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Clinical Observation on Vinorelbine and SFI Combined with Radiation Therapy for 30 Ca-
ses with Elderly Esophageal Cancer
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Abstract: Objective To investigate the therapeutical effect and side — effect of vinorelbine and Shen Qi Fu
Zheng Injection (SFI) combined with Radiation Therapy for elderly esophageal cancer. Methods — Sixty
elderly patients with esophageal squamous cell carcinoma were randomly divided into the radiotherapy
group (RT group,n=30) and Vinorelbine and SFI combined with Radiation Therapy group (CRT group,
n=30). Radiation dose was (50. 4-54)Gy/(28-30) fraction in CRT group and (63-66. 6)Gy/(35-37) frac-
tion in RT group. Results Effective rate was 96. 67% in CRT group and higher than that in RT group
(80.00% ,P=0.044). The median survival in CRT patients was longer than that in RT patients (23. 0
months wvs. 16.5 months). 3-year survival rate in CRT group was increased, compared with RT group
(33.33% wvs. 10.00%,P=0.028). The incidence of side effects of CRT group was similar to RT group.
Conclusion CRT group had a longer survival, and acceptable toxicity,compared with RT group. For ol-
der patients, radiation therapy combined with vinorelbine and SFI was able to improve their long-term
survival.

Key words: Esophageal cancer; Vinorelbine; Shen gi fu zheng injection(SFI) ; Concomitant radiation thera-
py
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Table 1 Comparison of the clinical data of 60 cases with e-

sophageal squamous cell carcinoma

Clinical data RT group CRT group o P

Gender

Male 18 17

Female 12 13 0.069  0.793
Age

<80years 22 23

—>8()years 8 7 0.089  0.766
The primary site

Cervical 3 2

Upper thoracic

Chest segment 13 12

The lower thoracic 8 9 0.376  0.945
TNM staging

Il 4 3

il 23 23

VA 3 4 0.286  0.867

Note: RT group: radiotherapy group; CRT group: vinorelbine and
SFI combined with radiation therapy group
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Table 2 Toxicity comparison of RT and CRT groups ( cases)

Toxicity RT group CR Tgroup P

3~4 gastrointestinal reactions 4 6 (). 488
1~4 leukopenia 10 14 0.292
3~4 grade esophagitis 4 7 0.317
Radiation-induced pulmonary fibrosis 1 1 1. 000

TR HWE 2 . AT SR Y g A5 B )
AERT A i g A i B A 18 o S M R R X 3
KB, BAENH T S BALEEER , HZ4E AN
PR BGEA — 2 D8R S IO BE B I PRAE R s A
N S I D) B N O AP e ol B LN E
R . BT RE RS, S IE AR 2E R
BB [R5 T A5 JE 25 1) 8 L M S D RE PR 50
i SCR S HE 63 BB T R T ARG R
HFAREIFRAESET: 5 6], 2R KT 70 5 BH T
AJG U I ARE B AR I S TN T 70 %R
s BRI T e 2 AR B B IR T Th B S
fii. RTOG 5¢ sy — 3 Z rhc B AILIG PR 5% B3
oA T R AST 5 R — MR TEBOT AT R, 45
R 5 R HA RO L B BT T 2 A
KEFEPAAA4 H 9.3 HD BEULYs
BE R — AR OT B 5 AR SRR 5
27 V60 0 8252 [RUBECAYT B3 1 i 8g Jeg 3 52 % %6
AR S35 e R Bl Ry T e
DR 2 B JC i AR Jmy FR A B 4879 A AR TR I 7 A
K. BEIE NCON $5 pg 4 5] 3 Ab 507 75 R Jma 3 e
e HIA IR T Tk,

