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The analysis of hematologic toxicity in intensity modulated

radiation therapy for esophageal squamous cell carcinoma
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Abstract: Objective To explore the influence factors of hematologic toxicityin intensity modulated radiation therapy for esophageal
squamous cell carcinoma. Methods We retrospectively compared the blood-routine changes in 66 cases of esophageal squamous cell
carcinoma underwent intensity modulated radiation therapy. Patients were divided into normal group ,middle surppression group and sev-
er suppression group according to toxicity standards of National Cancer Institute. Factors such as gender, age ,serum albumin, body mass
index , sternal irradiated dose,operation and chemotherapy were analyzed. Results The incidence of hematologic toxicity in leucopenia,
hemoglob and thrombo were 87.9% (58/66) ,28.8% (19/66) ,57.6% (38/66) respectively. Severe suppression of them were 25. 8%
(17/66) ,1.5% (1/66) ,15.1% (10/66) . Body mass index,sternal irradiated dose and chemotherapy were correlated with hematologic
toxicity. Conclusion Hematologic toxicity is normal in intensity modulated radiation therapy for esophageal squamous cell. Lower body
mass index, high sternal irradiated dose and synchronous chemotherapy can increase hematologic toxicity. Severe suppression of hemato-
logic toxicity can be decreased by reasonable accessing patients’ condition and optimizing radiotherapy treatment.
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