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B~E by 44~ B P FE BEV A WLATRE RN B8 AU AR 5, LA Z MM 2

1 BEV Ry S8 77 ) UL
12 flgrp R BeE AR IE B TR S B 404 e BEV BRI S SER X0 B A S N BEE S 5 B LGS I B R mAL
B~F 2k 54~ HRGTHFFE BEV 0] ULMEE FE-BE 0 A7 5, DL R el o B i
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1 K As Ay s AL E OSUI O HE
S EXARE VE IR .
6.3.3.4 FEM&51FHA

BT TR D AR g = 4 A
1§ R = RS T 0 LT 3~5 IRIAYT iR A 7E
A8 R B IR A 1 IR TR BE W J2 07 12 46L
56 UG R A W] BEAEAE IR TT R PR LR, IRt % T
N BRI SRS SR, IRk
A [A] )22 18 2E A7 IR AR TH S ML) 9 4 (megavoltage
CT,MVCT) , DA AR HE — B fif 5 25 44 Fir 32 45 40 5 559 51
i, MR & W)= 5 K R4 MRISZASR T B 3 )
T
6.3.4  FERRBCTEAR BN (2B ZEIENE)

OFF BT

FET R BRI B PO IE
Pt , B SR O TR SR AR DGR PR AAYT o

Jox - I8 8RB R LR Sl R IR T BR S BT
i b AP A U O R AR A7 6. A X2 1 2 i A
B IEFAECARAEELK .

W 7 (2Co) HAA B 1 L B % i, DNA 51475 %
fen FLDARUE A5 495 0 =8, X6 F 0y AU e 2
RAFRYRT S o T 20 HA B A W) Oy T AN 2 1 o

Q)5 W T

B G R I N UT 2 R A B ) —Fhkh 72, A
VE 8 AR -

QTSR FHEA

LR R TR A N F LR PN D

B4 Je8 S0 AN B Ik O 25 5% B 7 Jm & % 4 %

PEIRIT « BEBCR IR R R G i AR A A 3D

FUER S sl & AR L AR 51 T o AR T 16 . 0.4~

0.8 mCi(1 mCi=37 MBq) o A J& W HF 56 E . @

W B 0 W BEIR YT R S A M A

) — it B PR IR YT 7 vk, T T T A o A A R, i

A iy I, 5 S 40 HL BB 8 SE K A G 38 g

6], FEARIE A G I & AE . 18 H AR BRI A TE A

J7 FELE T B T R R P T A A R ) e

e
LA 7 R WL 2.

6.3.5 YT a0
OHFEBIALST :40~50.4 Gy, 1.8~2 Gy/K,5 UK/ .
MR IR R YT R i 50~50.4 Gy, & #L

IyE, WATINRE 60 Gy A fedkisid, THERK

P AR SRR, (75 T R R R T O BN A T RE S

THAK A . FUBL A 7T AE A >60 Gy M B G177 &t o

ik o
@BALHIT : 60~70 Gy, H M4,

DA G T : RUR2 AR5 BT 50~60 Gy, #i
Iy B FE YT 50~50.4 Gy, RO AR J5 4 Bk
(467 45~50.4 Gy, HMA>H1
6.3.6 T IFRIERIBT IR

JCST B UL R I & S O B R R L0
FE A5 005 0 BB I o], B A5 TR A ) T R
Wb K o RTOG #5453 53 A1 LR 5% 5

OB R T 2~3 AR, 2808 H 4

LR SR

W FHE Ly o o I i IR
i HB<45 Gy, MBS BE<50 Gy TS P B
XUt V,<63%,V,,<30% AR AT P A 98 KUK <20%

D,..=7.13.20.24 .27 Gy

AT IR RO 4 XU 5300 5% . 10% .20% .30% 40%

OE D, <26 Gy DALR A <15%
V3<46% L8 KUK <15%
V,.<10% TIPS T KUK <1%
JHF A D, <30~32 Gy Ml AR T IRUS: < 5% (i 1T ASAEAE BTG AT: T8 sl JF 200 8 1)
B
D, <28 Gy SR IS P P DR < 5% (i FH T B A A P 0005 sl 4 B e )
JHEZE Child-Pugh A R, HLAHEER 2B 590 55 130 (R 5
S SCHR S ISR o3 0T AT 3250 Bk p Gl , g A T AZ Y

