4 ( )»2022 3 14 1 J Dig Oncol (Electronic Version), March 2022 ,Vol 14, No.l

, 236000
[ ] .
2019 8 2021 7 11 ~ A
: ( 250mg . 1) ,
3mg/m?, 1 + 75 mg/m?, 2, (95%PGTV 60Gy/30f/
6w), , . 11 |1
, 10 CTCAES.0 RTOG
. 7 (70%) . 5 (50%) .
3 (30%); 1 (10%) . 1 (10%). 1 (10%).
1 (10%) . 7 (70%) . 1 (10%),3 1,
1~2 , 4 ,
; RECISTI.1 .10 (CR)3  (30%), (PR)6
(60%) (SDY1  (10%), 90% , 100% ,

o

Safety and short—term efficacy of low—dose apatinib combined with concurrent chemoradiotherapy in
elderly patients with esophageal carcinoma
Huang Rui, Zhang Yunging', Zhang Wei
Department of Radiation Oncology, Fuyang Hospital Affiliated to Bengbu Medical College, Fuyang 236000,
Anhui, China
Correspondence author: Zhang Yunging, E—mail: 973289704@qq.com

[Abstract] Objective To explore the safety and short—term efficacy of low—dose apatinib combined
with concurrent chemoradiotherapy in elderly patients with esophageal carcinoma. Method A total of 11
patients with stage - A esophageal cancer were enrolled from August 2019 to July 2021. The treatment
regimen was low dose apatinib (250 mg po qd )combined with concurrent chemoradiotherapy, the chemotherapy
regimen was raltitrexed 3 mg/m* d1+ nedaplatin 75 mg/m? d2. The intensity modulated radiation (95% PGTV
60Gy/30f/6w) was used to observe the adverse reactions and evaluate the short—term efficacy. Result During
the treatment of 11 patients, 1 patient was terminated due to radiation pneumonitis with pulmonary infection,
and 10 patients completed the treatment according to CTCAES.0 and RTOG were used to evaluate the adverse
reactions, including leukopenia in 7 cases (70% ) , neutrophil reduction in 5 cases (50% ) and hemoglobin
reduction in 3 cases (30% ). Non—hematotoxicity included hypertension in 1 case (10% ) , transaminase
in 1 case (10%) , bilirubin in 1 case (10%) , skin rash in 1 case (10%) , radiation esophagitis in 7 cases (70% )
and radiation pneumonitis in 1 case (10%) , grade 3 adverse reaction was leukopenia in 1 case, and the other
adverse reactions were grade 1-2. All adverse reactions were improved after symptomatic treatment, no grade

4 adverse reaction and no drug—related death.1 the short—term efficacy was evaluated by standard. 3 patients
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had complete remission (CR) (30% ), 6 patients had partial remission (PR) (60% ) , 1 patient had stable
disease (SD) (10% ), the objective remission (ORR) was 90%, and the disease control (DCR) was 100%.

Conclusion

Low —dose apatinib combined with concurrent chemoradiotherapy in the treatment of elderly

esophageal cancer shows good efficacy and high safety, it is worth to expand the sample size for further study.
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