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ABSTRACT Objective: To observe the efficacy of tegafur combined with apatinib in the treatment of advanced recurrent and
metastatic esophageal cancer and its effect on T cell subsets and serum tumor marker levels. Methods: The case collection time was from
March 2015 to March 2018, and the case collection scope was 70 patients with advanced recurrent and metastatic esophageal cancer in
our hospital. The patients were divided into control group and experimental group by envelope lottery, with 35 cases in each group. The
control group was treated with tegafur, and the experimental group was treated with apatinib on the basis of the control group. Both
groups received chemotherapy for 2 cycles. Objective remission rate and disease control rate at 2 cycles after chemotherapy were com-
pared between the two groups. T cell subsets and serum tumor markers levels before and 2 cycles after chemotherapy were compared be-
tween the two groups. Median overall survival (mOS), median progression free survival (mPFS) and quality of life scores were compared
between the two groups. The toxicological and side effects during chemotherapy were recorded. Results: The objective remission rate and
disease control rate of the experimental group were 45.71% and 68.57% respectively, which were higher than 22.86% and 42.86% of the
control group (P<0.05). 2 cycles after chemotherapy, CD3", CD4", CD4"/CD8" of two groups were lower than those before chemotherapy,
but the experimental group was higher than the control group (P<0.05). CD8" was higher than that before chemotherapy, but the experi-
mental group was lower than the control group (P<0.05). 2 cycles after chemotherapy, the levels of tumor specific growth factor (TSGF),
carcinoembryonic antigen (CEA), carbohydrate antigen 199 (CA199) of two groups were lower than those before chemotherapy, and the
experimental group was lower than the control group (P<0.05). The mOS and mPFS of the experimental group were longer than those of
the control group (P<0.05). The QLQ-OES24 score of the two groups at 3 months after chemotherapy increased, and the experimental

group was higher than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the
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two groups (P>0.05). Conclusion: After treatment of advanced recurrent and metastatic esophageal cancer with tegafur combined with

apatinib, the condition is effectively controlled, the serum tumor markers levels are decreased more significantly, the immunosuppression

is alleviated, the mOS and mPFS are prolonged, and the side effects are not increased. The short-term curative effects is reliable.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Complete Disease Objective Disease control
Groups o Partial remission Stable disease . L
remission progression remission rate rate
Control group(n=35) 0(0.00) 8(22.86) 7(20.00) 20(57.14) 8(22.86) 15(42.86)
Experimental group(n=35) 0(0.00) 16(45.71) 8(22.86) 11(31.43) 16(45.71) 24(68.57)
IS 4.058 4.690
P 0.044 0.030
2 WAT HEMETEBRITLE (v 5)
Table 2 Comparison of T lymphocyte subsets between the two groups(x+ s )
CD3(%) CD4(%) CD8(%) CD47/ CD8"
Groups Before 2 cycles after Before 2 cycles after Before 2 cycles after Before 2 cycles after
chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy
Control group
(n=35) 38.29+ 525  29.73+ 533*% 3213+ 326 24.29+ 3.82* 22.19+ 335 28.75% 2.41* 1.45+ 0.36 0.84+ 0.29*
n=
Experimental
3836+ 532 34.64+ 549*% 3218+ 431  27.68% 3.03* 2224+ 426  25.94+ 2.37* 1.45% 0.43 1.07+ 0.25%*
group(n=35)
t 0.055 3.796 0.055 4.113 0.055 4918 0.105 5.534
P 0.956 0.000 0.957 0.000 0.957 0.000 0.916 0.000

Note: compared with before chemotherapy, *P<0.05.

2.3 WA FMEREYKFERTEE
W21 {bY7 AT TSGF .CEA (CA199 4l [AIX} e, 22 R oG 114

FX(P>0.05), PigfLSy 2 A JAIJ TSGF.CEA (CA199 i1k
FYHTFAAR, HLSZB 2R T3 IR ZH (P<0.05) . AANLER 3.

* 3 FENBMEREWAKESE (ot 5)

Table 3 Comparison of serum tumor markers between the two groups(xt s )

TSGF(U/mL) CEA(pg/L) CA199(U/mL)
Groups Before 2 cycles after Before 2 cycles after Before 2 cycles after
chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy
Control group(n=35) 8291+ 6.24 65.73+ 531* 9.28+ 1.29 5.93+ 0.81%* 43.16+ 4.28 29.18+ 4.33*
Experimental group(n=35) 82.83+ 5.37 39.08+ 4.24* 9.23+ 1.07 3.74% 0.77* 43.09+ 5.39 18.20+ 3.41*
t 0.057 23.202 0.176 1 1.593 0.060 11.786
P 0.954 0.000 0.860 0.000 0.952 0.000

Note: compared with before chemotherapy, *P<0.05.

2.4 #4E QLQ-OES24 4>ttt

ST A5 AR, X IR 20 5 5250 20 QLQ-OES24 1143417
(45.39% 7.84)4% (44.67% 8.71)4% , HEIX] L2 R ICHK ¥ &
S(P>0.05);4bI7E5 )5 3 A~ H , Bidl QLQ-OES24 433 7+
15, SEE A ) QLQ-OES24 143 4y (78.62% 7.36) 47, 5 T %]

41117(69.93% 6.35)43(=5.289, P=0.000).,
2.5 #4H mOS . mPFS Xttt

2 AERETRES R G X AR R 17 3 0], SEB A e U 4 . SEEG
2419 mOS 1 mPFS & F%F B4 (P<0.05) , HAA LK 4,

R 4 F£H mOS F1 mPFS XLk (xt s)
Table 4 Comparison of mOS and mPFS between the two groups(x+ s )

Groups mOS(months) mPFS(months)
Control group(n=32) 12.62+ 3.97 8.22+ 2.89
Experimental group(n=31) 16.15+ 2.76 13.38+ 2.73
t 4.085 7.280
P 0.000 0.000




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.15 AUG.2021

- 2961 -

2.6 MARR RN % EFRFTEE
PIEHAN R BN ARSI, 2257 Toge i 5 L (P>0.05),

BRI s,

x5 MAFRRERERIILL [H1(%)]

Table 5 Comparison of adverse reactions between the two groups [n( % )]

Abnormal liver

Nausea and Thrombocytope- Abdominal pain, Total incidence
Groups Neutropenia and kidney Hypertension
) vomiting nia diarrhea rate
function
Control group
2(5.71) 1(2.86) 1(2.86) 2(5.71) 1(2.86) 1(2.86) 8(22.86)
(n=35)
Experimental
1(2.86) 1(2.86) 2(5.71) 1(2.86) 2(5.71) 3(8.57) 10(28.57)
group(n=35)
i 0.299
P 0.584
3 s HOVERT, S RA RO R H Y. CA199 J& T iEpESE I AR
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