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Therapeutic efficacy of simultaneous integrated boost versus conventional intensity-modulated

radiotherapy in esophageal cancer

GUO Hao, ZHOU Shuni, DING Hua, JIANG Xueping, RAN Ruizhi
Department of Oncology, the Central Hospital of Enshi Tujia and Miao Autonomous Prefecture (Enshi Clinical College of Wuhan
University), Enshi 445000, China

Abstract: Objective To investigate the therapeutic efficacy of simultaneous integrated boost intensity-modulated
radiotherapy (SIB-IMRT) and conventional IMRT in the treatment of esophageal carcinoma. Methods A retrospective
analysis was conducted on 149 cases of esophageal cancer. According to different treatment methods, they were divided into
simultaneous group (n=77) and conventional group (n=72). The patients in simultaneous group were treated with SIB-IMRT,
while those in conventional group received conventional IMRT. The clinical efficacy, levels of squamous cell carcinoma
antigen (SCC), carbohydrate antigen 125 (CA125) and carcinoembryonic antigen (CEA), physical fitness score (Karnofsky
score), quality of life score (SF-36 score), and adverse reactions were compared between two groups after treatment. Results
The total effective rate of simultaneous group was higher than that of conventional group (93.51% vs 81.94%, P<0.05).
Compared with conventional group, simultaneous group had lower levels of SCC, CA125 and CEA (P<0.05), higher
Karnofsky score and SF-36 score (P<0.05), and fewer cases of adverse reactions. Conclusion Both SIB-IMRT and
conventional IMRT have certain clinical effects in the treatment of esophageal cancer. However, SIB-IMRT is advantageous
over IMRT in therapeutic efficacy for SIB-IMRT can effectively control the high expression of serum tumor factors, improve
the prognosis, and reduce the incidence of adverse reactions.
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Table 1 Comparison of clinical data between simultaneous group and conventional group

1) e 1< FRAL CT A ooz

bl n AR5

B = <Sem  >5cem M BB Bt BRE: A A J
A4 77 41/ 36 578472 53 24 28 39 10 9 371
WAL 72 38 34 583168 47 25 24 35 13 271 37 8
Xl 0.003 0.121 0.213 0.677 0.214
Pl 0.954 0.904 0.645 0.498 0.831

1.2 Ak IV JE LA A BTV , 3% IR 2 A 38 CT 8 21 78

(7] 25 2 R R RE 3 YR FH A S 50 1T g
MR 52, BERE 16 HE 2 7 325 CT #EA T H e 0, AL
PR IS S mm. 207 BRI TAEE £
B R R GE AT, 0 DX T I AR S a4
T JR 5 RS B AR ST, A R AR Bk
26 MV-X 42 5.

[ 25 2 - e 05 )25 ot VR SR S SR AT YR TT L He R
HE S AR 34 ) S DX 3 (PTV ) 0 MR S5 e g 3 o R S
XK (PGTV)#4T. 50 Gy MRS PTV B4k 57, 1
W/d, 1 JESEAT 5 RS, 1 GRIE R 1.8 Gy, 25 30
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Table 2 Comparison of therapeutic efficacy between synchronous group and conventional group [cases (%)]

217 n LA LR i 422 fift s bii 3 B
[R50 77 45(58.44) 27(35.06) 4(5.19) 1(1.30) 72(93.51)
WL 72 21(29.17) 38(52.78) 11(15.28) 2(2.78) 59(81.94)

2.2 IniEHEEF KT bR
TEYT AT, [ 20 20 A R4 I3 g 57K SF- L
BIGE T 3 L(P>0.05) 1697 )5, [A] A0 20 58 4 1 i

Ji 988 B+ SCC . CA125 . CEA 7K - 34 ik T % #8 41
(P<0.05). W#*3.
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Table 3 Comparison of serum tumor factor levels between simultaneous group and conventional group

before and after treatment (Mean+SD)

SCC/ng-mL"! CA125/U-mL"! CEA/pg-L"!
20 51 n — — —
JRIT R BRIt A IRIT T WRIT A JRIT T WRITIE
[R50 77 1.97+0.38 0.82+0.09 69.59+8.02  35.27+4.52 36.57+4.55  13.29+2.18
WAL 72 1.96£0.35 1.44+0.26 69.73+8.03  43.81+5.69 36.56+4.62  25.48+3.63
HH 0.167 19.704 0.106 10.177 0.013 25.035
P{H 0.868 <0.001 0.915 <0.001 0.989 <0.001

2.3 WELEE
TR HT IR 25 41 RN 8 B4 Karnofsky 743 Fl1 SF-36
PR R L GE 2 L (P>0.05) ;1897 ) , A 4B 4H

# Karnofsky ¥ 4> F1 SF-36 ¥ 7r ¥ &5 T & M 41
(P<0.05). WL#4,

4 FEHEFE LA ETTHIE Karnofsky £ SF-36 14 FL 8 (7 + 5, 5)
Table 4 Comparison of Karnofsky score and SF—36 score before and after treatment

between simultaneous group and conventional group (Mean+SD, scores)

Karnofsky 743 SF-361F43
2651 n P 5 - ;
JRIT R BITIE JRIT R RITIE
[AI240 77 62.19+7.58 83.19+9.56 60.77+7.36 91.38+10.39
HHA 72 62.43+7.73 72.27+8.54 61.02+7.41 82.47+9.61
tH 0.191 7.335 0.207 5.424
Pl 0.849 <0.001 0.837 <0.001
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Table 5 Comparison of adverse reactions between simultaneous group and conventional group [ cases (%) ]

4171 no TREMEEER HSHERER SEL)NE BEET TN i
4l 77 10(12.99) 5(6.49) 7(9.09) 5(6.49) 17(22.08)
WA 72 21(29.17) 13(18.06) 16(22.22) 15(20.83) 38(52.78)
X1 5.912 4.683 4.915 6.584 15.059
P 0.015 0.031 0.027 0.010 <0.001
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