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First-line chemotherapy of patients with advanced esophageal squamous cell carcinoma: A
survival analysis of 139 cases
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Abstract: Objective To study the survival of patients with advanced esophageal squamous cell carcinoma (ESCC) in first-line
chemotherapy and the factors related to the prognosis. Methods Clinical data about 139 advanced ESCC patients with 124 males
and 15 females who received first-line chemotherapy in our hospital from January 2009 to August 2014 were retrospectively
analyzed. The distribution of age range was 39 to 78 years old with median age of 58 years old. Kaplan-Meier method was used
to calculate the overall survival (OS). Univariate analysis and Cox regression analysis were used to detect the influence factors of
survival and prognosis. Results The response rate of 139 patients with chemotherapy was 46.8% with 1-year, 3-year, 5-year survival
rates of 55.4%, 15.8%, 4.5%, respectively. The median OS of patients with advanced ESCC in first-line chemotherapy was 13.9
months. According to the results of univariate and COX multivariate analysis, OS of patients with advanced ESCC was closely
associated with liver metastasis (P=0.028), curative effect of first-line chemotherapy (P=0.001) and thoracic radiotherapy (P=0.000).
Conclusion Liver metastasis, curative effect of first-line chemotherapy and thoracic radiotherapy have important influences on the
prognosis of patients with ESCC. The patients who are absence of liver metastasis have better prognosis. It is beneficial to survival if
patients have effective curative effect of first-line chemotherapy and receive thoracic radiotherapy.
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Tab.1 Univariate analysis of overall survival in advanced
ESCC patients who received first -line chemotherapy

Factors 0S (months)95% CI (months)  x* P
Sex 2.083 0.149
Male (n=124) 13.3 11.20-15.30
Female (n=15) 17.5 9.73-25.34
Age (yrs) 0.387 0.534
< 60 (n=89) 13.1 9.69-16.45
= 60 (n=50) 15.1 11.86-18.28
Lung metastasis 2.990 0.084
No (n=112) 14.5 10.83-18.17
Yes (n=27) 12.1 9.33-14.82
Liver metastasis 4.153  0.042
No (n=120) 14.5 11.70-17.30
Yes (n=19) 10.5 7.40-13.53
Bone metastasis 0.454  0.500
No (n=127) 14.0 11.35-16.72
Yes (n=12) 11.7 3.04-20.32
Cerv1rt;;lt;):t:l:i[;raclakular nodes 0.000  0.986
No (n=49) 139 10.74-16.98
Yes (n=90) 13.9 10.47-17.32
Celiac lymph nodes metastasis 0.349  0.555
No (n=90) 14.0 10.61-17.64
Yes (n=49) 139 10.42-17.29
Location 1.840  0.606
Upper (n=19) 13.3 9.23-17.41
Middle (n=69) 14.5 10.38-18.62
Lower (n=44) 13.3 10.25-16.26
Multi-segments (n=7) 10.5 0.00-23.52
Differentiation 1.685 0.431
Well+Moderately (n=42) 17.5 9.90-25.17
Poorly (n=44) 11.7 8.07-15.36
Unknown (n=53) 11.1 7.22-14.92
Tumor length (cm) 2.778 0.249
< 3 (n=17) 17.5 9.79-25.21
= 3 (n=73) 14.2 12.31-16.12
Unknown (n=49) 11.6 9.69-13.59
First—line chemotherapy regimen 2.833 0.243
Group A (n=114) 13.1 10.24-15.90
Group B (n=15) 17.5 8.15-26.92
Group C (n=10) 14.5 12.73-16.27
Thoracic radiotherapy 18.736 < 0.000
No (n=56) 10.5 7.60-13.33
Yes (n=83) 18.5 12.95-24.12
Curative effect 37.406 < 0.000
CR+PR (n=65) 17.5 12.46-22.54
SD (n=50) 142 10.74-17.69
PD (n=24) 5.8 3.57-8.08
Cycle number 6.752  0.009
1-4 (n=90) 10.5 7.15-13.85
> 4 (n=49) 18.4 11.58-25.21

Group A: regimens containing paclitaxel/docetaxel; Group B: regimens

containing gemcitabine; Group C: regimens containing fluorouracil
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Tab.2 Multivariate analysis of OS in advanced ESCC
patients who received first-line chemotherapy

Factors HR 95% CI X’ P
Liver metastasis 1.900 1.07-3.37 4.822 0.028
Thoracic radiotherapy ~ 0.409 0.26-0.64 15.437 0.000
Curative effect 15.092 0.001
CR+PR 0.235 0.13-0.44 20.000 0.000
SD 0.463 0.25-0.87 5.737 0.017
Cycle number 0.696 0.44-1.11 2.304 0.129
1.0 Liver metastasis
_I1 Absence of liver metastasis
0.8F 1 Liver metastasis
— —— Absence of liver metastasis-censored
s —+— Liver metastasis -censored
Z 0.6 P=0.042
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Fig.1 Survival curves of advanced ESCC patients with or absence
of liver metastasis
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Fig.2 Survival curves of advanced ESCC patients with or without
thoracic radiotherapy
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Fig.3 Survival curves of advanced ESCC patients with different
curative effect of chemotherapy
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Fig.4 Survival curves of advanced ESCC patients with different
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