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ABSTRACT Objective: To studya retrospective analysis of the efficacy of preoperative imrt combined with tiggio chemotherapy in
patients with advanced rectal cancer. Methods: A retrospective analysis of 90 patients with advanced rectal cancer admitted to our hospital
from December 2012 to December 2014 was conducted. According to the treatment methods, they were divided into three groups. Group
A (n=30) was given preoperative intensity modulated radiation therapy combined with teggio chemotherapy. Group B (n=30) was treated
with preoperative intensity modulated radiation therapy, while group C (n=30) was given chemotherapy with teggio. The total effective
rate, serum TPS, CYFRA21-1 level, recurrence, metastasis, survival rate, anus preserving rate and adverse reactions were compared
among the three groups. Results: The total effective rate of group A was 86.68%, significantly higher than 46.67% of group B and
50.00% of group C, with significant difference (P<0.05); before treatment, there was no significant difference in TPS and CYFRA21-1
levels among the three groups (P>0.05); After treatment, TPS and CYFRAZ21-1 levels of the three groups were significantly decreased,
and group A was lower than group B and group C (P<0.05); there was no significant difference in recurrence and metastasis of the three
groups in one and two years; there was no significant difference in recurrence and metastasis of group A in three years (P<0.05). The
three-year survival rate of group A was significantly higher than that of group B and group C (P<0.05); the three-year survival rate of
group A was significantly higher than that of group B and group C (P<0.05); nausea and vomiting, leukopenia occurred in all three
groups, and there was no significant difference in the incidence of complications; the anal preservation rate of group A was significantly
higher than that of group B and group C (P<0.05). Conclusion: The efficacy of preoperative intensity modulation combined with tiggol in
the treatment of rectal cancer was better than that of preoperative radiotherapy.
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Table 1 Comparison of efficacy among the three groups[n(% )]

Groups n Excellent Effective Invalid Total effective rate
Group A 30 15(50.00) 11(36.67) 4(13.33) 26(86.67)
Group B 30 9(30.00) 5(16.67) 16(53.33) 14(46.67)*
Group C 30 8(26.67) 7(23.33) 15(50.00) 15(50.00) *

x* value 12.436

P value 0.002
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(2121 847 U/L.1.01+ 0.11 U/mL) f&F B 41 (66.57+ 13.47
U/L.3.12+ 021U/mL) # C 41 (69.58 £ 14.25 U/L.2.95
0.23U/mL)(P<0.05), W55 2,
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(10/30)(P<0.05), 1.3 3.
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Table 2 Comparison of serum TPS and cyfra21-1 levels among the three groups(xt s)

TPS(U/L) CYFRA21-1(U/mL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Group A 30 157.72+ 23.81 21.21+ 8.47 7.39+ 2.21 1.01+ 0.11
Group B 30 157.98+ 24.19 66.57+ 13.47* 742+ 2.23 3.12+ 0.21*
Group C 30 158.12+ 24.67 69.58+ 14.25% 7.37+ 2.25 2.95+ 0.23*
F value 0.002 144.865 0.004 1133.538
P value 0.998 0.000 0.996 0.000
Note: Compared with group A, *P<0.05.
®3 ZHSEMEBBER LR %)]
Table 3 Comparison of recurrence and metastasis among the three groups[n( % )]
Recurrence Transfer
Groups n
1 year 2 year 3 year 1 year 2 year 3 year
Group A 30 1(3.33) 1(3.33) 2(6.67) 0(0.00) 1(3.33) 2(6.67)
Group B 30 2(6.67) 5(16.67) 9(30.00)* 1(3.33) 3(10.00) 9(30.00)*
Group C 30 2(6.67) 4(13.33) 11(36.67)* 1(3.33) 2(6.67) 10(33.33)*
x* value 0.434 2.925 9.091 1.023 1.071 8.137
P value 0.809 0.232 0.011 0.599 0.585 0.017

Note: Compared with group A, *P<0.05.

90.00%(27/30) ¥4 58 &5 F B 41 66.67%(20/30)F1 C 41 70.00%
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Table 4 Comparison of survival conditions among the three groups[n( % )]

Survival situation

Groups n

1 year 2 year 3 year
Group A 30 29(96.67) 28(93.33) 27(90.00)
Group B 30 27(90.00) 26(86.67) 20(66.67)*
Group C 30 26(86.67) 24(70.00) 21(70.00) *
x* value 1.921 2.308 7.171
P value 0.383 0.315 0.028

Note: Compared with group A, *P<0.05.
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Table 5 Comparison of anal preservation rate and complications among the three groups[n( % )]

Groups n Protect anal Nausea and vomiting Radiation enteritis Leukopenia
Group A 30 26(86.67) 6(20.00) 4(13.33) 19(63.33)
Group B 30 13(43.33)* 7(23.33) 5(16.67) 22(73.33)
Group C 30 12(40.00 )* 11(36.67) 0(0.00) 21(70.00)
x* value 16.561 2.386 5.185 0.726

P value 0.000 0.303 0.075 0.696

Note: Compared with group A, *P<0.05.



