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Effect of Postoperative Adjuvant Chemotherapy on Survival of
Patients with Thoracic Esophageal Squamous Cell Carcinoma

After Radical Surgery

ZHU Jinfeng, LI Bingxu, ZHENG Zhiyong, YANG Pengyu, LIU Jing, JI Yuanyuan,
WANG Xiaomin

(Anyang Cancer Hospital, Anyang 455000, China)

Abstract: [ Objective] To investigate the effect of postoperative adjuvant chemotherapy on the
survival of patients with thoracic esophageal squamous cell carcinoma after radical surgery.
[Methods] A total of 395 patients with thoracic esophageal squamous cell carcinoma who under-
went radical esophagectomy at Anyang Cancer Hospital from January 2014 to December 2021
were enrolled, including 192 patients receiving surgery alone and 203 cases receiving adjuvant
chemotherapy after surgery. The overall survival (OS) and disease-free survival (DFS) were calcu-
lated with Kaplan-Meier method, and compared between the two groups with Log-rank method.
The OS and DFS of patients with stage Il or above and positive lymph nodes were analyzed.
[Results] The 5-year DFS rates of surgery+chemotherapy group was longer than that of surgery
alone group (47.6% vs 39.9%, P=0.004), while there was no significant difference in 5-year OS
rates (60.1% vs 57.5% , P=0.113). Subgroup analysis showed that postoperative adjuvant
chemotherapy significantly improved OS (P=0.038) and DFS (P<0.001) in lymph nodes positive
patients, and OS (P=0.016) and DFS (P<0.001) in patients with stage Il and above. Multivariate
logistic regression analysis showed that postoperative adjuvant chemotherapy was an independent
prognostic factor for esophageal squamous cell carcinoma patients (0S: HR=1.878, 95% CI.:
1.283~2.750, P=0.001; DFS:HR=1.986, 95%CI:1.472~2.680, P<0.001).[ Conclusion ] Postop-
erative adjuvant chemotherapy can significantly improve the DFS of patients with thoracic
esophageal squamous cell carcinoma after radical surgery, and can significantly improve the DFS
and OS of patients with lymph nodes positive and stage Il and above.

Subject words: esophageal squamous cell carcinoma; perioperative chemotherapy; overall sur-
vival; disease-free survival
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Table1 The clinicopathological characteristics of esophageal
squamous cell carcinoma patients in two groups

S group PC group
N (n=192) (n=203) X P

Index

Age (years old)

<60 292 151 141
4321  0.038
>60 103 41 62
Sex
Male 209 136 153 1034 0309
Female 186 56 50
Location
Upper 43 22 21
Middle 193 86 107 2.513 0.285
Lower 159 84 75
Tumor length(cm)
<6 216 114 102 3318 0.069
>6 179 78 101
pStage
I 145 80 65
I o3 46 47 9.268  0.026
I 142 56 86
VA 15 10 5
pN number
sl 93 21 68 20.404 <0.001
>17 300 165 135
N status
N 50 B 082 0345
N- 252 127 125
MIE received
No w23 14224 <0001
Yes 317 169 148

Notes:S:surgery alone;PC:postoperative chemotherapy; MIE : minimally
invasive esophagectomy.
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Figure 1 The overall survival curves of esophageal
squamous cell carcinoma patients in two groups
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Notes: S :surgery alone ; PC : postoperative chemotherapy.

Figure 2 The disease-free survival curves of esophageal
squamous cell carcinoma patients in two groups
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Figure 3 The overall survival and disease-free survival
curves of pStage Il and IV esophageal squamous cell
carcinoma patients in two groups
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Figure 4 The overall survival and disease-free survival curves of lymph node positive esophageal squamous cell
carcinoma patients in two groups
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Table 2 Univariate and multivariate Cox analysis of
overall survival

Univariable

. Multivariable analysis
analysis

Index

X P HR(95%CI) P

Age(years old)
<60
>60
Sex
Male
Female

7.918 0.006

2.724  0.099

Location
Upper
Middle

Lower

0.632 0.729
Tumor length(cm)
<6
>6
pStage
I
I
I
VA
pN number
<17
>17
N status
N+
N-
MIE received
No
Yes
Group
S
R
Notes : MIE :minimally invasive esophagectomy;S:surgery alone;PC:
postoperative chemotherapy ; HR : hazard ratio; CI: confidence interval.

0.614 0.433

56.102 <0.001 1.884(1.290~2.751) 0.001

0.003  0.954

49.991 <0.001 0.267(0.186~0.384) <0.001

6.229 0.013 2.275(1.481~3.497) <0.001

2509 0.113 1.878(1.283~2.750) 0.001
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Table 3 Univariate and multivariate Cox analysis of
disease-free survival

Univariable

. Multivariable analysis
analysis

Index

¥ p HR(95%CI) P

Age(years old)
<60
>60

Sex
Male

Female

2312 0.128

2243  0.134

Location
Upper
Middle
Lower

Tumor length(cm)
<6
>6

pStage

I
I
I
VA

pN number
<17
>17

N status
N+
N—

MIE received
No
Yes

Group
S
PC

1.564 0.457

1.084 0.298

65.379 <0.001 0.339(0.139~0.826) 0.023

0.021 0.885

61.688 <0.001 0.515(0.265~0.998) 0.049
0.021

0.885

8.160 0.004 1.986(1.472~2.680) <0.001

Notes : MIE :minimally invasive esophagectomy;S:surgery alone;PC:

postoperative chemotherapy ; HR :hazard ratio; Cl:confidence interval.
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