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Clinical Observation of Cisplatin for Advanced Esophageal Cancer with Different Routes of Administration
CHENG Peng(Vnit One, Dept. of Oncology, The First Affiliated Hospital of Nanyang Medical College, Henan
Nanyang 473000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of cisplatin for advanced esophageal cancer with different
routes of administration. METHODS: 130 patients with advanced esophageal cancer were randomly divided into 3 groups: five-day
group (49 cases), three-day group (44 cases), and one-day group (37 cases). As for the five-day group, patients took cisplatin 15
mg/m’ once a day for the first 5 days; for three-day group, 25 mg/m’ once per day for the first 3 days; for one-day group, 80 mg/m’
only for the first day. The dosage of fluorouracil in all the three groups was 2 500 mg/m’, with continuous one hundred and twen-
ty-hour pumping by micro-pump, in addition, within 3 days after chemotherapy and chemotherapy in the days, the patients took
oral metoclopramides three times a day, each time 10 mg. Half an hour before chemotherapy, five-day group, three-day group and
one-day group were given intramuscular injection of benadryl 20 mg, intravenous injection of dexamethasone 10 mg and intrave-
nous drip of granisetron 3 mg, respectively. A treatment course lasted for 21 days. The therapeutic efficacy and toxic reactions were
evaluated after 2 cycles. RESULTS: The total effective rate, PFS and OS of 3 groups had no statistical significance (P>>0.05). The
case number of granulocyte, nausea, vomiting and exhaustion in one-day group were obviously higher than three-day group and
five-day group; there was statistical significance among 3 groups (P<<0.05). There was no obvious heart and kidney toxicity, and
none of chemotherapy-related death case was observed. CONCLUSIONS: The cisplatin is effective for advanced esophageal cancer
with different routes of administration. The consecutive administration is better than one-day administration in safety.
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Tab 2 Comparison of clinical efficacy (case)
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Tab 3 Comparison of toxic reactions among 3 groups(case)
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