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[ Abstract] Objective To study effect of thalidomide on the long-term survival outcome of
esophageal carcinoma with radiotherapy by reducing serum vascular endothelial growth factor ( VEGF)
levels. Methods A total of 81 inoperable esophageal cancer patients were divided into two groups
according to serum VEGF levels during radiotherapy: treatment group ( thalidomide) with 32 patiens
and untreatment group with 49 patients. Overall survival (0S) and progression free survival ( PFS)
were analyzed for these two groups. Twenty patients whose VEGF level decreased after thalidomide
were defined as decreased group, and the other 12 patients were defined as increased group. OS and
PFS were compared betweem two groups. The prognostic factors were examined in the univariate and
multivariate analysis, respectively. Results The median survival time, one-year survival rate and
three-year survival rate of treatment group and untreatment group were 17. 0 months,59.4% ,31.5%
and 18. 7 months,56. 4% ,28. 6% , respectively; There was no significant difference between treated
group and untreated group. The median survival time, one-year survival rate and three-year survival
rate of decreased group and increased group were 19. 7 months, 65.0% , 42. 1% and 10. 7 months,
43.3% , 8.3% , respectivley; The decreased group had longer OS and PFS than increased group ( x*
=4.345,4.157,P <0.05). Multivariate analysis demonstrated that clinical staging was prognostic
factor on OS, not sex and tumor location. Conclusions Thalidomide combined with radiotherapy is
associated with longer OS and PFS in patients with esophageal carcinoma, especially for patients with
VEGF decreasing.
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