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Analysis of adverse effects and its related factors in patients with diabetes complicated with
esophageal cancer caused by late accelerated hyperfractionated radiotherapy
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Abstract ; Objective To investigate the adverse effects of radiotherapy and its related factors in patients with dia-

betes complicated with esophageal cancer caused by late accelerated hyperfractionated radiotherapy. Methods Forty-two

patients with diabetes complicated with esophageal cancer (study group) and 42 patients with esophageal cancer without di-

abetes and with normal blood glucose level (control group) were analyzed retrospectively. Patients in both groups received

late course accelerated hyperfractionation radiotherapy. The incidences of radiation esophagitis, radiation pneumonitis, ra-
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diation heart injury and related factors were compared between the two groups. Results The incidences of grade Il - [V

radiation esophagitis, radiation pneumonitis and radiation heart injury in the study group were significantly higher than those

in the control group (all P <0.05). The incidences of blood glucose =7.0 mmol/L, diabetes history =5 years, and

grade Il — IV radiation esophagitis, radiation pneumonitis and radiation heart injury in patients with chemotherapy in-

creased significantly (all P <0.05). Conclusion The risk factors of severe radiation esophagitis, radiation pneumonitis

and radiation heart injury in esophageal cancer patients with radiotherapy are diabetes, high blood glucose level, the length

of history, and combined chemotherapy.

Key words ; esophageal neoplasms/radiotherapy ; diabetes mellitus ; esophagitis/ complications ; radiation pneumoni-

tis/complications ; heart injuries/ complications ; blood glucose
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Table 1 Comparison of adverse reactions of radiation esophagitis, radiation pneumonitis and radiation heart injury between the study

group and control group ( case, % )

o MO MU 56 MO
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0~ 1% I~ Vg 0~ 1% I~V 0~ 1% Il ~ V4
WIT 4 42 30(71.4) 12(28.6) 32(76.2) 10(23.8) 28(66.7) 14(33.3)
X HEZH 42 40(95.2) 2(4.8) 40(95.2) 2(4.8) 41(98.8) 1(1.2)
Xz/t{ﬁ 6.616 6.918 7.584 5.125 8.564 8.687
P{H 0.017 0.016 0.008 0.024 0.006 0.006
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Table 2 Relationship between clinical features and incidences of grade Il — IV radiation esophagitis, radiation pneumonitis and radia-

tion heart injury in diabetic patients in the study group (case, % )
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