I KFHE<TS Gy, It b b il

R

T8

52470.67 F165 Gy
D00 <45 Gy
HIEZ 40 Gy 1Y B RBU N T 23 11 1 1 40%~50%

(=110% 4k Jr 5 ) 76 ABEIX NS

Z AR 173 .2/3 42 B B9 TDS/5 435114 60 .55 F150 Gy, TD50/5 43

H B AR <7 %
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R2 BERRIROT HOR B R

BOTHEAR A VLS AEEa
TR I 5F- ¥ 7 ik <20 Gy (RBE) , 4 i V<
AT 40~50.4 Gy(RBE) , % HL43%1 30% , LHEV 15<40% , FFHIE V 3,<30% , 54

BERANAVER L T
TR R 2 A AT
DR W+ )

50.4~60 Gy(RBE) , & HLoH (1h7 7 52 g FUIR 165 Wk + L1 )
FH {54 50.4 Gy(RBE ) [36~63 Gy(RBE) ], # ML 51 (17 7 2 M9

e K4 <45 Gy(RBE)

AL FIRYT (354 50~65 Gy(RBE)
T 45~50.4 Gy(RBE) , % L5 %1
5 X LRI A IR 5 XEHzilE 36 Gy(16.2~60 Gy, W ALTH]) , B izl 36 Gy(RBE)
[17.5~54.5 Gy,2.5~3.7 Gy(RBE) /¥ 1, H W43
WYY 5 5 5 54 54.0 Gy(RBE)[50.4~61.2 Gy(RBE) |, #1731
L= nw)¢id H#ED,, <60 Gy(RBE)
1T A5l Bl iy 7 33.6 Gy(RBE)/8 1K D, <40 Gy(RBE)[5 Gy(RBE)/¥X ]
[ IHGA Y 48~50.4 Gy(RBE)/12k
HURARST IR I RIS 48 Gy(RBE)/121K
J M N BT i
HWOT AREANHTFARE JE2AME 10~15 Gy, 5~6 Gy/UC, 38 1R, 35 2~3 U0, Bl T 0.5 em
JEUR IR ATT IR 52 % SRIEHT40~50 Gy, J5 % 3~5 Gy/Ik ,2~3 1K ; B #4115 24 20~40 Gy
T PR A A ik
IR 6N HNE Kk 100~120 Gy
PR 6N H A B & 120~160 Gy

TE : RBE AR A= 272500

BB PR A 48, B R BN A A 2 A R
SR e B B RN S AT B K
FEA R AL TR AL ACEL T R, A B E T e
BUEAE L 2 AL A B A A IR, TR
Wt | 290 B m i b B AR 3% 32 R I A7 Bl T
BT B O BT R R IR B
AR B R OB IR SRIATT o WEPRANE N B,
AL, BRI O R R, 2U0K; P EE
PRSI RE B HERE 4G TR KAMR DT R R
PR 101 M 9 A T 285 P O 4 700 AREOHRE 50 S5 A B, 0 R
TS B8R 224 DR RT3k ) 0 S T BRI 2000, RE DR
PP, (H 20T A T N A G AN W,
IRTPE ORI T R M D EN R EOT
QAN 58010« e RS 1 il 98 3 o AR T
BOTF IR IE I 3 A N, EERINE IR (Z /AR |
WK (22 S SR~ 0 ) ) s RO W7 DR 5 77
BN R R METTAE T, H A — o e AR
SRR T TG RAEAR o 2P 22 T I i 8 BE PR A
T 73 R ) A P R LRSI G DA I P
T (BT R . SR A A A il D RE A I T A
Yo MaER X L ml CT A 25 7R -5 HRGHE Bl — By ki ok
bR R B AR R AR R, HAN R i v s B S

figp | A oA o TR SR B R R AN T R R
Gb B AR I8 I3 T U

Wk DR S 22 SR AR RS2 M
75 . 275 1 A 202 SRR ER AR 4, Hh B b A
Rl BB AR 2 A A i PR 240 i TG I e
o, IR AR IR N o Ry 7 BN R R TR T
FHBE B B 2%, i PR A DR ) A 45 i 3 o il 22 4
Mo ARG, SBE PUER, IER A LR |
W SR A AR AL B TS A 2 B AR T , R R i
10 3 DX/ 0 AR T R 00 A T e A I il 26 41
32 MR B R AR

