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Effect of Neoadjuvant Chemotherapy on Low st Rectal Cancer Patients Receiving Total
Mesorectal Excision —Survival Analysis of 129 Cases

XIAO Hong,ZHAN GJianryong , DUAN Yong-liang,PAN Jirrgiang

Department of General Surgery, Traditional Chinese Medicine Hospital , Xinjiang Medical Universi-
ty, Urumgi 830011, China

Abgract :Objective  To explore the safety and feasbility of neoadjuvant chemotherapy on low-set rectal
cancer patientsin stage  receiving total mesorectal excison. Methods One hundred and twenty- nine car
ses of low-set rectal cancer patientsin stage  treated with total mesorectal excison(TM E)from January
2002 to December 2006 in Xinjiang Traditional Chinese medicine Hospital which were reviewed retrospec-
tively. According to the cure method ,the patients were divided into group A (65 cases, control group
without neoadjuvant chemotherapy) and group B (64 cases, preoperative neoadjuvant chemotherapy
group) . Lifetable law compares the difference of survival rateof 1 , 3 , 5 yearsof two groups, Kaplan
Meier law compares the cumulate survival time,mean and medians time between two groups@ = 0. 05) .
Results The 1 3 5 survival rate of post-operation was 90 % 81 % 33 %in A group; 93 % 84 % 42 %in
B group respectively. The average survival time of the two groupsis 39.5 (A group) , 46.1 (B group)
months respectively ;and the median survival time of the two groups was 41.4 ,47.2 months respectively.
There was significant difference between them( P < 0.05) . Conclusion  Neoadjuvant chemotherapy plus
surgery has ascendancy compared with Operation directly as influenced on the survival time in resectable
low-set rectal cancer patientsin stage , Neoadjuvant chemotherapy dose not increase the difficulty of
operation in some degree, and it is still safe and feasble in patients with low-set rectal cancer patientsin
stage
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Tab1 Comparison of the clinical data between two groups 120 9 , 93.02 %(120/ 129) |,
of low et rectal cancer patients 40.2
Clinical data G{g:;)e)A Gf’\?é’opag “E'C;?
Operation chemotherapy
plus surgery 1.5
Sex 65 64 >0.05
male 35 . SPSS12.0 X2
female 30 29 o=
Age (year) >0.05 0.05) ; 1 5
mean age 58 60 € =0.05) ; Kaplan-Meier
range 48 75 47 78 Q :0_05) :
Staging(case) >0.05
Ti-2N:iMo 25 24
Ts-2N:1Mo 28 27
Ti-2N2Mo 12 11
Differentiation >0.05 2.1
well 18 16 (
moderate 33 35 T™ME) ,
poor 14 13 2322 18
Complication >0.05 (245.74 +
coronary heart disease 4 6 47.32)m (313.35 +50.76) ml ,
hypertension ’ 5 (171.52+13.98) min  (185.36 + 15. 24) min,
diabetes 6 6 (P>0.05)
cerebrovascular infarct 3 1
chronic bronchitis 3 5 2 !
1, A
1.2 12.31 %(8/ 65) B 10. 93 %(7/ 64) ,
(P>0.05) A
& + (5-Fu + CF) 2 1.5%(1/65) B 1.5%(1/ 64) ,
(P>0.05)
, ) 2.2
) ) , 135
A :90% 81 % 33%;B 193% 84 % 42 %,
1.3 (P<0.05), 2  Kaplanr
64 ,65 Meier A B
2 : 39.5 46.1 41.4 47.2
(calcium folinate ,CF) 200 mg/ m? , , (P<0.05) ,
, 12 ;5Fu400 mg/ n’ , 5 Fu 3 1
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2 AB 135 (Life table)
Tab 2 Comparison of the 1 3 5 survival rate of post-operaction between two groupg L ife table)
Number Number Number of . . Cumulat.lve
Interval - ) Proportion Proportion Proportion
Treatment . Entering Exposed to Terminal S - o
Start Time - Terminating Surviving Surviving at
Interval Risk Events
End of Interval
0 65 65.00 2 0.03 0.97 0.97
6 63 62.00 5 0.08 0.92 0.90
12 58 56.50 1 0.02 0.98 0.89
18 57 55.00 2 0.04 0.96 0.86
24 55 54.00 2 0.04 0.96 0.83
Growp A 30 53 51.00 5 0.09 0.91 0.81
operation
36 48 48.00 5 0.11 0.89 0.72
42 43 41.50 9 0.20 0.80 0.59
48 34 33.00 9 0.25 0.75 0.44
54 25 24.00 6 0.25 0.75 0.33
60 19 17.50 3 0.18 0.82 0.27
0 64 64.00 1 0.03 0.98 0.98
6 63 62.00 3 0.05 0.95 0.93
12 60 59.00 2 0.04 0.96 0.90
GroupB 18 58 58.00 6 0.11 0.89 0.88
Neoadj uvant 24 52 51.50 2 0.03 0.97 0.85
chemotherapy 30 50 49.00 7 0.14 0.86 0.84
plus 36 43 42.00 3 0.06 0.94 0.79
surgery 42 40 39.50 6 0.14 0.86 0.68
48 34 34.00 7 0.22 0.78 0.53
54 27 26.00 6 0.21 0.79 0.42
60 21 20.50 6 0.29 0.71 0.30
3 AB (Logrank)
Tab 3 Comparison of mean and median survival time between two groups (log-rank)
mean median
Therapeutic 95 % ClI 95 % ClI
method Eestimate Std. Error Lower upper Estimate Std. Error Lower upper
Bound Bound Bound Bound
Goup A 39.542 2.014 37.604 42.500 41.418 1.246 38.559 44.441
GroupB 46.094 2.081 41.616 49.772 47.182 4.005 42.149 53.851
Total 43.468 1.507 40.514 46.422 45.500 2.668 0.771 49.229
X?=8.276,P<0.05
Survival functions 3
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