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Influence of arterial perfusion chemotherapy combined radiotherapy on

advanced esophageal carcinoma,serum marker and survival rate
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Abstract ;[ Objective ] To investigate clinical efficiency of combined intervention chemotherapy and ra-
diotherapy in treating advanced esophageal carcinoma,and its influence on serum tumor marker as well as
survival rate. [ Methods ] A total of 82 cases with advanced esophageal carcinoma admitted in our hospital
were selected and divided into observation group(42 cases)and control group(40 cases). Both of the groups
received radiotherapy, while the observation group received intervention chemotherapy on that basis. The
clinical effects of two groups were observed and compared;including change of serum CEA,CA125,CA199
and SCC levels,and survival rates of two groups 1,2 and 3 years after treatment. [ Results ] After treatment,
the complete and total emission rates in observation group were all higher than that in control group(P<<
0. 05) ;the serum CEA,CA125,CA199 and SCC levels in observation group 1,2 and 3 months after treat-
ment respectively were 56.75%,48.65%,35.13% , which were significantly higher than that of control
group(P<C0. 05) ; the survival rates in observation group(56. 75% ,48. 65% and 35. 13% ) were significantly
higher than that of control group (58.62% vs. 34.78%,41.37% vs.26.08%,20.69% vs.17.39% y" =
2.9199,1. 3253,0. 0898, P=>0. 05). The comparative difference between two groups in adverse reaction was
not statistically significant (P>>0. 05). [ Conclusion ] The application of intervention chemotherapy to ad-
vanced esophageal carcinoma can improve clinical effect and enhance level of serum tumor marker;it con-

tributes to increase patients’survival rate.
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