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Effect of raltitrexed plus oxaliplatin combined with concurrent radiotherapy on life quality of advanced esophageal carcinoma”
Xia Youyou ,Wang Lei ,Song Daan ,Li Shigiu ,]iang Xiaodong®
(Department of Radiation Oncology s Lianyungang First People’s Hospital s Lianyungang , J iangsu 222002 ,China)

Abstract; Objective To evaluate the effect of raltitrexed plus oxaliplatin combined with concurrent radiotherapy on life quality
of advanced esophageal carcinoma. Methods Oesophageal cancer specific health related quality of life questionnaire(QLQ-OES18)
was used to evaluate the life quality of 54 patients with esophageal carcinoma respectively at 1 day pre-treatment(baseline level) , 1
day post-treatment and 1month post-treatment. Total 54 patients were treated with raltitrexed plus oxaliplatin combined with con-
current radiotherapy. Comparing the differences of quality of life scores at different time points,and analyzing the correlation of the
differences between the 1month post-treatment and baseline score and short term effect. Results The scores of difficulty swallo-
wing,eating difficulties,saliva decreased significantly at 1 day post-treatment than that of pre-treatment(P<C0. 05), the scores of
eating pain increased significantly at 1 day post-treatment than that of pre-treatment(P<C0. 05)and there was no significantly differ-
ences in other items(P>>0. 05). The scores of 1 day post-treatment were significantly reduced compared to baseline levels except re-
flux and speech(P<C0. 05). It was positive correlation between the difference of 1 month post-treatment and baseline score and short
term effect,and the correlation coefficients was 0. 85,0. 55,0. 73,0. 32(P<C0. 05) , respectively. Conclusion There is a transient im-
pact of raltitrexed plus oxaliplatin combined with concurrent radiotherapy on quality of life for advanced esophageal carcinoma after
treatment, but most of the life quality of the patients could be improved after 1 month obviously.
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