ARSIk 2018459 H 28 H #517% 459 % ChinJ Mult Organ Dis Elderdy, Vol.17, No.9, Sep 28, 2018 - 677 -

- KB -

AN REERENHEBBTIERARENMEREERE 19 RoLE
R R &K EF IR0

e, A

(M ARER:" MAHL," 224, FX 721000)

(# =] BE HTRYTREERENRHEIGTERREX MFESEITR 199 (CA199) R M8 W B A K F T ( VEGF) iy
W, A 2012 49 H 2 2016 48 9 A 08TH A RERMAMHA B & EEAE 100 4l IKEEIETRER 88 2
BTN R, A 50 Bl WIRAR T ZVMSE + FRBMSTIRIT REAUET i, ByT HEXT IR A T RERM B 45 TR
STRIBNAYT . L2 HBF M CA199 . VEGF K FBIGTTT A R BLRAEFEDL . RA SPSS 22.0 Gtk Axt Hug 4T
SHAT . ARIEECEAEL, AR BRI X" KRR Z K, AN LBORA B SN % WAEFHUSRA Kaplan-
Meier HiZk 0. &R FUTHRERTARERABR TR, 2RH R [90.00% (45/50) vs 74.00% (37/50)
P=0.04]. 2 HBEWRTIGIMIE CA199 K& VEGF KV BARTIHITHET, ERYTHBEIGT)E ML CA199[ (50.42 +5.54) vs
(76.45 £7.72)U/ml] }z VEGF[(137.2 £15.5) ws (203.5 +24.0) pg/ml ] K FHH B K T BH, Z2RBFHITHEE X
(P<0.01), 2 HBEARRRERILE, ZRERITEE (P =0.46) ;BED; 2 4, BT HIGT A RV B R TXRA, 2
SE G X [60.00% (30/50) vs 40.00% (20/50) ,P =0.03], #5it LG BSAHAT 20l b, BT AR B R
B BE ISR B LR B, BA R 2t R RE S

(k@A) EE;BTECR; LB ARARKE T HRHUR 199; #9T

[HE4#S] R730.5 [xEktrEBE] A [DOI] 10.11915/j. issn. 1671-5403. 2018. 09. 155

Supportive therapeutic efficacy of hyperthermia in patients with esophageal cancer
and its effects on serum carbohydrate antigen 199 and vascular endothelial

growth factor
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[ Abstract] Objective To investigate supportive therapeutic efficacy of hyperthermia in patients with esophageal cancer and its
effect on the level of serum carbohydrate antigen 199 (CA199) and vascular endothelial growth factor (VEGF). Methods Included
in the study were 100 patients with esophageal cancer who attended the Department of Thoracic Surgery of Baoji People’s Hospital from
September 2012 to September 2016. They were randomized into hyperthermia group and control group, with 50 cases in each group.
The control group was given chemotherapy with docetaxel + nedaplatin and conventional radiotherapy, and the hyperthermia group were
given hyperthermia in addition to the treatment for the control group. The two groups were compared in the level of serum CA199,
VEGF and therapeutic efficacy, adverse reactions, and survival rates. SPSS statistics 22. 0 was used for data analysis. Depending on
data type, Student’s ¢ test, Chi-square test or rank-sum test was used for comparison between groups, the paired t-test for comparison
within the group, and Kaplan-Meier curve analysis for survival prognosis. Results The efficacy was higher in the hyperthermia group
than in the control group, with significant difference [ 90. 00% (45/50) wvs 74.00% (37/50) , P =0.04]. The serum level of CA199
and VEGF in both groups were significantly lower afier treatment than those before treatment, and the serum level of CA199
[ (50.42 +£5.54) vs (76.45 £7.72)U/ml] and VEGF [ (137.2 £15.5) vs (203.5 £24.0)pg/ml] after treatment were significantly
lower in the hyperthermia group than those in the control group, the differences being statistically significant (P < 0.01). No
statistically significant difference was observed in the incidence of adverse reactions between the two groups (P =0.46). During 2-year
follow-up, the survival rate in the hyperthermia group was significantly higher than that in control group [ 60.00% (30/50) vs 40. 00%
(20/50), P =0.03]. Conclusion Hyperthermia can effectively enhance the therapeutic efficacy of the conventional chemo-

therapy and radiotherapy in esophageal cancer patients with increased survival and satisfactory safety. It is worthy of further promotion
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in clinical practice.
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Table 1 Comparison of baseline data between two groups (n=50)
Item Control group Hyperthermia group P value
Age(years, % £s) 55.4:13.9 54.6 £13.5 0.791
Gender( male/female, n) 28/22 30/20 0.911
Tumor type ( squamous cell carcinoma/adenocarcinoma, n) 47/3 45/5 0.942
Tumor length(em, % £5) 3.66 £0.82 3.58 £0.68 0.627
Tumor location( upper/middle/lower, n) 16/22/12 15/24/11 0.798
Tumor stage( lI/IV, n) 26/24 28/22 0.914
Dose of radiotherapy( Gy/times) 57.62 +5.12 56.85 +5.09 0.806
Eating( whole diet/semiliquid diet, n) 42/8 40/10 0.603
Metastasis site ( liver/lung/lymph nodes, n) 10/10/30 11/11/28 0.218
x2 24ABFMF CA19 X VEGF K ELLE
Table 1 Comparison of serum CA199 and VEGF level between two groups (n=50)
Control group Hyperthermia group
Item
Before treatment After treatment Before treatment After treatment
CA199(U/ml) 95.42 +£10.72 76.45 £7.72° 98.62 +8.06 50.42 +£5.54**
VEGF(pg/ml) 330.5 +36.8 203.5+£24.0° 332.2+37.1 137.2 +£15.5°*%
CA199; carbohydrate antigen 199; VEGF ; vascular endothelial growth factor. Compared with before treatment, * P <0.01; compared with control group,
*P<0.01
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Figure 1 Comparison of Kaplan-Meier curve of 2-year

survival rate between two groups
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