R 25 A0 0T V6T B s A B v 7 280 [ B , A
WM TR R RN, BB E R TR 2,
TSR LA 5980 PR W% WE IR 166 A T 22 46 Sk [R) 26 4k
JRIT 7 2% T3 43 SR A R U, S B d FH I A AT A
DA A% . 257 W FE U B L B 25 R A2 g J O 8
5 PF 7% (%A 30 ~40 mg/m? ; 5-F JR B BE 500
mg/m?) AH G 7 [ AT T SORAR L (BN B
I W IR . S I — ol 200 ) S0 R e T e g
2, HA S8 SO RO B A SR AE S AR K 35 B V52
(vinorelbine, NVB) J& # — X K & 0 2 bt I 98 24
Yy, 52 E A B, B I 0 R A 0 EH.
FLAE 1996 4F, WK 2% 3 Conroy 5™ Itk VNB
WHFIRIT RS R R WA RN 7%,
rR A TG R AR AEIH A (PFS) 1. 9 H , F s i AE A7 15 [F]
(0OS)7.8H . FrlAFRA15E 25 KA 24|
B R AT R D T 7 IR 7R A B R i

e

SR IETE ST H 38 2 | 18 RSP IR 245 ) 41
MIVESTR, 3 SRe R IS | a8 A i e
T BRI B gt RN L T R AR . P 2 PR IR 0 48—
3, DIRGEAKA R, W25 AR B 28 AR AL AR AT Y
YEF . ATHRIEREAR MRS . TR HE , S 1
FRAE R SRR A AT o] DU AL IR % R ST BE
IRACTT 2500 RSO B3 AT R A Y AR 3 oL
ite AT AIRATTAE W P A yT 4 i A S 4R IE
VAR

Shy ik — 2 Bk AT T 6 TR A R T R
i, NT-0123 358 SLlkeis 236 i =B i ) i &4
fige DR 240 Y 98 8 AR 98 B L >R DDP + 5-Fu J7 84k
57 HEREHL AN A1Z8 T50. 4 Gy(1. 8 Gy/d, 3£ 28 YO 5%
64.8 Gy(1. 8 Gy/d, 3t 36 YO WA R F YT . H
25 SRR BAIE I 1m0 77 2 0 A R KB i A A I i g
e AR AN R R AT AR B 7 7 s R 3 2 BRI
AR BE BT R,

AR SR, CRT 415 RT 20 78 K2 40
RIS LT RT B E WA A 165,
CRT B E WO A 23, 07 i A A7 I A
£6.5H ;CRT 4B H A SR (96. 67 %) B 8 /7 F
RT 4H(80.00%,P =0.044), A5, HFAH
FEE AR IR, R, ZEFRAT TR A 5 v, CRT 4 Al
RT 4 &8 #H M 3 4F 4 17 R 4 5 o~ 33.33% A
10. 00% . AREFFREER BoR, CRT 41 k%] 3 40U
R IAA A R S AR 4 T R 2 AT
P ] L 4 B by X TR AR R A2 R RN Ak
R A AR, X 55Kk T e ST (1 5T 45 SR AH
eV

TEAR N7, 5 RT 4 4, CRT 4 I
KU LM AR 2  AZ R XSG #E
S ABTCIRIT A HEFE TG B B, X AT fig 5 2 14k
TE SR AL A O B T IRl 2 AT B9 AN B
N (5 KR o0 £ 1T LS R 5E B 4 SR ARy T .
1] BE 5 T AT R A TR R T AR LD NS IR S R
IR ) A AT G, T g S R A P &
PRSI A DG . PHALEE TR UL _E W B4
GBI 4 110 2 A 2R TG U i 25 5, B ke )
fRiEAHF .

AR AR R KBRS kR
SRR [R5 0T B BBl TR P IR T A B A Y
AR LA, BN RO A B8, M
I FRATTHEE X T IR P AR BFERERAEE AR
FHHLZG K AR S IS 3R R SRR A BT I6 Y7
J5 s LAARAS B4R (T 7 R AR A7



FDIEBRIBHHFR 2013 T35 40 B35 6 H7

* 607 -

S 3k :

(1]

(2]

(3]

(4]

(5]

Lo]

(7]

Chen WQ. Estimation of inddence and mortality in China in
2004-2005[J]. Zhonghua Zhong Liu Za Zhi,2009,31(9) :664-
8. [BRJTH. 2004-2005 AF v [ %P Il & i 5 58 T2 19 A 3t
[J]. th iR 235, 2009,31(9) :664-8. ]

Yin WB,Li YX.Wang LH.et al. Manual of radiation oncolo-
gy treatment [ M]. First edition. Beijing: Peking Union Medi-
cal College Press, 2009. 106-114. [ BREH (A, Z5MElE, T 441k,
S R CAYT T M. Jb5t . vh YR R R 2 A
2009,106-14. ]

