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Abstract

Objective: To investigate the efficacy and safety of anlotinib combined with CCRT in the treatment
of locally advanced esophageal cancer. Methods: 252 patients with locally advanced esophageal
cancer who received CCRT in our hospital from 2019-01-01 to 2020-04-30 were selected as sub-
jects for retrospective analysis. Among them, 21 cases were treated with anlotinib hydrochloride
combined with CCRT and chemotherapy, and 231 cases were treated with conventional concur-
rent chemoradiotherapy without anlotinib hydrochloride. The Propensity Score Matching (PSM)
method was used to eliminate the interference of age, sex and other non-research factors [1]. Fi-
nally, 42 patients were enrolled in the group (21 patients were treated with “anlotinib + CCRT”
and 21 patients were treated with “conventional concurrent chemoradiotherapy”). The curative
effect and adverse reactions were evaluated at 12 weeks, 24 weeks, 36 weeks, 48 weeks and 60
weeks after treatment, and the local control rate of esophageal cancer in the two groups was fol-
lowed up. Conclusion: Compared with conventional concurrent chemoradiotherapy, anlotinib
combined with CCRT can significantly improve the local control rate and therapeutic effect of pa-
tients with locally advanced esophageal cancer.

Keywords

Esophageal Carcinoma, Anlotinib, Concurrent Chemoradiotherapy (CCRT), Local Control Rate

DERER

YEEFH: FEE, A, R, TR, B, SR, XRE. R T B RS RS AT 5 5 R 5 i
AR ok Jo 380 e 30 B 9 T A M 1), e PR IZE 2733 2, 2020, 10(8): 1766-1772. DOI: 10.12677/acm.2020.108265


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.108265
https://doi.org/10.12677/acm.2020.108265
http://www.hanspub.org

VSRR

B RS E RHKARLHRILTSEREIHL
Tr %t REBG A R E R BT W 4R

BiEE, 2% RHBE, T, BALE, #4K, ke
DM K2R — M B E R TR, TR M

RPN R BE B, TR M

SERP K 58— B B EE B P9 4Rt TATEG B

Email: “fccliujg@zzu.edu.cn

WekE HiH: 202048 H3H; S HEM: 202048 H20H; KA H: 20204F8H27H

B E

H 8 T 2% 8 BB A R AT X RS B B IR T BUER R R &M . i #82019-01-01
$2020-04-3 0/ R B WCIE 252618 3Z [R5 AT B B S0 e B BB B /E A BB T xS &, H
21BN R T B R 5YIBR & R UL %, 2315 AL HR % Z & BN EIN R S BT X,
| Fi % 1 E-43 UL A (Propensity Score Matching, PSM) 7 iEHERRERS . HHSEM AR RHTIN(1], &
BNH22W N 214K “ZFER + APBT” FR, 218KH “ERRASBAT” FR), o
FEWITEE12/8. 24/, 36/ 48/, 60FX BEHITIT BN A B AL, FHEBESHTH4A
BERSERENRPEHR, &1 KFBRBEESRIBUIT HREABEME RPEHZEERTEAR
SBAITHEE (P <0.05). REBRHABREE WA RN RIATFELEEAIE(HFS), “FZRANBETF
RGEMESRITNNE LT . BRFE DA 7 REABE N EERN B RO R 58 BB 4
it =T ERBBE R P BALT B R E T HALIT 5 50T B 18 5 R B R SR i A A R R A
X, WBHITHER.

Xiin
RER, RIBR, RBBULT, REEHR

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

BEE, 2MITERETERSADAEFZAMX, BAABEREEGE. WRE. ERRS. BT
R ST AR TR ARSI R R st B R [2] [3]. hEREERNEAER L —, 1
BELH 15 TAICT R, PERTEREE T, 90% UL i iiilm A% BN SHRAN K .
TREEEEER, PR S5, K2 HRE BN O AT R, R FARYIBRIS
PE[4]. FHT, PR _EXS T R SRS B i e e B (R BN R R, AR A BAHN, HRAE
T A 5 AR RS 1) BB RIIR T T R BRI AL (5], Hrb, W T REZNLL 5-FUL AR

ik

DOI: 10.12677/acm.2020.108265 1767 e R 2= 273k e


https://doi.org/10.12677/acm.2020.108265
http://creativecommons.org/licenses/by/4.0/

