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Analysis of the curative effect of chemotherapy plus late course hyperfractionated accelerated radiotherapy for esopha-
geal carcinoma, CHEN Guorong  (Department o f Oncology, The Third Af filiated Hospital of Xinxiang Medical
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Abstract: Objective To evaluate the effect of chemotherapy plus late course hyperfractionated accelerated radiotherapy
(LCHART) for esophageal carcinoma. Methods Seventy patients with esophageal carcinoma were randomized intc two groups.
Thirty six patients received chemotherapy plus radiotherapy(CT-RT), 34 received radiotherapy(RT). All patients were firstly
given with Y-ray, total tumor dose was 40Gy/20F, with conventional fractionation regimen and followed by 1. 5Gy LCHART,
twice daily. The total dose varied up to 67-70Gy, chemotherapy regimen was FD(5-Fu.CF and DDP). Results One-, three-and
five-year survival rate in CT-RT group and RT group were 71.0%,51.6%,29. 1% and 48. 1% ,30.0%,10. 2% respectively (P
<{0.05). Conclusion Chemotherapy plus LCHART can increase the survival rate in patients with esophageal carcinoma.
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