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Efficacy and safety of preoperative short-course radiotherapy combined with neoadjuvant

chemotherapy in the treatment of locally advanced mid-low rectal cancer

GUO Xufei
Department of Oncology, Liuzhou People's Hospital, Liuzhou 545000, China

Abstract: Objective To analyze the clinical efficacy of preoperative short-course radiotherapy combined with neoadjuvant
chemotherapy in locally advanced mid-low rectal cancer. Methods Eighty patients with locally advanced mid-low advanced
rectal cancer were enrolled and assigned to single group (preoperative neoadjuvant chemotherapy, n=32) and combination
group (preoperative short-course radiotherapy + neoadjuvant chemotherapy, n=48) according to different treatment methods.
All of them underwent total mesorectal resection after chemoradiotherapy. The two groups were compared for clinical
curative effect, serum tumor markers [ carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125), CA199] and
immune function (CD3", CD4", CD8") before and after chemoradiotherapy; and the incidence of adverse reactions during
chemoradiotherapy was recorded. Results The overall remission rate was higher in combination group than in single group
(37.50% vs 15.63%, P<0.05). After chemoradiotherapy, the levels of serum CEA, CA125 and CA199 in both groups were
decreased, and they were lower in combination group than in single group (P<0.05). After chemoradiotherapy, the levels of
CD3" and CD4' in single group and combination group increased, and the level of CD8" decreased (P<0.05), but there was no
statistically significant differences in the above indicators between two groups (P>0.05). Additionally, the difference in
adverse reactions between two group was trivial (P>0.05), and no grade-IV adverse reactions occurred in either group.
Conclusion The combination of preoperative short-course radiotherapy and neoadjuvant chemotherapy is effective for
locally advanced mid-low advanced rectal cancer, and beneficial for increasing overall remission rate and lowering the levels
of serum tumor markers, with high safety.
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Table 1 Comparison of short—term efficacy between two groups (cases)

205 n CR PR SD PD MR
A2 48 3 15 19 11 18(37.50%)
B2 32 1 4 14 13 5(15.63%)
X1 4.485
PE 0.034
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Table 2 Comparison of serum tumor markers between two groups (Mean+SD)

- CEA/ng-mL" CA125/U-mL" CA199/U-mL"!

o T BATRT BT AR TR
BB 48 28.47+43.60  17.65+231%  69.61£525  41.08£3.62%  73.25:4.58  43.36+3.50%
Mgl 32 29.1443.18  20.58+2.49* 70484533  45274351%  73.92+432  47.98+3.77*
i 0.841 5.387 0.722 5.133 0.656 5.608
P 0.403 <0.001 0.473 <0.001 0.514 <0.001

TR SRR TR H, P<0.05
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Table 3 Comparison of immune function between two groups (%, Mean+SD)

CD3" CD4* CD8*
2151 X = X R = 3 " = 3
AR e WATrHE e AR BT
BAAl 48 54.4146.02  59.67+4.28%  31.96+3.52  36.1242.74%  26.13:3.43  21.50+2.38*
B4l 32 54374615  58.48+4.66*  32.43+3.19  353042.97*  26.78+3.51  22.29+2.33*
fH 0.029 1.176 0.607 1.268 0.823 1.467
Pt 0.978 0.243 0.546 0.209 0413 0.147

* RN S ALY e, P<0.05
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Table 4 Comparison of adverse reactions between two groups (cases)
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JHBF g S 3 1 0 0 2 2 0 0 0.470  0.495
IMN 2 1 0 0 1 1 0 0 0.110  0.739
OS5 3 1 1 0 0 0 0 0 0.000  1.000
I 26 2 1 0 0 0 0 0 0 0000  1.000
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