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Analysis on the factors influencing the clinical outcomes and prognosis

of radiotherapy for elderly patients with esophageal carcinoma

Wang Hongyan Kong Lingling Wang Fan et al

( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective

tients and outcomes of different therapies

With the analysis on the clinical characteristics of esophageal carcinoma of the elderly pa—

the advantages and disadvantages of different therapies were evaluated

considering survival and adverse effects of the therapies. Methods A retrospective analysis was conducted on 143

cases of elderly patients( aged =70 years old) with esophageal carcinoma who had received radiotherapy alone or

initial treatment of combined chemoradiotherapy. The dose of radiotherapy was 50 ~66 Gy ( median dose 60 Gy)

1.8 ~2.0 Gy per fraction 5 ~ 6 fractions per week. The Kaplan-Meier method was applied to calculate overall

survival( OS) and progress free survival( PFS) rates and univariate prognostic analysis was performed using the
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Logrank test. The Cox regression model was applied to analyze the multivariate prognosis. Results The follow-up
rate was 93% . The median OS was 18 months and the median PFS was 13 months. The elderly group receiving ra—
diotherapy dose DT=60 Gy had better OS than those receiving radiotherapy dose DT <60 Dy. The five-year OS was
15% t0 0 ( P =0.001) . The Median PFS was 23 months to 14 months. The multivariate analysis was made to find
out whether neoplasm staging radiotherapy dose the occurrence of complications and smoking was identified as
factors influencing the clinical outcomes and prognosis of elderly patients with esophageal carcinoma. Conclusion
The OS of the CRT group has increased compared with that of the RT group and chemotherapy is not the independ—
ent prognostic factor. Elderly patients receiving radiotherapy dose DT =60 Gy have better OS than those receiving
radiotherapy dose DT <60 Dy.
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