VSRR

BN F BT O ZRATIRTT , 7807 J7 %8 H AT 3B R F O B0 8008 TR R s i BR S AT, T80T Rl &
N 54~60.0 Gy, K 1.8 Gy 80 2.0 Gy (BB & B H X 2.0 Gy, SFEA 60 Gy). HRZD & Jed
— PR AL /NGy T 20 B SIS SRRV A R 7R, T SO R I P R 4 i AR K RS2 AR (VEGFR) /MR
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2. ENERE
2.1. —RR PR

AWFFCIEELE 2019-01-01 2 2020-04-30 2 [8]42 52 1697 1 = ER i A B A 3L 252 (b 21 R
M=% & JBIETBUNATT 7%, 231 BRI RUE S AT 77 %), IR P53 UL RS (PSM) 77 V2 DL T LA
FERRAEWS o) JERIEENE SRR TR A R T30, BN 21 B2 B Je B A [RE U 7 (0 3%
21 R & LR S U 7 7 R 3 . B IR IR P 25 S i R A [ B K 18] SRATA (1 2 A 4 I 2
FEMCHEER, FEOREFMM RS — B ERCE T AR QSN E . BEPNRERN: O
(EEMEE B SGHEME SRR HaEERIHCIZEIRE 7] @ BEWEEIEI. HI2EA
IR WEE RGN 25 B = A BAR T ORI, BATA =23697 s ® RIKIIAEIRE (Karnofsky performance
status, KPS)P-4> > 60 73, Pt A7 >3 N @ S aTIE Rk, KA 10 cm; ® TNM
SN T IR R e B © FFE<Y B REMIGIT MIRIRIRIE. HBrba:: © B8
TNM Z3-#1y T EAME T 43 W0 T4 (835 (A B ifin)): @ FERESEBiED: @ . Bo6ess,
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JBHATT » 45 T EHANNERS FRE X &= 4EIE T IBURATT, 5 R, 1.8~2.0 Gy/IR, & Ff& N 54~60 Gy
(GTV 60 Gy: CTV 54 Gy; FE&E R EH 2.0 Gy Ik, EFIEN 60 Gy), HELIEIT 6 Ji. FB 4T
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24. GHFEFHE

BRI SPSS 21.0 Gt AT b, RGBSR RIS, AAF 1 L7 FTE 20697 Ja (4
12 L 24 L 36 AL 48 i 60 JA I RIS AR S DT VEAN . BL P < 0.05 NER ARG SR L.

3. &R
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PIUL B (% D B e BEA P UL T 415 % B RS TBUST 77 SOTEAR IS . PRI RS AR B AR
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Table 1. Comparison of clinical characteristics between two groups of patients

1. MEREN—RIFELLE

451 2% & RS LT R B ISALST T %R M P
P
5 14 (66.67%) 13 (61.90%) 1 0.872
4 7 (33.33%) 8 (38.10%)
ERVEE S 62 65
>50 5 (23.81%) 7 (33.33%) 1 0.881
<50 16 (76.19%) 14 (66.67%)
I AR A
B 3 (14.29%) 3 (14.29%) 1 0.765
i B 5 (23.81%) 6 (28.57%)
e B 9 (42.86%) 7 (33.33%)
i B 4 (19.05%) 5 (23.81%)
I A2 1K (cm) 57+13 54£15 — 0.821
SRR
& 4 (19.05%) 6 (28.57%) 1 0.698
th 10 (47.62%) 9 (42.86%)
1I% 7 (33.33%) 6 (28.57%)
TNM 403
1 9 (42.86%) 10 (47.62%) 1 0.631
I W5k T4) 12 (57.14%) 11 (52.38%)
ECOG 4%
0 6 (28.57%) 7 (33.33%) 1 0.664
1 11 (52.38%) 10 (47.62%)
2 4 (19.05%) 4 (19.05%)

3.2. MERBERTTHIRIREHIZRLE

IR EHE 12 B 24 B 36 . 48 JA. 60 AR Babiad R b, «% B REBEE LU T4
FI R BRI HI RN 63.9%. 69.4%. 72.2%. 80.1%. 82.8%, it T ¥ ML LT 5 R4 (P <0.05, W
#2).
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Table 2. Comparison of local control rate between the two groups during the observation period

2. MERE RV ERANE SRR

215 e ATk (&g HORRG BT T % P{H

12 63.9% 44.7% 0.0171
24 4 69.4% 46.1% 0.0085
36 J4 72.2% 49.2% 0.0105
48 JF 80.1% 52.3% 0.0063
60 Ji 82.8% 56.5% 0.0056
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2B BB RS AT A B E IS B AT R LR B HEHFS), S LN F 2 28 A 1E
DEIIN N HLN A FEE T AATKE, 1 SURH SR R RE A5 AT K)o H D U )5 40
B IR BSOS, 2 AU 1 B A S U TR 4 o O PR B 96 ROBU M 98 2 S RRIR T BOGHIE
WIS YIRS . RS R T R LR A EAN AR AR R A R R MR AR L LGt Z %P > 0.05,
WL 3)e BT AR B IR SN 1R 73 25 4% FR T A2 B IR SN 70 PR HE(NCI-CTC AE 4.0)iFA (L3 4).

