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ABSTRACT Objective: To explore the side effects, clinical outcomes and possible influencing factors of postoperative
chemoradiotherapy in treatment of lymph node positive esophageal squamous cell carcinomas. Methods: As research objects, the selected
lymph node positive esophageal squamous carcinoma patients, in a total of 64 cases of patients, were given the postoperative radiotherapy
dose of 50 Gy and chemotherapy regimens for cisplatin plus paclitaxel (21 d scheme), and to observe and record adverse reactions, 3 year
disease-free survival in patients and further exploring the related factors affecting the prognosis. Results: Patients performed with bone
marrow suppression (a decrease in white blood cells), including 39 cases (61.0%) of I /Il and 19 cases (29.7%) of Il /IV degree of bone
marrow inhibition; 15 cases (23.4%) of gastrointestinal reaction [ /Il degree, 6 cases (9.4%) of IlI/IV degrees; without liver and kidney
dysfunction or significant allergic reaction; 18 cases (28.1%) and 14 cases (21.9%) respectively of | /Il degree of radioactive esophagitis
and bronchitis, late lung injury III /IV degree in 2 cases (3.1%). Disease-free lifetime of 3 years in 64 cases was 28.8 months, and
disease-free survival rate was 46.9%. The present study found no significant postoperative chemoradiotherapy treatment factors in relative
to the prognosis of patients with lymph node positive esophageal squamous carcinoma (P>0.05). Conclusion: Postoperative chemoradi-
otherapy. in lymph node positive esophageal squamous carcinoma patients had adverse reactions tolerated mainly for white blood cells
decline, gastrointestinal reaction and radiation damage, and improved the 3-year disease-free survival of patients, can be used in treating
patients with lymph node positive esophageal squamous carcinoma.
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Fig. 1 Disease-free survival curves of 3 years in 64 patients
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Table 1 Cox analysis of influencing factors in prognosis of 64 patients

Variable Beta Waldx? P RR RR 95%ClI
Age -0.126 0.251 0.781 0.631 0.366-3.346

Sex -0.442 0.312 0.499 0.472 0.283-4.152
Tumor site -0.641 0.294 0.313 0.413 0.081-3.511
TNM-staging -1.460 3.211 0.077 1.085 0.448-2.417
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