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[Abstract] Objective To Explore the Efficacy and Safety of Intensity-Modulated Radiation Therapy (IMRT) Combined
with Trastuzumab and Platinum-Based Regimens in the Treatment of Resectable Locally Advanced Esophageal Squamous Cell
Carcinoma (ESCC). Methods Collecting Data on 120 Cases of Locally Advanced Esophageal Squamous Cell Carcinoma (ESCC)
Patients Who Received Neoadjuvant Therapy at Zhongshan Hospital Affiliated with Xiamen University from December 2019 to
November 2022. 120 ESCC patients were divided into control group (n=60) and observation group (n =60) according to differ-
ent treatment methods. The control group was treated with treprizumab combined with paclitaxel and carboplatin, and the obser-
vation group was treated with IMRT on this basis. After treatment, evaluate whether surgery can be performed, and compare
the RO resection rate, pathological complete response (pCR) rate, main pathological response (MPR) rate, objective response
rate (ORR), and disease control rate (DCR) of the two groups. The perioperative related indexes of the two groups were ob-
served, and the long-term efficacy and safety of the two groups were compared after 24 months of follow-up. Results The com-

pletion rate of new adjuvant therapy in both groups reached 100%. The RO resection rate, pCR rate, MPR rate, ORR rate,
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DCR rate and DCR rate in the observation group were 91. 67 %, 40.00%, 61.67% , 86.67% and 96. 67% , respectively, which

were significantly higher than those in the control group (P<C0. 05). There was no significant difference between the observation

group and the control group in terms of operation time, intraoperative blood loss and postoperative complications (P =>0. 05).

There was no significant difference in progression free survival rate and overall survival rate between the two groups after 24

months of follow-up (P>>0. 05). There was no significant difference between the two groups in the occurrence of anemia, nause-

a, vomiting, leukopenia and other adverse reactions (P>>0. 05). Conclusion The new adjunctive therapy mode of IMRT com-

bined with treprizumab plus paclitaxel plus carboplatin can improve the clinical efficacy of locally advanced resectable ESCC with

good safety.
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Table 1 Comparison of baseline between the two groups

BRE IR (n=60) MZELH (n=160) x* P
il 2.228  0.136
5 49 42
Z 11 18
AR () 0.352  0.553
<60 17 20
=60 43 40
2 4 s 2.762  0.097
H 39 30
¥ 21 30
ECOG ¥4 (43) 0.839  0.360
0 30 35
1 30 25
IR T 4331 2.128  0.145
T1 12 11
T2 12 5
T3 24 26
T4 12 18
I R N 4330 1.147  0.284
NO 6 5
N1 15 8
N2 16 21
N3 23 26
I R M 431 1.531  0.216
MO 41 46
Mla 10 11
Mib 9 3
95 kA 1.323  0.516
iy | Bt 15 15
g v Bt 11 16
i T Bt 34 29

W ZER TG FE L (P>0.05), Wk 2,
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Table 2 Comparison of operation status and complications between the two groups

o NP . - FARIE e
21 51 n FARM K (min) A i (mL) T O DA R
X B 60 256. 24427, 44 114. 88436.85 5(8.33) 18(30.00) 2(3.33) 7(11.67)
pUE -S4 60 247.48434. 69 111.59429. 28 3(5.00) 16(26.67) 3(5.00) 6(10.00)
t/ X 1.534 0.541 0.134 0.164 0 0.086
P 0.128 0. 590 0.714 0. 685 1 0.769
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Table 3 Comparison of postoperative pathological reactions between the

two groups
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P 0.030 0.087 0.402 0.018
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Table 4 Comparison of clinical efficacy between the two groups

21 5 n CR PR SD PD ORR DCR
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Figure 1 Long-term efficacy analysis of the two groups of patients
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Table 5 Comparison of the incidence of adverse reactions between the two groups

WL (n =60)

X R 2L (n=160)

AR 1~2 % =34 1~2 %% =3 4% « P
i3 26(43.33) 2(3.33) 29(48. 33) 1(1.67) 0.133 0.715
1 240 it 0 /L S 33(55.00) 3(5.00) 28(46.67) 2(3.33) 1.212 0.271
5 F 8(13.33) 0(0.00) 11(18.33) 0(0.00) 0.563 0.453
il R 3(5.00) 1(1.67) 6(10.00) 3(5.00) 2.157 0.142
W 95 7(11.67) 3(5.00) 12(20.00) 3(5.00) 1.263 0.261
ICRE 8(13.33) 1(1.67) 15(25.00) 1(1.67) 2.476 0.116
KR 5(8.33) 1(1.67) 6(10. 00) 3(5.00) 0. 686 0. 408
IR T 2(3.33) 0(0.00) 0¢0.00) 0(0.00) 0.508 0.476
O M A R 1(1.67) 0(0.00) 0(0.00) 0(0.00) 0. 000 1. 000
il 37(61.67) 0(0.00) 44(73.33) 0(0.00) 1.861 0.172
e R 40 i s 2 20(33. 33) 1(1.67) 12(20. 00) 4(6.67) 0.977 0.323
i /)N i 2 8(13.33) 0(0.00) 14(23.33) 0€0. 00) 2. 004 0.157
RN 35(58. 33) 0(0.00) 42(70. 00) 0(0.00) 1.776 0.183
g 14(23.33) 0(0.00) 19(31.67) 0(0.00) 1. 045 0. 307
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