Table 3. Comparison of toxic and side effects between the two groups of patients

3. MERENSRIRN L ERRLEER

415 7B &R RS esT RS T T % P
TR R B

14 6 (28.57%) — —

I 2% 2 (9.52%) — E—
ILE TR 2 (9.52%) 1 (4.76%) 0.822
U B %% 4 (19.05%) 6 (28.57%) 0.779
TR PR ¢ 7 (33.33%) 6 (28.57%) 0.814
TR P ¢ 4 (19.05%) 7 (33.33%) 0.612
1 48 ffa sk > 6 (28.57%) 7 (33.33%) 0.797
rh L T R D 2 (9.52%) 4 (19.05%) 0.721
1215 k> 3 (14.29%) 1 (4.76%) 0.798

Table 4. Hand and foot skin reaction grading standard (NCI-CTC AE 4.0)
4. FREBKKRE SRR ENCI-CTC AE 4.0)

Py X
1% B BRSO B B R (RERL . KM i B Todk), EANESm H % TS
I %% SRR R GRITR . KV . K. AR, AR, e H R A TE NS
111 %% BRSO GRITE . K. oz, i, KM, M), BRI, NABEFRREIZIR
4. it

MR o A B B I R AL AR T HE P, AT REE IR T IR IA e ARG T, RS R R 28w
T B SEE DL FT R DB AR B B B B R DIBR AR [10] (ER B i BRI AR H LA
W, WR U W RN, R BLE AR, R TARBITHINLS, 5 FREAR
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A7), AT BRACE S PEHIH] VEGFR. PDGFR. FGFR 2542 /M A, ELAT 300 b J8d it 687 A R g £ K
PER . [FIRF 25 8 e N IR, MR, AR, BFRMERLE, g S fAef
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B, R EFE AR, AWK Z R 2 R AR IR RO B R A AR DL B S e A A B
R SEA A S A (e ot TS 2K M PR AR R

HEE&mE
TR A R A R L S RHIEIH (19A320036); 0] FE 45 = 2 BHE BT RIS FL 22 500 H (201802001 1)
SEHk

[1] Abrahami, D., Pradhan, R., Yin, H., et al. (2020) Use of Real-World Data to Emulate a Clinical Trial and Support
Regulatory Decision-Making: Assessing the Impact of Temporality, comparator choice and Methods of Adjustment.
Clinical Pharmacology and Therapeutics. https://doi.org/10.1002/cpt.2012

2] BYED, SR, E4kR. =4EETRRUT IS A FAST 75 RI6 77 h 2 R A I R T T[], BRI R B2 2,
2012, 20(5): 956-958. https:/doi.org/10.3969/].issn.1672-4992.2012.05.25

[3]1 JrAAk. BERRATH TSR B2 EALRRT]. o E MR IR, 2016, 43(12): 500-501.
https://doi.org/10.3969/1.issn.1000-8179.2016.12.551

[4] REZE. DMEEIERE RIEW R DA T I6 T R a8 T R ()], @ RERHLEF, 2019(14): 51-52.
https://doi.org/10.3969/j.issn.1005-0019.2019.14.081

[5] &, BRooR, EHA. REH+HE S BT 7 B 3D-CRT 697 R MM & B IR RO U (0], e 5 2% 5,
2018, 24(2): 125-128.

(6] FEEEE. BB B KBS G IT B B IRE TT BB T T RSN i b R BIF FE R 80T A S iR o i R [D]:
(R 220830 Abat: RHRR AR A, AL AR 2B, B B AR # B, 2012.

