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Abstract: Objective To investigate the long-term survival for radiotherapy plus traditional Chinese medi-
cine zeng sheng ping (ZSP) for ESCC. Methods From June 1988 to December 1999 ,a prospective obser-
vation study was made to investigate how ZSP improved long-term survival of esophageal cancer patients
undergoing radiotherapy in High-risk area of esophageal cancer. Two hundred and ten cases with esopha-
geal cancer were selected, among which the treatment group was treated with ZSP, while the control
group given no adjuvant therapy. Taking continuous medication for more than 12 months was regarded as
effective cases,and the mortality rate endpoint indicators. Cox Proportional Hazards model was used to
analyze various to impacts on the long-term survival, which includes clinical stage, gender, age, genetic
Study showed that
1,2,3,4,5,6-year survival rate of patients with stage Il and IV, was 80.2%,50. 2% .42. 1% ,27. 4%
17.3% and 14. 2% in the treatment group respectively, control group was 76. 7%, 41. 8%, 18. 8%,
15.2%,10.6% and 9. 6%, P = 0.

027. However, the long-term survival and median survival were not statistically significant for the clini-

history of cancer, karnofsky functional status score and smoking, alcohol. Results

039; median survival times was 23. 5 months, and 18. 9 months, P =

cal stage | and ]I .Cox Multivariate analysis showed that the clinical group,tumor stage and genetic his-
). 44,0. 32 and 0. 28, P<<

05. The percentage of follow-up patients was 93.0%. Conclusion ZSP can increase the long-term sur-

tory of cancer were independent risk factors. The regression coefficients were: (

vival for esophageal squamous cell carcinoma with stage [l and IV.

Key words: Traditional chinese medicine; Esophageal squamous cell carcinoma; Radiotherapy; Long-term
survival; Cox analysis
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Table 1  Factors affecting long-term survival and assignment for Esophageal cancer radiotherapy in patients
Variable Factors Assigned value
X, Group control = 1 treatment = ()
X, Stage I Stage=1 II stage=2 [ stage=3 IV Stage=4
X5 Age 49 ageC =0 =50~59 age=1 —=60~69 age=2 =70 age=3
Xy Gender man = 1 woman = ()
X5 Genetic history Yes=1 No=0
Xe Karnofsky score <60=1 =70=0
X, Smoke Yes=1 No =0
Xy Drink Yes=1 No =0
Xy Smoking and drinking Yes=1 No=0
x2 REEI~1HEEZBTRSH
Table 2 Analysis of the long-term survival for Esophageal cancer patients with stage [ ~ [
Groups Survival rate( %) Median survival(months)
1 Year 2 Years 3 Years 4 Years 5 Years 6 Years Median 95% (CD)
Treatment 85. 4 55.7 37.2 29.2 21.9 20.0 29.1 (21.2~37.8)
Countrol 76. 1 48.0 34.3 26.7 22.7 21.4 26.3 (13.4~29.2)
Statistical X =0.948 P=0.328 X =1.056 P=0.786

®3 REBN~VHREZHTUSN

Table 3  Analysis of the long-term survival for esophageal cancer patients with stage[l ~ IV

Survival rate( %)

Median survival(months)

Groups :
1 Year 2 Years 3 Years 4 Years 5 Years 6 Years Median 95 % (CI)
Treatment 80. 2 50. 2 42,1 27. 4 17.3 14.2 23.5 (18.6~26.1)
Countrol 76.7 41.8 18.8 15.2 10. 6 9.6 18.9 (16.0~23.4)
Statistical Y =4.594 P=0.039 ¥ =5.218 P=0.027
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Table 4 Univariate analysis of long-term survival for

Esophageal cancer radiotherapy in patients

Factors B regression coefficient Wald value RR P
X, 0. 351 4.785 1.420 0.029
X, 0.331 7.075 1.392 0.008
X = 0.068 0.776 0.935 0.378
Xy 0.472 7.935 1.603 0.005
X 0.559 4.225 1.748 0. 040
X 0.038 0.032 1.039 0.857
X 0.131 0.610 1.140 0.435
Xs 0. 164 0. 967 1.178 0.325
X 0. 153 0.761 1.165 0.383
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Table S Multivariate analysis of long-term survival for

Esophageal cancer radiotherapy in patients

Factor B regression coefficient Wald value RR P

X 0. 438 6.807  1.55 0.009

X, 0.398 2.083  1.49 0.149

X, 0.315 3.835  1.37 0.05

Xs 0.283 4.651  1.33 0.031
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