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[Abstract] Objective To evaluate the effectiveness, safety and economy of
concordance and disconcordance guideline in the medication regimens of patients with
advanced esophageal cancer in our hospital, and to provide a basis for standardizing the
diagnosis and treatment of patients with advanced esophageal cancer. Methods 135
hospitalized patients with advanced esophageal cancer were divided into concordance guideline
group (60 cases) and disconcordance guideline group (75 cases), and the average relative dose
intensity of antitumor drugs was compared between the two groups. The efficacy and safety of
antitumor drug treatment were compared according to the response evaluation criteria in solid
tumors and common terminology criteria adverse events. The hospitalization cost, drug cost
and antitumor drug cost were analyzed to compare the economy of antitumor drug treatment.
Results The average relative dose intensity, objective response rate, disease control rate and the

incidence of adverse drug reaction in disconcordance guideline group were greater than those
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in concordance guideline group, but there were no statistically significant differences (P>0.05).

The cost of hospitalization, medicine and anti-tumor drugs of disconcordance guideline group

were greater than those of concordance guideline group (P<0.001) significantly. Conclusion

There were no significant differences in the safety and effectiveness between the concordance

and disconcordance guideline groups, but the economy of the concordance guideline group was

better than that of disconcordance guideline group.

[Keywo rds ] Advanced esophageal cancer; Medical treatment; Guideline; Effectiveness;

Safety; Economy

BB I R ILGER R, R R
RN X M AR R TP B R G R R
FFET- R IO ERTS, 43 BIHESS 6 SLAES 4 4,
BYELR R Ttk Y IREEE R 900% L
okt B, HON R . 2 70% W RIS
bR Y, FEERINREE & G A
o 4RI R B R R IR TR
— o TR S SE M 258 . GaE I 24 SR A
IR 25 N, IR 2R YT BUR T St
JE O B8 K B2 AIT KM AT R
ENESIN) A W Tovier s N (N S T e
Fr 2 niAy r £ v RE BB PR IEIR . AR
NN, B A E R, IBURIE RN
WA, XTTIIE 259 I PR FHEA T AN, J22h
PG R B, FHER B PPN IR R I EELA AR o, 2
PR 259 5 BN K- BB L A
SCISCEE TR B B 1 £ 9 1 B SR 2 IR IT T &R
3BT HC A H R DS i FH 25 R K DA B FH 25 3
(et . ARE . QurtE, BRI
BIT S
1 RS
1.1 ARISEIR

[l JBR 4 43 A1 22 DR T ST S BE 2019 4F 1 H —
2021 4F 12 7 M B8 AR Be J 3 135 1491 9 41
OBk, R 2021 BRI R IR 25 & B
Bt ) P, AhUNE R T a1 A4
UL EAFFE e 2T R (IRYT T 8
Y HEHEATTGHER ) WA R R FHZY
DL TR BRI 5 4 KN FE R4l (60 1] )
FARMRMFEFGLL (75 ) o AT L PRI ER
e = A AR R B0 S5 [ LT R 3 (2023 )
65,

1.2 NHeR#E

WAbRHE: DIFEIRFE 18~80 4 Z[H]; Qi
W “BEET , BEZIRIKZECY e
T, BT UIERJR SRR . SR X AR ke B
ARV R, MBI R AT 2 B g
2iWasT . HERRRE: OBRZWh &8 EINE 12
W MREAE s QBRI By . IR . B 25 ]
EHEFEREGER; ORTEM 2 MR
PiRYT s @RI REEHIGYT, AR
AR (adverse drug reaction, ADR) .
1.3 #RMGE

EIERFE RS (HIS) , IWEMAEEN
BRI GORE, AUFRAERS | M) IR | BT
e EARTE MR IMEA A TIRES (Eastern Cooperative
Oncology Group Performance Status, ECOG PS ) ¥£57 .
2T PRI DL — R BORE, BT 2R
JYHTE AR A FE bR (AN gk, k4
fit g, ARG, NWR RS R . KT
K BTRASEL RN SRR | HIEIRL R L)
LYNBIT IR W AIUMIRE 25 ADR . AE B i
[T 2y A e ] 25 B AEBE2 .
1.4 FEERR
140 “F¥ARXT R Z 5%

