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[ Abstract] Objective: To analyze the clinical effect of radiotherapy and chemotherapy on advanced
esophageal cancer and explore its prognostic factors. Methods: This study was conducted from January 2019 to
December 2019. It is convenient to select 180 patients with advanced esophageal cancer admitted to our hospital as
the main research object during this period. All clinical data of the patients are counted for retrospective analysis.
Among all patients, patients underwent simultaneous radiochemotherapy and sequential chemoradiation, which were
108 cases and 72 cases, respectively. Intensity-modulated radiotherapy is the main method of radiotherapy. Paclitaxel
combined with platinum-based chemotherapy is used for chemotherapy treatment, and the treatment cycle is
controlled between 2 weeks and 6 weeks. Follow-up observation and statistics of the patient's condition through
follow-up, record relevant data, especially the patient's efficacy evaluation, toxic reaction and other data should be

recorded in detail, while using univariate analysis and Cox multi-factor analysis to analyze the prognostic factors of
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patients and analyze their survival. Results: According to the analysis of the patient's condition, the evaluation results
of the patient's efficacy according to the (RECIST) solid tumor efficacy evaluation standard are as follows: Among
all patients, 68, 85, 18, and 9 obtained CR, PR, SD, and PD, respectively. The evaluation showed that the effective
rate was 85.0% (153/180). The survival rate of all patients in the first year (79.44%), the survival rate in the third
year (52.22%), patients with sequential chemotherapy and concurrent radiotherapy and chemotherapy have a
comparative survival advantage, and there is no significant difference between the two groups , no statistical
significance for learning (P> 0.05). Through single factor analysis, it can be seen that the prognosis of esophageal
cancer patients is affected by many factors, including: albumin reduction, N stage, M stage, clinical stage,
radioactive esophageal stenosis and esophagitis, and tumor location (P <0.05); Multivariate analysis the prognosis of
esophageal cancer patients is mainly affected by radioactive esophageal stenosis, albumin reduction, tumor location
and N stage. In terms of the incidence of esophagitis, the incidence of patients receiving sequential radiotherapy was
higher, which was higher than that of concurrent radiotherapy and chemotherapy group (P <0.05). Conclusion:
Through research, we can know that the prognostic factors of radiotherapy and chemotherapy of esophageal cancer
mainly include tumor location, albumin reduction, N stage, and radioactive esophageal stenosis. If you want to
improve the prognosis of patients, you need to deal with the adverse reactions in time.
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