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Preliminary exploration of the optimal timing of chemoimmunotherapy
combined with radiotherapy for oligometastatic esophageal squamous
carcinoma and analysis of prognostic influencing factors

XU Tian',GUI Yan'
(Department of Oncology A ffiliated Hospital of North Sichuan Medical College s Nanchong 637000, Sichuan sChina)

[ Abstract] Objective: To explore the optimal timing of chemoimmunotherapy combined with radiotherapy for oligometastatic
esophageal squamous carcinoma and analyze the prognostic factors. Methods: 71 patients with oligometastatic esophageal
squamous carcinoma who received chemoimmunotherapy combined with radiotherapy were selected as research subjects,and
were divided into the first radiotherapy group (receiving radiotherapy before chemoimmunotherapy.n =21),the synchronous
radiotherapy group (receiving radiotherapy within four cycles of the start of chemoimmunotherapy.n =29) and the sequential
radiotherapy group (receiving radiotherapy after four cycles of the start of chemoimmunotherapy,n = 21) according to the
different times of chemoimmunotherapy. The clinical efficacy [ disease control rate (DCR), progression free survival (PFS),
overall survival (OS)] and incidence of adverse reactions were compared among the three groups. According to the neutrophil to
lymphocyte ratio (NLR) ,patients were divided into a low NLR group (NLR<C2. 33,72 =232) and a high NLR group (NLR>
2.33.,7n=39) ,and their overall survival (OS) was compared between the two groups. Univariate and multivariate Cox analyses
were conducted to identify factors affecting the prognosis of patients with oligometastatic esophageal cancer. Results: The DCR

for the pre-radiotherapy group, concurrent radiotherapy group,and sequential radiotherapy group were 33. 3%, 44. 8% . and
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52. 4% ,respectively. There was no statistically significant difference in DCR among the three groups (P >>0.05). The median
PFS for the first radiotherapy group, concurrent radiotherapy group,and sequential radiotherapy group were 11. 9,17. 6,and
17. 5 months,respectively, with no statistically significant difference among the three groups (P >>0.05). The median OS for
the radiotherapy-first group, concurrent radiotherapy group,and sequential radiotherapy group was 18. 4 months (95% CI .
13.1~23.7),21.7 months (95% CI:17.8~25.7),and 16.5 months (95% CI:9.9~23. 1) ,respectively. The differences in
OS among the three groups were statistically significant (P<C0. 05). The OS of the concurrent radiotherapy group was superior
to that of the sequential radiotherapy group (P<C0.05). All treatment-related adverse reactions were tolerable, with most being
Grade 1 ~ 2, including bone marrow suppression, pneumonia, liver and kidney dysfunction, etc. There was no statistically
significant difference in the incidence of toxic reactions among the three groups (P =>0. 05). The OS for the low NLR group and
the high NLR group was 23. 3 months (95% CI:19. 6~27) and 16. 6 months (95% CI:15. 1~18. 1), respectively (P <
0. 05). Both univariate and multivariate analyses indicated that NLR was an independent prognostic factor for patients with
oligometastatic esophageal cancer (HR=4.17,95% CI :2.17~8. 00, P <0. 05). Conclusion: Chemoimmunotherapy for patients
with oligometastatic esophageal squamous carcinoma and the addition of radiotherapy within a four-week period of
chemoimmunotherapy (i. e. s chemoimmunotherapy concurrent with radiotherapy) prolongs patient OS without increasing
treatment-related adverse effects. NLR is a prognostic marker for chemoimmunotherapy combined with radiotherapy in patients
with oligometastatic esophageal cancer,and a high NLR prior to treatment suggests a poor prognosis.
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