7 i 58 B (dose intensity, DI) A A% [EHT
e 20 ) AR 5 25 S LIRS T 7 38 L Ak
AT R B R 2 P 25 W5n) &, 1
BN DI= FLpE 259 SR & (mg - m™) /3R
J7 R JE B, PR mg - m 7Y JE, R R BON A 4
PRI Ao Jirt PRI AEE 2 IS (] - 470 g8 24 103 9 7 I S B
it FH 7] 22 5 s o R A [] B SRR X 5
JF (relative dose intensity, RDI) , RDI= 3 i 551
ORI/ BRUER R . A0 2 251Gk 7 S
T VT Y AH X 50 = 5 (average relative dose

https://ywlxbx.whuznhmedj.com/



HYIRITIR S ZeE 2023 £ 3 A% 3255 3 1

intensity, ARDI) , ARDI f&J7 % i buliig 2
Y RDI fF- 2918, BIARDI (%) = & A
HUE 25 RDL Z M1 n, n 25905 m8. i
Wi 40 7F ARDI < 80%. 80% < ARDI < 100%.
ARDI > 100% A9 Z54 i Fi 22 52 1
1.4.2 AR

LS AR I 9gd 97 P F AN AR #fE (RECIST VI.1)
AR R A AT B PR, PR B TR A R
2205 2 AN R AR R IRE 250 J iR IT R, 1T
Yo &8 Sk 1 DGRk, H I 1 4 A 60 43
TEARZM (CR) . WM (PR) | EWRfaE
(SD) Kpasit e (PD )", HMZEf#% (ORR )
=CR+PR, ¥W#H1#% (DCR) =CR+PR+SD.,
1.43  ZAMEFY

R £ 5 B 3 18] m] RIS ADR B 47 40 i
JEGYNIRIT T B AVETE S . PR AR AR i [
K23 B W I A e il A2 9 ADR PR 56 R
TEMARAE " R AR HEE T BRI 259 5 ADR
Z P HEIR RN, WA Iras R s e, 1
AIRE M PTRER T LAAT 4, AR I o 56 1R DA
HFEMNFRE (CTCAE 5.0) M,
1.4.4 ZFHWIFEHN

HRAE BB 1 B 3 (B] A B s 25 2 . 255
P . B AT IR 2567 T R4
PEVEAY, A2 IR 2 D TR
1.5 SitFESH

K SPSS 13.0 B4 47 B i e 1 ab 3,
IEZ AR R DL X £ 5 TR, AR

251

FHPI B ST REAS ¢ K 305 A 25 23 A1 1 7 5 B2 oRE L
M(P,s, Py;) F7 , 21 [A] FLACR PR S, FEASRR ARG
55 HECREIL n (%) FoR, R H Pearson
K KBk Fisher B VIR PILLA )7 /0 2570 i
LK H wilcoxon BRANRE B, P < 0.05 A2 HFA

et Lo
2 R

21 BE—MBERRAMETHARILE

135 {5 S B8 S h 55 106 191 ( 78.52% )
29 1] (21.48% ) , “FHJAFEHE (64.87 £7.43) %,
PIZL R E R . AR . B, IR RRIAR
WHIZEH | ECOG PS V4. #2007 . BIw i
PRI TGTFE X (P> 0.05) , {HFAHW
PO 50T I R E S, RIKNFE™
LI 1) s i 58 b I R TR TR R 4
(P<0001) ., W1,
2.2 KRIRMNIEEAAGWEIT ARSI

75 IR TG T LLAE L WIRTT T SR PR 2,
Wi VR R AN 5 AR R, i —20 ot &
B, 34 AR ) Bl Sy Jr R A AR R HE R D AR
HEIRIT TS 41 BILAAN M s 22k AT
Z,65.85%( 27/41 VRIAYT T FRBEBEARIMKNFE RS ,
34.15% (14/41) Ry L S8 AR .
2.3 HYNRITARFIEREST

135 B &R ARDI N (64.10+21.13) %, A&
RMNTEFIZH ARDI = THKNFE R4, (H2E 7 Te8eit
R (P >005) . ShafEyPnEmtt, P

R1 AABRE—WABRGMATHRILEN, x+s5, n(%)]
Table 1. Comparison of general information and drug therapy regimen between the two groups
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Table 5. Comparison of the cost of drug therapy regimens between the two groups [M(P.;, P,s ) ]
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