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Abstract

AIM: To study the clinical effects of chemo-
radiotherapy for esophageal carcinoma patients
with dietary and lifestyle factors of high risk.

METHODS: In a nested case-control study, data
for esophageal carcinoma potential determinants
from a survey that conducted on 496 patients
in Wanzhou district of Chongqing municipality
was analyzed. The classification tree model was
constructed using exhaustice chi-square auto-
matic interactiong detection method. The clinical
effects of chemo-radiotherapy for esophageal
carcinoma patients were observed.

RESULTS: In 7 out of the 15 risk factors se-
lected, water pollution and fast eating were the
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most important factors. Furthermore, esophageal
carcinoma was more frequent among smokers
and fast eaters in alcohol drinkers. There were
more survival benefits for esophageal carcinoma
patients with high risk dietary and lifestyle fac-
tors (the median survival time, 21 month) rela-
tive to low risk patients (14 month) followed by
chemo-radiotherapy. Significant difference was
found between two groups (f =15.87, P < 0.01).

CONCLUSION: It is possible that water pollu-
tion, and poor dietary and lifestyle factors such
as hot-temperature food items and fast eating,
smoking and alcohol drinking were the main
risk factors for esophageal carcinoma of Wan-
zhou region. Chemo-radiotherapy has more clin-
ical benefits for esophageal carcinoma patients
with diet habits and lifestyle factors of high risk.
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