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Efficacy analysis of concurrent chemoradiotherapy in patients with
localized anal squamous cell carcinoma*

Liu Jia-hao, Liu Ping, Xi Zhen, Liu Ke, Wang Jie, Yuan Yuan, Zhou Ju-mei
[Department of Radiotherapy, Hunan Cancer Hospital (The Affiliated Cancer Hospital of Xiangya
School of Medicine), Central South University, Changsha 410013, China]

Abstract: Objective To investigate the clinical efficacy of concurrent chemoradiotherapy in patients with
localized anal squamous cell carcinoma and their nutritional status. Methods Clinical data of 41 patients with
localized anal squamous cell carcinoma admitted to Hunan Cancer Hospital from January 2018 to December 2023
were retrospectively analyzed. The patients were treated with concurrent chemoradiotherapy. The efficacy and
treatment-related adverse reactions as well as survival and nutritional status of patients were analyzed. Descriptive
statistical analysis was used to determine the proportion of complete remission (CR) and adverse reactions. The Chi-
square ( x> ) test was employed to analyze the relationship between clinical parameters and treatment efficacy. The
Kaplan-Meier method was used to estimate the 3-year overall survival (OS) rate and progression-free survival (PES)
rate. An independent sample t-test was conducted to assess the nutritional status before and after concurrent
chemoradiotherapy. Results The proportions of CR, partial response (PR), stable disease (SD) and progressive
disease (PD) in patients with localized anal squamous cell carcinoma who received concurrent chemoradiotherapy
with the PF regimen were 90.2%, 4.9%, 2.4%, and 2.4%, respectively. The 3-year OS and PFS rates were 88.1% and

81.1%, respectively. The most common treatment-related grade 3 adverse events and their incidence rates were 25
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cases of radiation dermatitis (61.0%), 8 cases of leukopenia (19.50%), and 8 cases of neutropenia (19.5%). After

concurrent chemoradiotherapy, the levels of hemoglobin (Hb), serum albumin (Alb), and lymphocytes (Lym) were

significantly lower than those before treatment (P < 0.05). There was no significant difference in weight and body

mass index (BMI) before and after concurrent chemoradiotherapy. Conclusions Concurrent chemoradiotherapy

with the PF regimen can achieve satisfactory therapeutic effects for localized anal squamous cell carcinoma, and the

toxicity is acceptable.
Keywords:
efficacy evaluation
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Lym 8007 BUFEAR . 0TS 5 R E  BMI LS,

WCIT RS R Hb O Alb  Lym H#C, & e K 56, 22 ZRM TG E L (P>0.05), W3,

SR G EE X (P<0.05) . TG #H Hb Alb.,

%3 WEFRIEEERREE (n=41,x+s)

©|H, g m y! X
Fisf ] AT/ BMI/(kg/m?) Hb/(g/L.) Alb/(g/L) Lym/( x 10°/L)
eagil 55.65 £ 8.75 22.65 £2.90 123.15 + 14.39 42.20£2.92 1.76 + 0.64
T e 54.73 + 8.65 2227 +2.83 112.39 + 14.20 40.10 +2.93 0.60 + 0.34
i 0.476 0.594 3.723 3.266 10.245
P1H 0.635 0.554 0.000 0.002 0.000
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Uife, $em T RE TG A,
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7, B0 R b IE/MMC [R5 ey, o] DL 5—
FU/EA TR A ORI . S—Fu/MMC 2 AT 45 866 9o J P
W2 B[R] 26 Ak 7 7 %% . UKCCCR 58" i EORTC
IR 3 T S-Fu/MMC [A] 25 i Ak 7 5 Bl il gy o
T A8 6% 9 (7 7 85, 45 3 7R 5-Fu/MMC [H] 25 i Ak Ty
5 AT A 0 B E R T 22 R (65% VS
58%) , {H 5-Fu/MMC [F] 25 Ji AR T7 20 1 3 4F Jmy 45 5 ]
i T A4l R IT 4H (61% VS 39%) . EORTC B 571
[FFE & B 5-Fu/MMC [7] 25 Ak 97 20 1) 3 4F Jay 458 2 B
i T BA 4l 9T 4 (58% VS 39%) . I Ah RTOG/
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() [l 20 AR 7 T3 58 o8 A8 i 1) 97 80, WF R e I 5 5-
FU B.25 [F) 25 10y 7 4L A e, S-Fu/MMC BX 5 [ 25 1k T7
2H AT d 2 BRAR T 45 0 3 R AR A7 8 (22% VS 9% )
AN 4 4F DFS £ (51% VS 73%) . T iR BF 98 45
W, JR BRI AT 4% 9 4 22 S-Fu/MMC 7 58 /9 [) 25 i
fhI7

Bl 5 B 9E N DR R T R A AT DL HROAR
MMC FH T J5y B 0 A48 6% 9 A6 7 o — 00 T Jisd 44 o
GE R I Z 4+ 5-FU BT 1 R r B3 B S4F B R
FE5 0 85% , 5 AE TR HEAF 2 0 179%™ . BEAIL XS BB

LA XoF A4 8 9 1 7 80, % 3 S—Fu/ LA [) 26 il A
ZH AR fEHL T PES 1 OS, HLI &S I i 3K . 7R 1%t
e, 5-Fu/ A [A] 20 A6 97 4 5-Fu/MMC ] 25 Ak 7 21
54F BEAE R N 4 0 70.7% F178.3% , 5 4F TR A
FEZR 50 57.8% F1 67.8%., 1 1 ~ 4 % A PEFERI
I J7 T, PR TR 22 S . DRI, A A B e 1Y
BT F SR AT MMC, B 5 16 IR T
MMC i FH , # F A EE G FR s e 2R 2590 07 42
FRAE ACT T3R50 i 285 5%, PPA Jay B AT 4 6 98
B IR B CR WY B AL [R]E R 2P i Ak 97 fs 26 JEM.
3 o T WS R P BB R AT 43 BT, R A A2 W AR AT
J5 24 ~ 26 J& Y JR BRI AT A 5 B CR R Gk
90.2% , 5 MEULENDIJKS 25" ¢y [m] Jo5 4 fifF 53 F 7% 4%
R—3, i T ACT 1L BF5E" RN JCOG0903 Bif 581!
fJ CR %, 1 MEULENDIJKS 1) [] i 4 AF 5% o
REABEE/MMC 5 5-FUMMC 193477 J5 CR 245351
89.7% F189.1%, 1fii ACT II fff 55 Fil JCOG0903 HfF 53
5-FU/MMC F1 S-1/MMC [R5 B AR ST J& CR 2R R 51k
78% F81% o ABF5EHE— 2040t T 4232 R 20 ik Ak 7
14 Jey B AT 1998 3 119 OS T PFS , &% B 3 4F OS ANl
PFS 43 51135 %) 88.19% £ 81.1% , 1% 5 LATE B #F 58 45 5
#{l. MEULENDIJKS %) % 9 4% 35 fth 75/MMC 5 5-
Fu/MMC ¥ I7 L8 8% 988 7 30 3 4F OS 2253 51 8 89.7%
5589.1%. 7 JCOG0903 fiff 55 Hh!" | 4% 5% S—1/MMC J7
S [6) 25 oAk o7 1 R4S 85 98 19 3 4F OS L PFS 43 il oy
87.3% M1 85.7% . BLAb, il LB AS[E] TNM 433 LA
FGYT R A m, 23 1 1510
W AR A 5-Fu 45 A 6 A R 15 A s 41 1Y)
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