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The efficacy of intensity-modulated radiation therapy combined
with tegafur/gimeracil/oteracil in elderly patients with
esophageal cancer*

Wang Zhao-xia, Zhang Xue-ying, Ye Yan-fen, Zhou Ai-bin
(Department of Radiation Oncology, The First Affiliated Hospital of Wannan Medical college,
Yijishan Hospital, Wuhu, Anhui 241000, China)

Abstract: Objective To investigate the clinical efficacy of intensity-modulated radiation therapy (IMRT)
combined with tegafur /gimeracil /oteracil (S-1) in the treatment of elderly patients with esophageal cancer.
Methods A total of 100 cases of elderly patients with pathologically confirmed esophageal squamous cell
carcinoma at our hospital from February 1, 2019 to February 28, 2022 were selected. Based on the different
treatment strategies, the patients were assigned to either the radiotherapy-alone group or the combined-treatment
group, with 50 cases in each. The radiotherapy-alone group received IMRT alone, whereas the combined-treatment
group received oral S-1 in addition to IMRT. The primary endpoints included clinical efficacy, 2-year median overall
survival (OS), and median progression-free survival (PFS). Secondary endpoints included changes in quality of life
(QOL) before and after treatment, the incidence of adverse reactions including radiation pneumonitis, radiation

esophagitis, neutropenia, and gastrointestinal toxicity, and overall treatment safety. Results The combined-
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treatment group showed higher objective response and disease control rates compared with the radiotherapy-alone
group. Both OS and PFS were significantly different between the two groups (P < 0.05). A total of 26 deaths
occurred in the combined-treatment group and 33 deaths in the radiotherapy-alone group. Post-treatment QOL scores
were significantly higher in the combined-treatment group than in the control group (P < 0.05). In both groups, QOL
scores improved after treatment compared with baseline (P < 0.05). The changes in diastolic pressure, systolic
pressure, and heart rate before and after treatment were greater in the combined-treatment group (P < 0.05). The
incidences of radiation pneumonitis, radiation esophagitis, neutropenia, and gastrointestinal reactions did not differ
significantly between the two groups (P > 0.05). Conclusions IMRT combined with S1 effectively improves

therapeutic outcomes in elderly patients with esophageal cancer, with acceptable safety. This combination regimen

enhances overall treatment experience and QOL.

Keywords: esophageal cancer; intensity-modulated radiation therapy; concurrent chemoradiotherapy; quality

of life scores for cancer patients
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