TSR B 51010 RS 1 o JUEA5R P S kY 7
Ja— ZHN 0 S F AR I GERR , T2 EEAL A JCAE AR AL
e it (B B Ve O ) O R DAL R DB L
WAL SRk S5l B B A, IR 2
W = EAR I 2T IS, 28 K T O I 50 B 17 R
O L TET O WU S5 O T REAG A, B PO 3 BT ik CT
SO JIETROE PR BE 1 48 £ (IMR) B0 U R S5 5218 2 K
A, K BUEAR B O LB A0 28 AL G 2 3R
B, IFBRANHAB IR R o O A2 BE SRS PR BRI IR S5 5] 2
F FE B RO R B O L I L I IR R OB
RG22 RGN R BRI ARy T e iRy AT
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WAYT A, AT RE S I R AR

T O B A3 B KRR SR RIRIT T R . Bl
TR TN Ay < Y TS P O IR A5 0 FE 6 PR 2, B4k L
A KB TR0 MURYT o b IT 28259 2 B Al oA 20
BERG 259, 8 BAT HLR B e I sy er e fb e
A LA A W 75 S 0 0 WLET Hi A 5 1M 4% 5 5k R AL il
07 CACED) RESM I Lo WLEF 24k , BT ] DT AR B B 1M
ANKR SR AR A FH L ARLIR YT IO O 8 405 B A (AT 75
PE—2IESE

@B a0 TS A R A0 e S V5 B P 7
(granulocyte colony-stimulating factor, G-CSF ) ] F I i
I 1% [ A5 ALY i A 20 s/ RE /A 42 3K (febrile
neutropenia, FN) K & 44 () XU . DCF 7 %8 (£ 74 fihy
FEH A + T80 IR 8 I ) 4 FN XU >20% , 75 15 57 7 1 7
G-CSF. [R5ty BAR], 25 G PEAG P 20 i s />
RE FN KRG i KU J 4 72 3L G-CSF. #il
rh PR 40 M3 $0<2.0x 10°/L I, W K 5 45 G-CSF 5
K& G-CSF; ML/ M T <75%10°/L B, B K Bif 45 T
HNEANAFE 1 AL/ A %2R S A AR B
6.3.7 TSI ROEAL

T I 7 ROTAL F B i LR LT i . O
5 R T B A 4 0 8 g O 3 BT RO
o, AR R £ A0 20 A T 2 A T8 DL SO S R
HAVA I o b R Al L7 s @CT K - T 2E3d i e
T T I IR K B A A R AR KRR | AR g
FRLLA B bk L 285 PR R A S 80 AR AR PR 7 3T s B L TH
ARAE BB P N B RE TR <S mm R IR A5 B
PERT LS W i 968 56 42 28 fif , (B BURAPEAL Ty 50% 5 i 75
PIBE T 15 A K BB B8 PR 1 SUR T A 75% 5 #E 7 N B
I G 2 SR A P R  Uh E  E 4  A 1  I ME
P NBE T  BEIE K25 B 43 BT IR 3 A7 A8 8] 5
T2 T TR B A M T AR A B T RO I R B A
@MRI: U7 HI 5 2 W 18R E0(ADC) A ) 228 fb X i
Y97 A B AE S s ®PET-CT: BT R SUV B Y
AR R DA 7 350 S FUm i 10 (L AR A A
PRI DL SR 6) s @l Bl A YT J5 o8 B2 VAL AR
2 [ H 422 (CAP)/NCCN AR (LR 5% 7)1

B BT 5 T AT B S P RS IR T
R SR AN 2 0 ] R HR R R AR A e s B R nT 0
S B3 AL, CT 8 MR A] PEAS 5 &k K 74 ik
ELEE IR 48 5 0, PET-CT B il 94k J5 & bk K e A2 ik
45 10 38 25 15 DA, F 3 b % RS 1 ) A B R 1
ool
6.4 Hhissy
6.4.1 ALy

6.4.1.1 BB MLEE E

RGNS T Tt B4 X EGY i , £
AR R R Y O 58 AT LA S 48 R T R R B K Y
BRAM)

Q75 B EFF NI LR 5 75 18 B 1) PS TR PEBESR
P EE b d

¥t HER-2 25113 5 A7 Bk 5 11 T HER-2 i %
K BB B R B E G I R

@A YT AT LB 2l = 25056 5 5 58, T B R il
EHERAERTT . = 25T T SEMERE N T — Ok
DUEF B RERE T AT TR A A 2 2
6.4.1.2 ALJFIENUE

6.4.1.2.1 4\ B AL I7 0 5l B Ak )y - S 0L A 3
6.3.1.

