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[ Abstract] Background and purpose: Onodera’s prognostic nutrition index is calculated by the numbers of serum albumin and
peripheral blood lymphocytes, which can predict the prognosis of patients with advanced cancers, including lung cancer, esophageal
cancer, gastric cancer, renal cancer, colorectal cancer and liver cancer. However, there are few studies on its correlation with adverse
effects of concurrent chemoradiotherapy for esophageal squamous cell carcinoma. This study aimed to explore the association
between Onodera’s prognostic nutrition index and adverse effects in unresectable esophageal squamous cell carcinoma patients
who received concurrent chemoradiotherapy. Methods: Data of 42 good-nourishment (Onodera index =45) patients and 38 poor-
nourishment (Onodera index<45) patients with esophageal squamous cell carcinoma treated with concurrent chemoradiotherapy
were collected. Correlations between Onodera index and the adverse effects were analyzed, including leukopenia, thrombocytopenia,
nausea, vomiting, esophagitis, diarrhea and pneumonia. Results: The incidence of esophagitis (68.4% vs 45.2%, P=0.045) and
diarrhea (15.8% vs 2.4%, P=0.034) were significantly higher in poor-nourishment group than in good-nourishment group. We further
analyzed the difference in severe adverse effects between the two groups. There was a trend that the incidence of severe esophagitis
was higher in poor-nourishment group than in good-nourishment group (34.2% vs 16.7%). However, no statistically significant
difference was found (P=0.070). Conclusion: Onodera’s prognostic nutrition index has a good predictive effect on the adverse effects
in esophageal squamous cell carcinoma patients treated with concurrent chemoradiotherapy.
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Tab.1 Association between the nourishment state and clinicopathological parameters among esophageal cancer patients with concurrent
chemoradiotherapy
(n)
Clinicopathological parameter Case GOOd_l;:g;i;hmem Poor—r;;;i]s)hment X P value’
Gender 1.332 0.249
Male 69 38 31
Female 11 4 7
Age/year 0.086 0.769
<60 24 12 12
=60 56 30 26
Clinical stage 0.008 0.927
I 32 17 15
] 48 25 23
Radiation type 4.550 0.103
3-dimensional conformal radiotherapy 41 22 19
Intensity-modulated radiation therapy 22 8 14
Helical tomotherapy 17 12 5
Radiation dose D/Gy 3.542 0.617
50.4 12 5 7
56.0 5 2 3
59.4 16 10 6
60.0 45 24 21
66.0 1 0 1
70.0 1 1 0
Chemotherapy 15.959 0.193
Docetaxel+carboplatin 2 1 1
Docetaxel+cisplatin 2 2 0
Docetaxel+oxaliplatin+tegafur gimeracil oteracil potassium 2 0
capsule
Docetaxel+tegafur gimeracil oteracil potassium capsule 3 3 0
Paclitaxel liposome 5 4 1
Paclitaxel liposome+carboplatin 11 7 4
Paclitaxel liposome-+cisplatin 2 1 1
Paclitaxel liposome+carboplatin+tegafur gimeracil oteracil 6 3 3
potassium capsule
Paclitaxel liposome+lobaplatin 3 1 2
Paclitaxel liposome-+ttegafur gimeracil oteracil potassium capsule 7 5 2
Fluorouracil+cisplatin 1 1 0
Tegafur gimeracil oteracil potassium capsule 29 13 16
Irinotecan+tegafur gimeracil oteracil potassium capsule 7 1 6

; - .
: Comparison was made using y~ test
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Tab.2 Comparison of the adverse effects between good-nourishment group and poor-nourishment group among esophageal cancer patients

with concurrent chemoradiotherapy

Adverse effect Case n Good—nouris?nnizr;t) group 7 (%) Poor—nourisl(q]r;lzng)group n (%) p P value
Blood and lymphatic system disorders
Leukocytopenia (grade 1-3) 42 21 (50.0) 21(55.3) 0.222  0.638
Thrombocytopenia (grade 1-3) 23 19 (45.2) 14 (36.8) 0.580  0.446
Gastrointestinal disorders
Nausea, vomiting (grade 1-3) 48 25 (59.5) 23 (60.5) 0.008  0.927
Esophagitis (grade 2-3) 45 19 (45.2) 26 (68.4) 4357  0.045
Diarrhea (grade 1-2) 7 124 6(15.8) 4492 0.034
Others
Pneumonia (grade 2-3) 28 17 (40.5) 11 (28.9) 1.166  0.280

* . . 2
: Comparison was made using " test
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Tab.3 Comparison of the severe adverse effects between good-nourishment group and poor-nourishment group among esophageal cancer

patients with concurrent chemoradiotherapy

Good-nourishment group  Poor-nourishment group 3

Adverse effect Case n n (%) (n=42) n (%) (n=38) x P value’
Leukocytopenia (grade 3) 17 9(21.4) 8 (21.1) 0.002 0.967
Thrombocytopenia (grade 3) 5 3(7.1) 2 (5.3) 0.120 0.729
Nausea, vomiting (grade 3) 6 4(9.5) 2 (5.3) 0.522 0.470
Esophagitis (grade 3) 20 7(16.7) 13 (34.2) 3.275 0.070
Pneumonia (grade 3) 5 4(9.5) 1(2.6) 1.617 0.203

*: Comparison was made using y* test
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