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ABSTRACT Objective: To observe the short-term efficacy, survival rate and prognostic factors of three-dimensional conformal
radiotherapy for esophageal squamous cell carcinoma. Methods: 150 patients with esophageal squamous cell carcinoma who were
admitted to our hospital from October 2010 to October 2016 were included in the study. The patients were divided into study group
(n=84, three-dimensional conformal radiotherapy) and conventional group (n=66, conventional radiotherapy) according to different
treatment methods. The patients were followed up for 3 years, the short-term efficacy, toxic side effects and 3-year survival rate of the
two groups were compared. Single factor Logistic analysis was performed to analyze the relationship between the 3-year survival of the
study group and gender, age, lesion length, lesion site and gross tumor volume (GTV). Multivariate Logistic regression analysis was
performed to analyze the prognostic factors of patients with esophageal squamous cell carcinoma. Results: The total effective rate in the
study group was significantly higher than that in the conventional group (all P<0.05). The incidence of radioactive esophageal injury and
hemotoxic reaction in the study group were significantly lower than those in the conventional group (all P<0.05). The 1-year, 2-years and
3-years survival rates in the study group were significantly higher than those in the conventional group (all P<0.05). Univariate Logistic
analysis found that there were statistically significant differences in 3-year survival rates among patients with esophageal squamous cell
carcinoma at different ages, lesion length, lesion site and GTV (all P<0.05). Multivariate Logistic regression analysis showed that age 2
70 years, lesion length 2 50 mm, lesion site was lower thoracic segment and GTV 2 40 cm® were risk factors for 3-year mortality of
esophageal squamous cell carcinoma after three-dimensional conformal radiotherapy. Conclusion: The short-term effect of
three-dimensional conformal radiotherapy on patients with esophageal squamous cell carcinoma is better than conventional radiotherapy,
which can reduce the incidence of adverse reactions and improve the survival rate. Age 2 70 years, lesion length 2 50 mm, lesion site is

lower thoracic segment, and GTV 2 40 cm’® are all risk factors for death of patients with esophageal squamous cell carcinoma after
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three-dimensional conformal radiotherapy within 3 years, which are worthy of clinical attention.
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Table 1 Comparison of short-term efficacy between the two groups [n( % )]

Groups n Complete remission Partial remission No remission Total effective rate
Study group 84 39(46.43) 35(41.67) 10(11.90) 74(88.10)
Conventional group 66 28(42.42) 21(31.82) 17(25.76) 49(74.24)
x 4.805
P 0.028
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Table 2 Single factor Logistic analysis of 3-year survival of patients with esophageal squamous cell carcinoma after three-dimensional conformal

radiotherapy [n(% )]

Factors Death group(n=38) Survival group(n=46) x P

Gender Male 23(60.53) 33(71.74) 1.177 0.278
Female 15(39.47) 13(25.00)

Age(years) <70 17(44.74) 32(69.57) 5278 0.022
> 70 21(55.26) 14(30.43)

Lesion length(mm) <50 24(63.16) 17(36.96) 5.718 0.017
2 50 14(36.84) 29(63.04)

Lesion site Upper and middle 27(71.05) 43(93.48) 7.535 0.006

thoracic segment
Lower thoracic segment 11(28.95) 3(6.52)

GTV(cm?) <40 25(65.79) 15(32.61) 9.185 0.002

2 40 13(34.21) 31(67.39)
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Table 3 Multivariate logistic regression analysis of the prognosis of esophageal squamous cell carcinoma after three-dimensional conformal radiotherapy

Factors B SE Waldy? P OR 95%CI
Age= 70 years 0.014 0.005 4.203 0.011 1.140 1.007~1.204
Lesion length =2 50 mm 0.193 0.091 3.011 0.018 1.203 1.094~1.315
Lesion site was lower
0.142 0.057 3.975 0.032 1.744 1.495~1.935
thoracic segment
GTV2 40 cm® 0.008 0.001 7.304 0.000 1.482 1.104~1.682
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