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Abgract :Objective  To assess the anti-tumor efficacy and safety of high-dose-folinic acid plus 5fluorou
racil bolus and continuous infuson 48 hours combined with carboplatin in treating advanced esophageal
carcinoma. Methods 33 patients with advanced esophageal carcinoma were treated with high-dose-folinic
Results

There were 3 complete respone, 12 partia respone, 17 no changes and 1 progressive diseasein this series
with total regponse rate of 45.45%. The main side effects include nausea and vomiting, alopecia, bone

acid plus 5fluorouracil bolus and continuous infuson 48 hours combined with carboplatin.

marrow suppression and mucostis. Other sde effects were uncommon. All sde efects were tolerable,
after treatment the patients were seen making progress. Conclusion High-dose-folinic acid plus 5flu
orouracil bolus and continuous infusion 48 hours combined with carboplatin may be a safe and effective
therapy for the patients with advanced esophageal carcinoma.
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