Zhang L]. Diagnosis and treatment of age-related esophageal
cancer [ ]]. Zhonghua Lao Nian Duo Qi Guan Ji Bing Za Zhi,
2005,4(3):172-4. [k Iy, AR EEENSHRIR0 ] b
A Z B R 25 . 2005,4(3) . 172-4. ]

Zhang XL, Wang XP,Zhang DF,et al. Study of clinical char-
acteristic and value of radiotherapy for 41 elderly pafients with
esophageal cancer[ J]. Lin Chuang Zhong Liu Xue Za Zhi,
2010,15(3):239-41. [5KH7 R EBEHE, 5KIE 7 L 55, 41 flB4F
R 00 W DR AR AR 7 BOM g [ . W R I 98 2 2= ks
2010,15(3) :239-41. ]

Han WZ,Li DF,Zhang HW,et al. Clinical analysis of 63 cases
over the age of 75 elderly patients with esophageal and cardiac
surgical treatment [J . Zhongguo Min Kang Yi Xue, 2007, 19
(7):273-4. [ W 3CJH] 22 7R 06 SRV IE L 5. 63 f6i] 75 2 L b it
R D B SRR T (I R A L) ). b B R e 2,
2007,19(7) :273-4. ]

Cooper JS,Guo MD, Herskovie A, et al. Chemoradiotherapy of
locally advanced esophageal cancer: long term follow-up of a
prospective randomized trial(RTOG 85-01)[] ]. JAMA, 1999,
281(17) :1623-7.

Lu P, Liang QD,Niu HR,ez al. Radiotherapy weekly paclitax-

el with the PF regimen in the treatment of advanced esophage-

(8]

(9]

[11]

[12]

al cancer [ J]. Zhonghua Fang She Zhong Liu Xue Za Zhi,
2007,16(5) :333-4, [ 1 JRRRAC, AR 2138, 45 0T [A) 20 A
AR IR 5 PF U5 Si007 s 0 & BT A LA [ . Ak
TSR B Rg 2 2 7, 2007, 16(5) 1 3334, ]
Conroy T, Etienne PL, Adenis A, et al. Phase II trial of vi-
norelbine in metastatic squamous cell esophageal carcinoma.
European Organization for Research and Treatment of Cancer
Gastrointestinal Treat Cancer Cooperative Group [J]. J Clin
Oncol, 1996, 14(1) ;: 164-70.
Zhang Y, Guo LL, Zhao SP, et al. Effect of Shenqi Fuzheng
Injection Combined with Chemotherapy In Treating Colorectal
Cancer[ ] ]. Zhongguo Zhong Xi Yi Jie He Za Zhi,2010,3(3):
280-2. (5K, FRA AR X 118, 55, SR IEEH WIS TR
SR IRIT A B e YT AR L) . T E P R S A 2R Ak,
2010,3(3):280-2. ]
Minsky BD, Pajak TF, Ginsberg R].et al. INT 0123 (Radia-
tion Therapy Oncology Group 94-05) phase III trial of com-
bined-modality therapy for esophageal cancer: high-dose ver-
sus standard-dose radiation therapy [J]. Clin Oncol, 2002, 20
(5):1167-74.
Zhang TR, Zhao T,Xu X, et al. Efficacy and side-effects of do-
cetaxel combined with cisplatin on the treatment of local ad-
vanced esophageal cancer with concomitant radiation therapy
[J]. Zhonghua Zhong Liu Za Zhi,2010,32(10); 791-4. [ 3K7T
R R ARWT A Z P9 SAZ RIS U IR 07 IR T R S
BRI T RO L FE R RN L) . b AR g 24 7. 2010, 32
(10):791-4. ]
Zhang P, Xie CY,Wu SX. Concurrent chemoradiation with pa-
clitaxel and platinum for locally advanced esophageal cancer
[J]. Zhonghua Zhong Liu Za Zhi,2007,29(10) ;773-7. [ 33,
IR, 5. SO IR G A2 5 0T R A5 8T R e 0 £
BRI RBFFEL ). Th AR 2k, 2007, 2910 :773-7. ]
[REERXT : B k4]



