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Clinical research of paclitaxel combined with carboplatin concurrent
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SONG Yuzhi LI Runziao,ZHEN Chanjun ,LI Jing ,ZHOU Zhiguo ,QIAO Xueying*
(Department of Radiation Oncology , Fourth Hospital of Hebei Medical
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[Abstract] Objective To observe the efficacy of involved field intensity modulated radiation therapy
(IMRT) combined with weekly regimen of paclitaxel and carboplatin in the treatment of esophageal cancer.
Methods A total of 30 patients pathologically confirmed esophageal cancer in this department from January
2013 to January 2016 were included. The radiation dose was 60 Gy/2 Gy with IMRT. Weekly paclitaxol (45
mg/m”) and carboplatin (AUC = 2) were given concurrently with radiotherapy and followed by sequential
chemotherapy for two cycles [paclitaxol (150 mg/m?) -+ carboplatin(AUC=5) ,every 21 days|. Results The
median survival time was 36. 4 months of all patients. The 3-year overall survival,rates of relapse-free survival
and distant metastasis-free survival were 50. 7% ,66. 7% and 74. 5% ,respectively. All patients completed ra-
diotherapy as planned. The median weekly chemotherapy frequency was 4 weeks. The short-term curative
effect showed 10 cases of complete remission,the effective rate was 96. 6 %. There were 20. 0% patients with
Grade >3 marrow suppression,20% with Grade >3 radiation pneumonitis,esophagitis,nausea and vomiting
was 13.3%,6.7% and 20. 0%, respectively. 1 patient had Grade 5 late radioactive esophageal injury. Conclu-
sion Weekly regimen of paclitaxel and carboplatin has a good curative effect in the treatment of esophageal
cancer with moderate toxic and side effects and general tolerance.
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