- 1982 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020

3 g

R 5 M 00 L 8 R A AR I S R T, SR g
BH PLETFARXEME IR AL, HXHRZ 1T I A, AR5
SRR IR AN AR, T B AR S B IR A RTIA
K ARTHOT AT BEAR R AR & 3R, v AR AR S o iy o B
9 AR EARIAPRALER  LT 45 A 2 B AR BT BT REE—2F
PEETRL, EAMIFFEIN Ry, AR ATH BhIA YT O i h —Fh
A RLIRYT TR,

VRS IO IR YT 0T LIRS B M 410 HE S 42 w7 PR X 3l bt f T
Z W 1EH AL E0 7 3 BRSE , A B SRFR0 R I A X B AN
A PRI I 3 A VR R O 14 AR AR T LA K e g S S e g
A BRI o, 457 R AT 7 s ), 3850 8 F) AR X 2 2
TEAS 3G 0I5 5 2 2V A0 B 0T (o Pl R SR 3 ik B I B Y
AU, AR BN, AR BT T T s TR IR R, v b
Ko B RIE S—FU AT D IRGR S, J2—Fiay e it B
Jorit g T BRI 254, BB AL T AN i) DNA &
I, TR 2 2R L I R R R 3 R, IR A0 A PN R AR
5-FU, IR H 58, 22 RIPE FE/IN, 187 BAIR) AR AT Lo 1t 245 v 3
LA — K, A R TR BT 45 & fE T, UL, i
i IMRT U7 FE45 6 D IRAbYT B9 A SR B s R T4l AR
WE5E Y AR AT SR YIRS 7 BT T 11 JB A A R AR AT
SR T UM R BRSO R AR T R, AR
N BREIRYT e = B TR TR  Morelli LUSAERAF 511, i)
AN BT A B AT I U S R A — e
EIT RO AT R DR 2 DR g = i@ FE 0T i —Ff, RERE— 25
R X ik ] L B e B AR, B R Ak, D L
TRE ARG 5 T8 PR UL R Ao ) i T 5 T AR IE
JEMRIREAT , IR R PR . HERAIRTT IR R I R
V7 A2 o A AT LI R AT RS2 R A RO T S — b — S T ik
I7 , AT LASEINAE X500 2, v A L3 R TR T R AR RS R
IEJEANM DNA G A%, ZERRI6T T AR e B AR T e
T A TR T AT S PR A A, AT 4 = AL

BT SN , LT R bR A A 45 M o 5 2o PO e
PR IRFE M E TR TP AKOT R B R WO 1 T R AR bR
Z— M TPS (CYFRA21-1 75 H s e B rh el I,
TPS ZE—F AR WA T 0 AT, Hvk R S iE A ¢,
2RI 2 4324 BV BRA FH R, A AFST R, TPS 5 B
KRBV HAUR, ReACR IR (E P, W] AR YT ROV Y
THEP, CYFRA21-1 FE SRR AR5, Wk EL 25 i S AN AR
PR TCFRIE SN MM REAR , BERUR i CYFRA21-1, ffi
KR ARBFITIRIT G, B ILTE TPS .CYFRA21-1 i
W, ELXT A ZH g T RRAEEE A T B4 . 204 He e IR AT R A
i TPS (CYFRA21-1 J& i fa b I 2 22— 4 & A4
At TPS . CYFRA21-1 sK - B F &, ind s il i = 2 e
DAAE TS Rl 5 e, 3 0ok 22 BRI , ) R
2 B4 T 25 R — 0, AR AT AR 3 PR AR v /KT 5 3 o B2
55 3 ARGUR M RE S H IR ) | BE AL TP S R 40 i i) &
L T B AR B Y.

