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Propensity Score-based Comparison of Long-term Outcomes with Concurrent DDP/5-Fu vs
Docetaxel/DDP for Thoracic Esophageal Cancer Undergoing Radiotherapy
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Abstract: [Objective] To compare the long-term survival of thoracic esophageal cancer patients treated with chemoradiotherapy
after propensity score matching (PSM). [Methods] A total of 178 advanced esophageal cancer patients receiving concurrent DDP/5-
Fu (PF group, 99 cases) or Docetaxel/DDP (DP group, 79 cases) were retrospectively collected. PSM function of SPSS software was
conducted to reduce confounding bias between the groups. And then survival analysis was performed for the matched data. The
prognostic factors were examined in the multivariate analysis. [ Results] Sixty-seven pairs of patients were successfully matched. The
median survival periods were 20.0 months in the DP group and 18.0 months in the PF group. The 1, 2, 3-year overall survival of DP
group and PF group were 65.3%, 52.3%, 27.3%, and 55.6%, 39.0%, 22.1%, respectively (P = 0.051). Cox regression analysis
revealed that tumor location (P = 0.012), M stage (P = 0.031) and tumor response (P < 0.001) were prognostic factors on overall
survival.  [Conclusions] The balance of covariates may be achieved through PSM. The efficacy of concurrent DP was equivalent to
concurrent PF for advanced thoracic esophageal cancer patients receiving chemoradiotherapy.
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Table 1 The demographic and pathological characteristics of patients before and after PSM

Before PSM After PSM
Factors
DP group PF group P DP group PF group P

Age/years (IQR) 57(51-70) 62(50-71) 0.001 58(50-70) 60(51-69)  0.732
Sex 0.991 1.000

Male 55 69 45 45

Female 24 30 22 22
Tumor lengths/cm 58+25 59+27 0.909 5.8+24 59+25 0.933
BMI 21.9 +3.7 21.3+3.0 0.311 21.3+3.2 21429 0.452
Albumin 43.1 £ 0.4 41.4+0.5 0.010 424 +0.4 42.1 +0.4 0.539
Leukocyte 7.1+£22 7.8+£2.0 0.026 7.2+23 73+2.1 0.238
Hemoglobin 139.5 + 15.5 135.6 + 16.3 0.106 136.3 +15.6 135.7 + 15.8 0.436
Platelet 253.8 £ 104.1 248.5 + 64.3 0.681 250.8 £ 93.1 2472 £ 61.5 0.536
Tumor location 0.381 0.815

Upper third 36 35 32 31

Middle third 36 53 31 30

Lower third 7 11 4 6
Clinical T stage 0.048 0.936

TI-T2 10 6 5 4

T3 44 45 40 40

T4 25 48 22 23
Clinical N stage 0.408 1.000

NO 13 12 10 10

N1 66 87 57 57
Clinical M stage 0.177 0.715

MO 51 54 43 46

M1 28 45 24 21
TNM stage 0.397 0.843

Il 7 8 5 6

I 44 46 38 40

v 28 45 24 21

IQR ; inter quartile range; BMI; body mass index
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Fig.1 The overall survival curve of DP and PF group
after PSM
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Table 2 Multivariate analysis of factors influencing

overall survival

Overall survival

Factors

HR 95% CI1 P
Sex (male/female ) 1.215 0.892-1.343 0.323
BMI (< 18/= 18) 1.135 0.785-1.457 0.458
ALB (<35/=35¢/L) 1.089 0.895-1.236 0.143

Location (upper /middle-lower third) 0.612 0.413-0.856 0.012
Tumor length (<5 em/= 5 e¢m) 0.836 0.668-1.159 0.253

T stage (T1-3/T4) 1.203  0.974-1.486 0.087
N stage (NO/N1) 1.250 0.859-1.459 0.287
M stage (MO/M1) 0.859 0.553-1.258 0.031
Chemotherapy regimen (TP/PF) 0.778 0.579-1.031 0.075
Tumor response (CR/non-CR) 0.513  0.381-0.702 < 0.001
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