6.4.1.2.2  MIGPEIALIT : 2K 1~4 .6.3.1,

6.4.1.2.3  AREWITHUALST : 2 WK 6~7.6.3.1,
6.4.1.2.4 Wi EMHALST . REEHXEEESE L EE
e

6.4.1.3 HHIT I E

CEESN VAN 9 eSS s s S TSR R
P 17 i B TR, SRR W NE 5 R B A B B )
e (PYSLBFREANBES R 15 s ik, AR O ik 16 [
R AN M E) WA S R AR YD RIER A%k
BAYY AT, (A e B VDA B (DA )RR )
LR ZVbTE R RIR IR A E RS S R

s n B 46

6.4.1.3.1 B Bl Ay rh i 4y gy gghoes el il
%3,

6.4.1.3.2  HBNEITF AT T oeiby 7 52 e,
L34,

6.4.1.3.3  MUIAERALTT H A fb g7 Jy ge e as ooz,
W35,

6.4.1.3.4 ARJFIT/EATT 7 a6,
6.4.1.3.5 WhHEMAT R L AR T,

6.4.2 SrFERENAYT

FFEIE T AT F AR BR 0 )5 50 i A B3 e 49 £
B M ECI I I RGIRIT -
6.4.2.1 PLHER-2""). HER-2 %k .CPS<1.PSif
I3 <2 I B 4 I EGY BRI — S 72 ih Z 2R SR po ik
B TR W E T (T ZHEFF , 1A ZEHIEHR ) , CPS>1
PS P53 0~ 1 75 — 2 HE 7 M 22 Bk S0+ 1R 2R SRt +
T/ B8 V0 B0 + SRR M E 2 ( 1 AR, 1A SRS ),
35 Z AP +mFOLFOX6 (B V0 1) 411+ 5 R 185 0 + 317
RS ) B CAPOX (B YDA+ 5 A 15 ) 5 FP O+
R MENE ) 7 (T BAEAE 1A RUESR) e ik %3
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R3BERH BT PR T T 5

.11.

WIS R AL
HENE
EY A SR N SAZEE S0 mg/m® d1, RHTAUC=2 d1,qw, 3£ 5 )4 I et , 1A SIS
WA+ IR ik i/ 41 75~100 mg/m? d1 .29, IR BEE 750~1 000 mg/m? qd CIV d1~4.d29~32,q5w; I 9udfeits, 1A 2500
RR A s 15 me/m? d1~5, SR B IE 800 mg/m” qd CTV 120 h, 3w, 352 JE 1]

KA T IE+

BLYD T + SR DR VR
R R ()

LN
2 DY A E+EA/ R A

EA B+ RIRIENE/

JI4H 30 mg/m? d1, RHEALIE 800 mg/m? bid d1~5, qw, 355
N5 70 mg/m*d 1, 7 B 40 mg/m? bid (K H 7 & 100 mg)d1~14, q3w, 2 J& 1]
KA 25 mg/m? d1.8, 4175 mg/m? d1 87 25 mg/m* d1~4, 3w, 3 2 J& 1]

YL FIHA 85 mg/m® d 1, IHFRAS 400 mg/m? d 1, JEIR M IE 400 mg/m? IV d1,

2 400 mg/m> CIV 46 h,q2w, 3t 3 &1

YL 85 mg/m? d1,15.29, R HHABYE 625 mg/m? bid d1~5, qw, 35 /&

BRI 100 mg/m? d1, 2575 B 40~60 mg bid d1~14, q3w, 352 &1
Z P fBAE 75 mg/m? d1, )41 75 mg/m* d1, q3w, 32 JEl 4]
ZPfFE TS mg/m? A1, REIAUC=5~6 d1,q3w, 12 JH ]

EIHE45~50 mg/m® 1, FURBENE 300 mg/m* CIV d1~5, qw, i 5 J&]

I ety , 1A 250048
|EE Ve ST

L9t 24 J50Ed

T B4t 2B 25 0E

b EIRE45~50 mg/m? A1, KRBT 625~825 mg/m? bid d1~5, qw, 3% JH 5 J#
Fa4 BEIBIHILT RERIT R
UES i K HERESE )
A+ B PR T4 80 me/m? d1 , SRR BENE 1 000 mefm? d1~4, q3w, 34 2 J&I 1 I, 2A Sk 4

SRS+ (i)

2 D B+ B+ S50 PR W (8t )
BB FEA+ IR W E2E (R )

LAZEE 150 mg/m? 1, A SO mg/m? d1, 2w, & 3 J& 4]

LAZHE 175 mg/m?® A1, 4 75 mg/m? 1, q3w, 152 J5 1]

Z PG HLFE 70 mg/m?® d1, %A 70 mg/m? d1, FURPERE 750 mg/m? d1~5, q3w, 3L 3 JHI3H
TH A 85 mg/m? d1, SRS IE 400 mg/m? IV d1,2 400 mg/m? CIV 46 h,q2w, 3

