRI 706 191 538 i) R &, bl By o
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4. ¥Wig

IR BRI R R T8 R, (HAET i, it H &8 a7 FBAAEANZ .
AV T IRA ORI & BT ARG LR RAEFIRE, #R TAR TNM 581, ASEpE 5
RIGTRAEAFHIE S, FE00 T A TNM 3BT 3 AR G el B A I e ms, N AR s
R HRAR AL TR

DOI: 10.12677/acm.2020.107184 1201 I A 125 2k


https://doi.org/10.12677/acm.2020.107184

PURLE

Table 1. Clinical characteristics in this study

=1L BERRR

Subgroup
Category
Squamous cell carcinoma Adenocarcinoma Small cell carcinoma Others
Patients (n, %) 657,93.06 14,1.98 19,2.69 16,2.27
Age (y, mean + SD) 58.11+7.47 58.71+7.14 60.78 £ 7.04 57.68 £ 7.07
Gender (n)
Male:Female 498:159 11:3 13:6 13:3
Thoracic site (n)

Upper 75 0 2 1

Middle 456 7 16 9

Lower 126 7 1 6

Surgical procedures (n)

Sweet 592 13 16 16
Ivor-Lowis 29 1 2 0
McKeown 35 0 1 0

pTNM stages (n)

la 18 2 2 1
1b 34 1 4 2
Ila 84 0 0 1
11b 238 3 8 5
Ia 152 2 2 2
1lb 72 0 3 4
Illc 48 6 0 1
v 11 0 0 0

m, median; %, percent; PFS, progression free survival; y, year; SD, standard deviation; Sweet, Sweet esophagectomy; Ivor-Lowis, Ivor-Lowis eso-
phagectomy; McKeown, McKeown esophagectomy.

Table 2. Post-operative PFS in patients with sub-stages of pTNM
2. TR TNM ST HIAR G ERB TEREFR R

la Ib lla Ib Ila Ib Ilc v P
Number 18 34 84 238 152 72 48 11
PFS (m, mouth) 16.1 26.4 19.3 14 12.2 7.32 8.93 341 <0.0001
3-year PFS (%) 33.9 445 30.1 151 9.8 421 8.27 0 <0.0001
5-year PFS (%) 114 26.7 11.7 6.71 2.65 0 5.15 0 <0.0001

m, median; %, percent; PFS, progression free survival.
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Table 3. The effect of PFS with adjuvant chemotherapy in I-11 patients
=3 WAL FI AR SRR E AR AR EFRIRN

I-l1la 1b/N— Ib/N+
AD Un-AD P AD Un-AD AD Un-AD P
Number 46 85 84 83 27 19
0.81 0.61
PFS (m, mouth) 221 20.1 15.2 12 13.9 20.1

m, median; AD, adjuvant chemotherapy; Un-AD, no adjuvant chemotherapy; N—, lymph node metastasis negative; N+, lymph node metastasis posi-
tive; PFS, progression free survival.

Table 4. The effect of PFS with adjuvant chemotherapy in Il patients
=4 WEMLTTI I IR ER R E KRR E RN

la/N— I1a/N+ Ib Ilc
AD Un-AD AD Un-AD P AD Un-AD P AD Un-AD P
Number 4 3 72 48 38 21 21 18
0.0009 <0.0001 0.047
PFS (m, mouth) 20 9 15.2 5.75 111 1.9 9.32 2.68

m, median; AD, adjuvant chemotherapy; Un-AD, no adjuvant chemotherapy; N—, lymph node metastasis negative; N+, lymph node metastasis posi-
tive; PFS, progression free survival.

WEFENHE A & b E R R )2 S ik R AR, PRy S DA IR TE AR 5 [5] . AERATMB e, 5
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RIS [6] [7][8] [9]. BEAERFFLARINL, B HIMRE 51 s 50 (& B Al M A WL a8 12 S B
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