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Effect Contragting of Nedaplatin plus 5-Fu and Cisplatin plus 5-Fu in Treatment with Ad-
vanced Esophageal Carcinoma
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Abstract :Objective  To observe the eficacy in the near future of nedaplatin (NDP) and cisplatin(CDDP)
for the patients with advanced esophageal carcinoma. Methods Collect 61cases,30 cases in NDP treat-
ment group (NF group) ,31 casesin CDDP treatment group (DF group) ,NF group use NDP 80 100 mg/
m? intravenous drip ,d1 ,calcium leucovorin 200 mg/ m? ,intravenous drip ,d1 ,2 ,then intravenous bolus of
5 Fu 400 mg/ m? followed by 22 hour infusion of 5 Fu 600 mg/ m? usng an ambulatory pump ,d1 ,2;DF
group use CDDP 30mg/ n? ,intravenous drip ,d1 3 ,the usage of other drugs are the same as DF group.
Results The RRof NF group is53.33 % ,the RR of DF group is 35. 48 % ,the diff erence was not stati sti-
caly dgnificant (P>0.05). There is a lower digestive reaction and lower toxicity of liver and kidney in
NF group. Conclusion  The efficacy in the near future of NF group is higher than DF group and NF
group is eader tolerant to the sde efect ,0 it isfit to the olds especially and do has efficacy to the pa
tientsfailure or cannot tolerate to CDDP.
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Tab 1 dClinical characterigtic contragt of the two groups( n) NF DF ! P
>0.05, 3 CDDP
i pahoogyfcor NF grop(n=30)  DF group(n=31) CDDP
n( %) n( %)
Sex 0 1 NDP , 2 PR ,1 PD, 2
Male 23(76.67) 26(83.87) 5
Femde 7(23.33) 5(16.13) .
A Tab 2 Contrasting of the treatment response
Renge — B 6 Hf ot N F group (n=30) DF group(n=31)
Meddan age 61 58 L (%) 0 (%)
Patrlogy CR 0 0 0 0
) PR 16 53.33 11 35.48
Syuamous cell carcinoma 27(90.00) 24(77.4) D 1 40.00 A 51 61
Adenocarcinoma 3(10.00) 6(19.4) D 2 6. 67 4 12.90
Small cell undifferentiated carcinoma 0 13.239) CR+ PR 16 53.33 11 35. 48
Cardnosarcoma 0 0 X2 P=0.161
Relapse and metagtasis a'ter operation 8(26.67) 12(38.71)
Liver metastad's 2(6.67) 3(9.68) 2.2
Lung metastasis 1(3.33) 2(6.49) NF
Abdominal lymph nodes metastass 0 0 DF , ,
Mediastindl lymph nodes metastasis 4(13.33) 6(19.35) 2
Supradavicular lymph node metastasis 3(10.00) 4(12.90)
Cannt operation 22(73.34) 19(61.29) 3
Liver metastass 7(3.3) 5(16.13) Tab 3 Contragting of the major toxicity
L ung metastad's 2(6.67) 1(3.23) S ffect NF group (n=230) DF group (n=31)
Abdomird lymph node metastas's 0 2(6.45) % o+ %+ % + %
Meddastingl Iymph nodes metastasis 6(20.00) 6(19.4) Arertia 2 40 1 33 5 1613 0 0
Sipradaicuar lymph oce retastasis 9(30.00) 8(25.81) L eukopenia 15 50.00 5 16.67 11 35.48 3 9.68
Thrombocytopenia 13 43.33 4 13.33 5 16.13 1 3.23
1.3 Nausea and vomiting 10 33.30 2 6.67 14 4516 12 38.71
NF "NDP 80 100 mg/ m Liver damage 3 10,00 0 333 3 968 1 3.23
a1, 200 mg/ m ’ dL 2.5 Kidney damage 2 6.67 0 16.67 8 25.81 1 3.23
Diarrhea 4 13.33 0 0 3 9.68 0 0
Fu 400 mg/ m* , , 5-Fu 600 mg/ m’
22 h,d1 2, 3
, 240 ml ;DF :CD-
DP 30 mg/ m’ ,di 3, : : :
NF : 3 CDDP
1.4 , 30% 50% DF
RECIST , “] ,
(CR) (PR) (D) - (cisdiam-
(PD), CR+ PR (RR) mi ncgly-colatoplatinum ,nedaplatin) ,
WHO ,
1.5 1995 6 (21
SPSS13. 0 ;
X2 Fisher , P

<0.05
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