
  收藏本站 | 联系我们 

 

中国肿瘤临床   2012, Vol. 39  Issue (22): 1814-1817    DOI: doi:10.3969/j.issn.1000-8179.2012.22.030 

临床应用 最新目录 | 下期目录 | 过刊浏览 | 高级检索 

 [an error occurred while processing this 

directive] | [an error occurred while processing this 

directive]  

食管小细胞癌不同模式的综合治疗生存分析

刘 军①②,任秀宝①,郝希山①,庞青松③

①天津医科大学附属肿瘤医院生物治疗科，天津市肿瘤防治重点实验室（天津市 300060）；②南通大学附属医院肿瘤化疗科；③天津医科大学附属肿瘤医院放疗科

Survival Significance of Different Types of Comprehensive Treatment for Small-cell Esophageal Carcinoma

Jun LIU1,2,Xiubao REN1,Xishan HAO1,Qingsong PANG3

1Department of biotherapy, Cancer Hospital of Tianjin Medical University, Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin 300060, China 
2Department of Chemotherapy, the Affiliated Hospital of Nantong University, Nantong226001, China
3Department of Radiotherapy, Cancer Hospital of Tianjin Medical University, Tianjin Key Laboratory of Cancer Prevention and Thera-py, Tianjin 300060, China

摘要  

参考文献  

相关文章  

 全文 : PDF (1352 KB)   HTML (1 KB)   输出 : BibTeX | EndNote (RIS)      背景资料 

摘要 目的：探讨食管小细胞癌综合治疗的最佳模式。方法：回顾性分析了51例初始治疗采用化疗为基础综合治疗的食管小细胞癌患

者临床资料，比较手术+ 化疗、放疗+ 化疗和手术+ 放疗+ 化疗三组患者生存期的差异。结果：手术+ 化疗组29例，放疗+化疗组16

例，手术+ 放疗+ 化疗组6 例。全组患者中位生存期为13.6 个月，1、2、3 年生存率为56.5% 、22.4% 、9.6% 。三组患者在性别、

年龄、病理类型、病灶部位、长度及化疗疗程上分布无差异（P>0.05），放疗+化疗组包含有更多的广泛期患者（P<0.05）。中位生

存期在手术+ 化疗组患者为13.3 个月，放疗+ 化疗组13.1 个月，手术+ 放疗+ 化疗组14.2 个月，三组患者生存期未见差异

（P=0.626）。结论：放疗联合化疗是食管小细胞癌有效治疗模式，放化疗可以取得和手术联合化疗相似的生存获益。
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Abstract： Objective: To investigate the optimal model of comprehensive therapy for small-cell esophageal carcinoma (SCEC). 

Methods: The clinical data of 51 SCEC patients who underwent chemotherapy-based comprehensive treatment as the first line of 

treatment was analyzed retrospectively. We compared the median survival time (MST) of patients among the surgery plus 

chemotherapy group (S+C), chemoradiotherapy group (R+C), and surgery plus chemoradiotherapy group (S+R+C). Results:The 

S+C, R+C, and S+R+C groups comprised29 , 16 , and 6 cases, respectively. The MST of the51 patients was 13 .6 months, and 

the one-, two- and three-year survival rates were 56 .5%,22 .4%, and 9.6%, respectively. No significant difference in the distribution 

of clinical characteristics was found among the three groups (P>0.05 ). The R+C group contained more cases in the extensive 

stage ( P<0.05 ). The MST of the S+C, R+C, and S+R+C groups were 13 .3, 13 .1, and 14 .2 months, respectively, with no 

significant difference (P=0.626). Conclusion:Chemoradiotherapy is an effective way of treating SCEC; it can achieve similar survival 

benefits as surgery plus chemotherapy. 
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