[7] Ajani, J., D’Amico, T., Bentrem, D., et al. (2019) Esophageal and Esophagogastric Junction Cancers, Version 2.2019,

NCCN Clinical Practice Guidelines in Oncology. Journal of the National Comprehensive Cancer Network, 17,
855-883. https://doi.org/10.6004/jnccn.2019.0033

DOI: 10.12677/acm.2020.108265 1771 I IR = =23t e


https://doi.org/10.12677/acm.2020.108265
https://doi.org/10.1002/cpt.2012
https://doi.org/10.3969/j.issn.1672-4992.2012.05.25
https://doi.org/10.3969/j.issn.1000-8179.2016.12.551
https://doi.org/10.3969/j.issn.1005-0019.2019.14.081
https://doi.org/10.6004/jnccn.2019.0033

VSRR

(8]

[10]

[11]

[12]
[13]

[14]

[13]

[16]

Kachnic, L., Winter, K., Wasserman, T., ef al. (2011) Longitudinal Quality-of-Life Analysis of RTOG 94-05 (Int 0123):
A Phase III Trial of Definitive Chemoradiotherapy for Esophageal Cancer. Gastrointestinal Cancer Research, 4,
45-52.

Tucker, S., Jin, H., Wei, X, et al. (2010) Impact of Toxicity Grade and Scoring System on the Relationship between
Mean Lung Dose and Risk of Radiation Pneumonitis in a Large Cohort of Patients with Non-Small Cell Lung Cancer.
International Journal of Radiation Oncology, Biology, Physics, 77, 691-698.
https://doi.org/10.1016/j.ijrobp.2009.05.055

g, WHE, TR, 5. O EEE U BRARM I B & VIR ARG IT &8 BRI 4 i bk B a5 SRR
B RRELRER[T]. FEhiE it 2, 2020, 18(10): 1057-1060.

ZEPHPE, JUSRIR, BT SR, 2 RIS RIBOT 25 R M B R T AU 2 ()] SR
HEJE, 2020, 18(8): 799-802+830.

FREE. [FBIBUGS T IR R B R T BT, TR AN CPERE R 7, 2020, 7(30): 36.

Zhao, K.L., Ma, J.B., Liu, G., Wu, K.-L., Shi, X.H. and Jiang, G.L. (2010) Three-Dimensional Conformal Radiation
Therapy for Esophageal Squamous Cell Carcinoma: Is Elective Nodal Irradiation Necessary? International Journal of
Radiation Oncology, Biology, Physics, 76, 446-451. https://doi.org/10.1016/].ijrobp.2009.02.078

Du, J.-R., Jiang, Y., Zhang, Y.-M. and Hong, F. (2003) Vascular Endothelial Growth Factor and Microvascular Densi-
ty in Esophageal and Gastric Carcinomas. World Journal of Gastroenterology, 9, 1604-1606.
https://doi.org/10.3748/wjg.v9.17.1604

Juchniewicz, A., Niklinska, W., Kowalczuk, O., Wojciech, L., et al. (2015) Prognostic Value of Vascular Endothelial
Growth Factor-C and Podoplanin mRNA Expression in Esophageal Cancer. Oncology Letters, 10, 3668-3674.
https://doi.org/10.3892/01.2015.3824

Choi, J.Y., Jang, K.T., Shim, Y.M., ef al. (2006) Prognostic Significance of Vascular Endothelial Growth Factor Ex-

pression and Microvessel Density in Esophageal Squamous Cell Carcinoma: Comparison with Positron Emission To-
mography. Annals of Surgical Oncology, 13, 1054-1062. https://doi.org/10.1245/AS0.2006.08.012

DOI: 10.12677/acm.2020.108265 1772 I IR = =23t e


https://doi.org/10.12677/acm.2020.108265
https://doi.org/10.1016/j.ijrobp.2009.05.055
https://doi.org/10.1016/j.ijrobp.2009.02.078
https://doi.org/10.3748/wjg.v9.i7.1604
https://doi.org/10.3892/ol.2015.3824
https://doi.org/10.1245/ASO.2006.08.012

	Comparison of the Efficacy of Anlotinib Combined with Concurrent Chemoradiotherapy (CCRT) and Conventional Concurrent Chemoradiotherapy in the Treatment of Locally Advanced Esophageal Cancer
	Abstract
	Keywords
	比较安罗替尼联合同步放化疗与常规同步放化疗对局部晚期食管癌的疗效分析
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 治疗方案
	2.2.1. 安罗替尼联合同步放化疗组 
	2.2.2. 常规同步放化疗方案组

	2.3. 疗效评价及不良反应
	2.4. 统计学方法 

	3. 结果
	3.1. 两组患者的一般情况比较 
	3.2. 两组患者治疗的局部控制率比较
	3.3. 两组患者毒副反应发生情况比较

	4. 讨论
	5. 结论
	基金项目
	参考文献

