R EARCRL®
wcjd@wijgnet.com

/<

WAL BLAE 2006052318H; 14(5): 530-532
ISSN 1009-3079 CN 14-1260/R

& Kk 2 3 CLINICAL PRACTICE
B NR T R E #2610

RBIRG, RS, ZF B, AR

L L X
5F K. s%Hs
J7 Ak, PDTAA
A SHENMEAK, A
A 3o & A, AasT
FSF, fehAEA
b o R I
FZFRF; A
1%, LAEKSE
A. % FPDTAM
J& G IT o s
R R E A Sk
A B A IRE,
12 33 S04k 5 57
& AL T Y 9
BHEAETREW
B 50 R ILARAE.

BIRGR, skEFk, T8, HEL, A REEHXRFWENEE
Bl e BRI A RIET 150040

BIWAEE: MG, 150040, RISTBIBTNVEDENXIGEE
1503, BITVEERNAKZWEMBERBERZ. limanl2488@
hotmail.com

E31%: 0451-82081615 {&H: 0451-86663760

WASEHE: 2005-11-08  $2=ZEHEA: 2005-12-02

Effect of photodynamic therapy
for esophageal carcinoma in
near future

Lin-Na Pan, Zhi-Yan Zhang, Man Li, Rong-ling Su

Lin-Na Pan, Zhi-Yan Zhang, Man Li, Rong-Ling Su, the
Affilated Cancer Hospital of Harbin Medical University,
Harbin 150040, Heilongjiang Province, China
Correspondence to: Lin-Na Pan, the Affilated Cancer
Hospital of Harbin Medical University, Harbin 150040,
Heilongjiang Province, China. limanl2488@hotmail.com
Received: 2005-11-08 Accepted: 2005-12-02

Abstract

AIM: To discuss the clinical efficacy and effect
of photofrin photodynamic therapy (PDT) in
treatment of patients with esophageal carci-
noma.

METHODS: Twenty-six esophageal carcinoma
patients treated with conservative method were
involved in this study. All patients were then
treated with PDT under endoscope. Endoscopy
was performed to determine the tumor response
to PDT. The patients were followed up by
WHOQOL-BREF to investigate the quality of life
(QOL) and the survival time of patients as well
as the side effect of PDT.

RESULTS: The total rate of effective PDT
was 76.9%(20/26), and patients whose clinical
symptoms alleviated covered a percentage of
80.8%(21/26). The half-year survival rate for the
patients was 73.1%(19/26). The QOL of patients
was significantly improved in physiological and
psychological domains 3 mo after PDT (F = 4.827,
P <0.05).

CONCLUSION: PDT is effective and safe in the
treatment of middle- or late-stage esophageal

carcinoma.
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