UEAh SR ZERGE R IR ARYT IR 3 AR & SR

P4 0 I T A 0 2 BB, 3 AR A A7 R I v T A

o YGRS TR BAA BT E L. 2B s

Je R R VR O AT LIRS B B2 (2 IR L X, PR IR 4 2L

Oy, RO 0 43 SN A5 [ R e [ 25 4 v 70 o e A

AT iR DX, SRR A ) DI, i 1 2 U R D Y

W, B AU S, S U iE v R A

SO HAT DMRIVE T, AT iR i A A7
L LTI SRR 58 O IR 58555 BARYT B AR

FUARTIHCTT $ 8 PR AL A AR R A2 e 3, AR AR 5 1LY TPS

CYFRA21-1 /K-, fERUE AR T ] A REIK B0 T 5 LA T

BT RIRCR, B T 0 IRALS 72507 (8RR BRER T

BAWREREZ .

% # 3T Wk (References)

[1] Marks J H, Myers E A, Zeger E L, et al. Long-term outcomes by a
transanal approach to total mesorectal excision for rectal cancer[J].
Surgical Endoscopy, 2017, 31(13): 1-10

[2] M. Pedziwiatr, P. Malczak, Mizera M, et al. There is no difference in
outcome between laparoscopic and open surgery for rectal cancer: a
systematic review and meta-analysis on short- and long-term oncologic
outcomes[J]. Techniques in Coloproctology, 2017, 21(7): 595-604

[3] Ajm R, Hugen N, Mag E, et al. Incidence of second tumors after treat-
ment with or without radiation for rectal cancer[J]. Annals of Oncology
Official Journal of the European Society for Medical Oncology, 2017,
28(3): 535

[4] Pawan Kumar Dhruva Rao, Sooriyaratchige Pradeep ManjulaPeiris,
SeemaSafiaArif, et al. Value of multi-disciplinary input into laparo-
scopic management of rectal cancer-An observational study([J]. World
Journal of Gastrointestinal Surgery, 2017, 9(6): 153-160

[5] ONeill C H, Platz J, Moore J S, et al. Transanal Endoscopic Micro-
surgery for Early Rectal Cancer: A Single-Center Experience[J]. Dis-
eases of the Colon & Rectum, 2017, 60(2): 152-160

[6] Borstlap W A A, Tanis P, Rooijen S V, et al. Benchmarking recent na-
tional practice in rectal cancer treatment with landmark randomised
controlled trials[J]. Colorectal Disease, 2017, 19(6): 0219-0231

[7] Hupkens B J P, Martens M H, Stoot J H, et al. Quality of Life in Rectal
Cancer Patients After Chemoradiation: Watch-and-Wait Policy Versus
Standard Resection - A Matched-Controlled Study[J]. Diseases of the
Colon & Rectum, 2017, 60(10): 1032-1040

[8] Kong J C, Guerra G R, Warrier S K, et al. Outcome and Salvage
Surgery Following "Watch and Wait" for Rectal Cancer after Neoad-
juvant Therapy: A Systematic Review [J]. Diseases of the Colon &
Rectum, 2017, 60(3): 335-345

[9] Seon-Hahn Kim. Robotic Resection is a Good Prognostic Factor in
Rectal Cancer Compared with Laparoscopic Resection: Long-term
Survival Analysis Using Propensity Score Matching [J]. Diseases of
the Colon &Rectum, 2017, 60(3): 266-273

[10] Dossa F, Chesney T R, Acuna S A, et al. A watch-and-wait approach
for locally advanced rectal cancer after a clinical complete response
following neoadjuvantchemoradiation: a systematic review and
meta-analysis[J]. Lancet GastroenterolHepatol, 2017, 2(7): 501-513

[11] Surov A, Meyer H J, Hshn A K, et al. Correlations between intravoxel

incoherent motion (IVIM) parameters and histological findings in rec-



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020

- 1983 -

tal cancer: preliminary results [J]. Oncotarget, 2017, 8 (13): 21974-
21983

[12] Vand BJ , Vand W F S W, Lahaye M J, et al. Accuracy of MRI in
Restaging Locally Advanced Rectal Cancer After Preoperative
Chemoradiation[J]. Diseases of the Colon & Rectum, 2017, 60(3): 274

[13] Kusters M, Slater A, Muirhead R, et al. What To Do with Lateral
Nodal Disease in Low Locally Advanced Rectal Cancer? A Call for
Further Reflection and Research[J]. Diseases of the Colon & Rectum,
2017, 60(6): 577

[14] WaiLun Law, Dominic C. C. Foo. Comparison of short-term and on-
cologic outcomes of robotic and laparoscopic resection for mid- and
distal rectal cancer[J]. Surgical Endoscopy, 2017, 31(7): 1-10

