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Comparison between DDP and CMNa in radiosensitivity enhancement for

patients with intermediate and advanced esophageal carcinoma
REN Qing—lan,et al
(Department of Oncology ,the First Affiliated Hospotal , Chongqing Medical University)

[ Abstract }JObjective: To compare radiosensitivity enhancement between DDP(Cisplatin) and CMNa (Sodium Glycididazole) in patients
with intermediate and advanced esophageal carcinoma. Methods: 95 patients with esophageal carcinoma were randomized into three
groups. There were 33 cases in RT (Radiation Treatment ) group. There were 30 cases in CMNa +RT group , administrated with CMNa 800
mg/m?, every Monday , Wesday, and Friday. The regimen was repeated every week till the end of the radiotherapy (DT:65 ~ 74 Gy). There
were 32 cases in DDP+ RT group, administrated with DDP 10mg,d1.4. The regimen was repeated every week till the end of the radiothera—
py. Results: CMNa and DDP could enhance the radiosensitivity to advanced esophageal carcinoma. The radiosensitivity enhancement of
two groups were similar (P>0.05). The side—effect in DDP group was more severe than in CMNa + RT group. Conclusion: There is no
significant difference in radiosensitivity in two groups,but CMNa + RT regimen was more tolerable than DDP+ RT regimen. The long term
effect needs further study.
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CMNa+RT #H : CMNa(J ™ M3ERFIZH A R AR 4 7= )3k
800 mg/m? fif A A= BHE 7K 100 ml 30 min PIE#E, 1 h FET .
B~ .= A%, FEERITE R, DDP+RT 4. DDP 20
mg, BJH— VO 2, L ERUTH R . RT 48 M7
ZHBEBHUL R EN, R R RE X R =B RS, BN E
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2.1 AT LA
2.1.1 BEREAMRZITR RT 4 33 #il+,CRI0
|  PR13 1 ,SD6 %] ,CR 2 30.3%, & & 50X (CR+

PR)69.7%, Ifi /R 3% 25 % (CR+PR+SD )87.9% ; CMNa+
RT 4 30 % ,CR16 i ,PR8 #I ,SD4 i ,CR &
53.3%, 5 A7 3% (CR+PR ) 80.0% , I I 3% 25 % (CR+
PR+SD)93.3% ; DDP+RT 4 32 i 4 ,CR15 i ,
PR10 #1,SD4 ] ,CR % 46.9% , 5.4 5% 78.1%, s
IR 25 % 90.6% ., LA EEHE AT UL CMNa+RT 40 1
DDP+RT A CR EH B & FTHRABTH , 28R A
BT % 5 X (P<0.05), T B4k 57 H B 2 A 508
K PR 3% 25 3R B K F DDP+RT #1 CMNa+RT 4 ,{H
EZRTHIT#7 X (P>0.05), CMNa+RT 40/ CR%E
B BRI K 32 25 340 L DDP+RT AR, 248
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%] ,PR6 % ,SD2 #i| ,CR 3 58.3% , i B % F (CR+
PR)83.3%, Ifi /K 3% %% % (CR+PR+SD )91.7%; DDP+
RT £ 25 #i# ,CR13 %1 ,PR7 % ,SD3 %1l ,CR 2 52%,
B R 80%, G IR Z 33 92%, B LA L3 v L
CMNa+RT #H #1 DDP+RT 4% CR Ui § & T H4f
BOTH 25 BA ST ¥ 8 L (P<0.05), i A4 ik yr
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RT 41 .CMNa+RT £0 #1 DDP+RT 4 3 40 J& % 5%
ktik ) CR B 75 BE ST i AL & 43 714 6 400 cGy .
5 400 cGy 1 5 600 ¢Gy,CMNa A9 B 5T 3 % L o4

o - TEWMES;  hERmE Kafnofsky . el I AR 4351 AR

HREIE M T4y % - m v 95 iR
RT 33 26 145~174 90~70 55~72 27 6 23 10 31 2
CMNa+RT 30 24 147-173  90~70 57~74 25 5 21 9 29 1
DDP+RT 32 25 145~176 90~70 56~75 26 6 22 10 30 2

