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[Abstract] Objective To evaluate the safety and efficacy of using thalidomide combined with
radiochemotherapy for the treatment of esophageal cancer. Methods A total of 102 patients with
esophageal squamous cell carcinoma were treated with radiochemotherapy. The level of serum vascular
endothelial growth factor ( VEGF) was evaluated at 1 week before radiotherapy, 2-3weeks since the
beginning of radiotherapy, and 1 week after radiotherapy completed. Patients who showed no change in the
level of serum VEGF during radiotherapy, when compared with pre-radiotherapy, were randomly divided
into two groups: control group and thalidomide group. Meanwhile, patients with reduced serum VEGF were
assigned to the negative control group (reduced VEGF group). Thalidomide group patients were treated
with thalidomide during radiochemotherapy, while those from the control group and reduced VEGF group
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were underwent regular radiochemotherapy. Results A total of 95 patients finished the treatment regimen
with complete follow-up data (24 in thalidomide group, 24 in control group and 47 in reduced VEGF
group). The main adverse reaction of thalidomide is varing degrees of lethargy. The 1-year and 3-year
survival rates of all groups were 68.4% and 51.6% , progression-free survival time were 56.8% and
19.5% , local control rates were 83.6% and 21.3% , and median survival and progression-free survival
time were 18. 2 and 15. 8 months, respectively. No significant differences were found in the survival and
progression-free survival curramong control, thalidomide and reduced VEGF groups (P >0.05). Analysis
of the locally advanced (stage II and III) patient subgroup showed that the 3-year survival rates of control,
thalidomide and reduced VEGF groups were 0.0% , 31.3%, 20.0% , respectively; the 3-year
progression-free survival rates were 0.0% , 31.3% , 16.7% respectively. Both two survival rates were
significantly higher in the thalidomide group compared to the control group (P <0.05). The level of serum
VEGEF in all patients of control group and thalidomide group was measured after and during radiotherapy,
and significant diffdfences were found between the two groups (P < 0.05), which serum VEGF level
reduced stable and rising cases were 13,11,0 and 4, 15,5 in control groups and thalidomide group
respectiveoy. The 1-year survival rate, 1-year progression-free survival rate of thalidomide group patients
who seserum VEGF level was reduced and stable after radiotherapy were 92.3% , 84.6% and 45.5% ,
27.3% respectively. The 3-year survival rate, 3-year progression-free survival rate and 3-year local control
rate of thalidomide group patients who seserum VEGF showed reduced and unchanged after radiotherapy
were 55.6% , 55.6% , 100% and 0, 0, O respectively. The survival and local control rates of patients
with reduced serum VEGF were significantly higher than those with stable serum VEGF (P <0.05).
Multivariate analysis showed that the death risk of stage III patients raise obviously compared to stage |
patients( RR =4. 868, P <0.05). Residual disease after radiotherapy is another death risk in esophageal
cancer patients (RR = 1.731, P < 0. 05). Conclusions
patients with locally advanced esophageal cancer who seserum VEGF level showed no change during

Thalidomide may improve the prognosis of

radiotherapy, and its adverse reactions can be tolerated.
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Table 1 Comparison of clinical information among

the three groups( case)

EY % VEGF FR4l tiagl WRIEKRE PE
PE 51 0. 344
% 75 35 22 18
& 27 16 4 7
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<60 % 18 11 3 4
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I 6 3 2 1
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Figure 1 OS curves of patients in three groups
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Figure 2 PFS trend of patients in three groups
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Table 2 0S, PFS and LC rates of stage II and III patients in the control, thalidomide and reduced VEGF groups (% )*
1 o AR Tk A AR JriE I
1 4 3 4R 14 3 4R 1 4F 3 4R

Xof BEZH 22 63.6 0.0 45.5 0.0 66.7 12.5
PRI 23 69.6 31.3 56.5 31.3 88.9 71.4
VEGF T &4l 44 65.9 20.0 56. 8 16.7 87.1 50.0
P1H 0.917 0.019 0.672 0.018 0. 161 0.071

¥ : VEGF. L& W A KA 7. RITR kgt

Fz3 UDHIBEREA NG VEGE b 5 B H NAFR Tt RAAR R HR(% )"
Table 3 0S, PFS and LC rates (% ) of test group patients with varied changes in serum VEGF( % )*
VEGF 251k o HAER Tk AR Jry A i
1 4R 3 4R 1 4F 34 1 4F 3 4

FEAR 13 92.3 55.6 84.6 55.6 100 100
fasE 11 45.5 0 27.3 0 71.4 0
P{E 0.023 0. 029 0.011 0. 029 0.123 0.048

T VEGF. I3 N K AR R RSB RIL 5E 1

F4 MBS ERE AR R E R
Table 4 Univariate analysis of factors that influence the survival of esophageal cancer patients

H% B1H SE Wald {8 RR 95% CI P{H
£ 0.013 0.280 0. 002 1.013 0.586 ~1.753 0.963
kiavie3 -0.020 0.015 1.751 0.981 0.952 ~1.010 0.186
KPS 0.003 0.027 0.014 1.003 0.951 ~1.059 0. 906
H A 0. 148 0. 164 0.813 1. 159 0.841 ~1.599 0. 367
Vot 0.589 0.522 1.275 1. 803 0.648 ~5.013 0. 259
T 534 0. 598 0.218 7.521 1.819 1. 186 ~2.789 0. 006
N 4 0. 499 0.242 4.250 1. 647 1.025 ~2. 647 0. 039
TNM 43 0. 656 0.255 6. 631 1.928 1.170 ~3. 177 0.010
YT H R A kA B 0.132 0. 059 5.026 1. 141 1.017 ~1.281 0.025
T 4 JE kLA 0. 139 0. 093 2.234 1. 149 0.958 ~1.377 0.135
T )5 kAR AR 0.812 0. 268 9.209 2.252 1.333 ~3.805 0. 002
BT -0.005 0.271 0 0. 995 0.585 ~ 1. 694 0. 986
T R -0.015 0. 027 0.299 0. 985 0.934 ~1.039 0.584

1 KPS, TIRER VP ARE ; SE. ARUEIR ; Wald. K518 ; RR. UK b

RS WA EE AR Z R
Table 5 Multivariate analysis of factors that influence

the survival of esophageal cancer patients
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5 1. 000 -
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11 1. 000 -
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M 4. 868 1.027 ~23. 085 0. 046
T JE MR R A 1.731 1.158 ~2.587 0. 007
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