[15] Yamaguchi T, Konishi T, Kinugasa Y, et al. Laparoscopic Versus
Open Lateral Lymph Node Dissection for Locally Advanced Low
Rectal Cancer: A Subgroup Analysis of a Large Multicenter Cohort
Study in Japan[J]. Diseases of the Colon & Rectum, 2017, 60(9): 954

[16] V Vendrely, Q Denost, F Amestoy,et al. Organ preserving strategies
for rectal cancer treatment [J]. Cancer Radiotherapie, 2015, 19(6):
404-409

[17] Westerduin E, Musters G D, Geloven A A W V, et al. Low Hart-

mann's procedure or intersphinctericproctectomy for distal rectal can-
cer: a retrospective comparative cohort study[J]. International Journal
of Colorectal Disease, 2017, 32(7): 1583-1589

[18] Morelli L, Franco G D, Guadagni S, et al. Robot-assisted total
mesorectal excision for rectal cancer: case-matched comparison of
short-term surgical and functional outcomes between the da Vinci Xi
and Si[J]. Surgical Endoscopy, 2018, 32(2): 589-600

[19] Manceau G, Hain E, Léon Maggiori, et al. Is the benefit of la-
paroscopy maintained in elderly patients undergoing rectal cancer re-
section? An analysis of 446 consecutive patients [J]. Surgical En-
doscopy, 2017, 31(2): 1-11

[20] Attenberger U I, Ong M M, Rathmann N, et al. mMRI at 3.0 T as an
Evaluation Tool of Therapeutic Response to Neoadjuvant CRT in Pa-
tients with Advanced-stage Rectal Cancer [J]. Anticancer research,
2017, 37(1): 215-222

[21] Persiani R, Biondi A, Francesco Pennestri, et al. Transanal Total
Mesorectal Excision vs Laparoscopic Total Mesorectal Excision in
the Treatment of Low and Middle Rectal Cancer: A Propensity Score
Matching Analysis[J]. Diseases of the Colon & Rectum, 2018, 61(7): 1

(E#E%E 1978 TT)

(18] Zwem, WAR, FER, F. L 3T s RaTskiRF &% X R
R ikdn oy s 3F 0 %ol [J]. b 4 B 3 242 &, 2018, 38(4):
428-430

[19] RAR, A2, MR, 5. & a4 T st 4l bk fo B i 12 K B DAY
22 TAR - PEIRSE 9 % ol [J]. P SRR 22 26 &, 2019, 39(2): 247-250

[20] 2R &K, FEme, Mk, . 5 S b T TR 2 xR AP AR KR
S i AQPL Fo AQPS R ik ey e [J]. F S REE S &,
2018, 38(10): 1261-1265

[21] )i, AT, 8, F. LaARTH=E LG &5 T ELRR
T W E %5 B 0o A L le RAD]. % = £ E R F 3R,
2019, 41(17): 1666-1671

[22] f5Fhh, BR 2R, AT, 5. F LA o TR IE fo 1y 8] 40 T 2 5T
EREFLBRATERRG AR TGP Al FZEEX
322452019, 41(21): 2094-2100

[23] %145, 3 RA. B S 4T 2E8e ok A5 K R 4 PE M 45 2%k o 5
AR T ALE Hrall]. B 4 &, 2018, 34(1): 32-39

[24] Ziz, FhEl 78, Ak, 5. 8 B% ) Rk B4 KR AT 3 Bk 64 fig 3 7T
FFPEILE[I]. P 4 B oA 2 &, 2019, 42(2): 155-159

[25] BLF T, Mok, sk, 5. e de BA Bm M B B AR S AR Y
B I 2t e A [J]. o R Ab 2 9% 9% 24 &, 2018, 235(006): 545-547

26] 8%, Auf, REF, T WETHRSLIRT I RYG EH
4997 BB A A (T]. o B kMR A 2 &, 2018, 711(1): 92-96

27] %, ZHH, &-F. BT Pk Am & F AR ARE = 2R
JE AT W% ea )], A A0 B F 4 &, 2019, 28(3): 361-365

(28] A4, WA W, BT R, F. LA FEZRSFHEA LR T @&
KR EE T EM AR [T F 4 %S A& &, 2019, 36(4):
674-678

[29] %% =, %M, EH, 5. Standford A & £ ik k ERG BH |
18] = VARSI B B BUs kA [J]. 7 &R E S, 2019, 164(15):
2269-2270

[30] #& &, R E X, #HEEE, F. 2 X BRI IRANGEF RS 47
ECIEF ARG FM WL 1A [T PAedaElE, 2018, 26
(005): 494-497