=2 RERERLBRLE
Saxil BE(n) CR PR SD PD CR(%) CR+PR(%) CR+PR+SD(%)

RT 33 10 13 6 4 30.3 69.7 87.9
CMNa+RT 30 16 8 4 53.3 80.0 933
DDP+RT 32 15 10 4 3 46.9¢ 78.1% 90.6"
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1.19,DDP 34 1.14, 8i& L ¥ B4k %] CR AT K
5t e 7 7 8 4 31K 6 500 Gy .5 400 cGy F1 5 500
cGy,CMNa B BCST 3% Btk 9 1.20,DDP 5 1.18, R
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RT 4 33 #)4 th BUBCT M B8 % 28 411 (85%),
E 400 T %R 20 461 (61%) , I /MNRF M 8 61l (24%) ,
MmerE E T 12 51(36%) , &Lt 12 61(36%),
B & H 13 B1(39%), CMNa +RT 44 30 1+t B
SHHERE R 26 £(87%) , A TR 18 41(60%),
M/ 7 #1(23%) , 213 5 T B 10 % (33%),
LIRS 13 6(43%) , R R Ay 12 41(40%) . DDP+
RT 44 32 # " R BB ST E R B K 29 61 (91%) , B4
BT %A 30 #11(94%) , i /b AR T B 12 61 (38%) , Ifil
LLEE TR 14 61 (44%) B LMK Ky 24 61 (75% ),
B4R 19 41 (59%) . CMNa +RT 41 H} B B7 Bk % 3 2
B, RVEFRPBRAL 2 1 AN B 17 & #% , DDP+RT 4 rp
3B T IR, BT SR G BT8R 2 Bl B

BREFhEERE, 2R/ BI7EiFH . RT #1 CMNa
+RT #A B 5 Ji7 JGBA &8 22 %), Wi DDP+RT 48 & [ b 32
AP R, CHEMHEEER AT
R B il RN MR AR, 3 HTIRIT MR I T
EH. WES,
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BERRREE WK EEME, FRBTES
BALST B EBEHET T B, MREFANSH T
PEEREE , WA E ST S FEFEY
K 8%~16%, i XEIERBREMI LR ERE
BB RO R T R R T e R 4 B P A AE
10%~50% /) Z A A, E1x SRR A TLIEIEA,
WM R A MEBIREZ—,

HE X4 (CMNa ) 2 5-Hi B DK k2 1 T4k
a9, 2 BT E R ANE R IR B 68 A R AU
BIBOT IR . CMNa BESE M B M H AN Z K

®3 KBEHBERLR

sy Bil%(n) CR PR SD PD CR(%)  CR+PR(%) CR+PR+SD(%)
RT 26 9 12 2 3 34.6 80.8 88.5
CMNa+RT 24 14 6 2 2 58.3a 83.3b 91.7b
DDP+RT 25 13 7 3 2 52.0% 80.0bc 92.0bc
a: Bl RT ZHHL4E, P<0.05; b: F1 RT 4 LL%E, P>0.05; o: Fl CMNa+RT £ LLER, P>0.05
F4 HEHEELLLE
TSR 205 ik CR % iR (cGy) SER
FERLL RT 10 6400
CMNa+RT 16 5400 1.19
DDP+RT 15 5600 1.14
HE LB RT 9 6500
CMNa+RT 14 5400 1.20
DDP+RT 13 5500 1.18
F5 BBRIRMLEESG(%)
RT 4 BiI% (%) CMNa+RT  #i¥%(%) DDP+RT  fi%i(%)
BRI I~1 1 v I~1 m [\ I~1 i I\
HET % 15(75) 4(20) 1(5) 14(78) 3(17) 1(5) 15(50) 10(33)  5017)
MR T B 7(88) 1(12) 0 6(86) 1(14) 0 10(83) 2(17) 0
MaEETHE  10(83) 2(17) 0 9(90) 1(10) 0 12(86) 2(14) 0
ol TR 11(92) 1(8) 0 11(85) 2(15) 0 20(83) 4(17) 0
B# 10(77) 3(23) 0 10(83) 2(17) 0 14(74) 4(21) 1(5)
BER 24(86) 4(14) 0 23(88) 3(12) 0 24(83) 5(17) 0
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