VLTI 130 mg/m? d1, REAABEE 1 000 mg/m? bid d1~14, q3w

I3 4]

11 R  2A ZETEE

1T ez, LA 20
T 9HfEAE 2 A JSFETE
T G, 2A JEUFHE

22 VG b B+ BV 50+ 10 R 5+
SR (FLOT, IR )

FETE LU R + U1+ T PR M
(ECF, i)

FEARAN I BT+ FLOT (B

Z VG b FE 50 mg/m? d1, B 70 F 41 85 mg/m? d1, WM 1% 45 200 mg/m? d1, % IR 5 b
2 600 mg/m® CIV d1,q2w, Rl 4 B+ f5 4 88, 3t
LT AL 50 mg/m® d1, 4 60 mg/m® d1, FELUIK B IE 200 mg/m* CIV d1~21 R 1 il 2
625 mg/m* bid d1~21, q3w, A7 3 JAIH+A 5 3 I, 3k
FUIRIENE 2 600 mg/m* d1 .15, M RE5 200 mg/m* d1 .15, BL7D

I GHfEdE , LA RS
8 JAlH
I Gt , LA SRS
(L

CRIEA8S mg/m® d1.,15,% 1 9UfERF, 1A 8k

PEAh3E 50 mg/m® d1 .15, qdw, ERFIIL ST 1 500 mg d1, qdw, RATAR S5 42 Y,

Hr RS

B A~8 N T AR ARG 4~12 A EEHAE BT AY T 10 ]

i+ T A ZR AT+ CAPOX (BLVD R+ R EA ) Jr 5
(I ZfERE  TASEUESR) o AR YT R I H R AR H
ik i 2 BR AT, AR SO Bk PSR (L

HETE ) 5 WRAE 2 2R BTG 7 i o 2 7 7l 22 2

B (T IERE TAZRUEIR ) , R Z i+ A2 (4
AL SEAIT L IERIIVE= AW I E VST N

LR A P 2 R
6.4.2.2 Pt Claudin18.2"*"*". HER-2 BA14: . Claudin18.2
PR, — ST 2 A+ SR VD TR+ U IR s g 2
(IR Mg e B R R ) C T R 1A SR ) .
6.4.2.3 LI AE A k0

OB e (W, — XL, TR ;

QB JE+ S A2 BN TR + 25 T8 40 (Ml s, — 2k,
944, 3 28045 ) 5

BT JE (i, Rk b, TR 1A 2%
WEE ) 5

@B AR JE + 1 5 A1 2R bt (98, 2k DL I,
9447, 3 2508 ) o

QA MAE IR+ BV FIEA+0T , s 4
NIMLAE N AR + A B+ A IR A0 (s, — 4k, 1 9t
17, 2B 250 ), 3 E AL LS P B 0 2+ 57 B+t
%E(@?iﬁ?,:/)% T 477, 2B SRS ) 5

©% % B Je + EAZBE+IAN (W95, — 43097, K
et 325 ) 5
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x5 EEEMIATERLTT T RHEEETT r R
YIS il ek K P A
HERE
IGEAEES -+ 95 e e M54 75~100 mg/m? d1, SRR BEBE 750~1 000 mg/m> CIV 96 h, qdw, [FI2EH07 2 B, Wy e | ERE , 1A 250EE
2 JE
MR-+ B bz R RHBIE 800 mg/m” bid d1~5, 4130 mg/m” d1, qw, 15 J& 1 47, 1A KR
YA LIEES0 mg/m® d1, RHIAUC=2 d1,qw, 35 )4 I 9 Hits , 1A GRS

BT + S D E (M)

BLYDRIE R B ()

HLYD R 4H 85 mg/m? d1, 3 M2 45 400 mg/m? d1, FiJK 1% BE 400 mg/m? IV d1,2 400 mg/m*
CIV 46 h,q2w, [FA 07 3 JJI0 07 e 3 Rl i
YL FH1 85 mg/m? d1,15.29, K EHABIE 625 mg/m?® bid d1~5, qw, 3%, 355

1 927, 2A ZEUEH

I 9 24 ZE0ESE

SO I+ FRUDR 5 E L2} B 50 mg/m? d1, IR BEIE 300 mg/m® CIV 96 h, qw, 355 . HOr4idis JUE 2 B . 1 9fEdE  2A 2590
HAZIE 175 mg/m® d1, FRIKIERE 1 800 mg/m* CIV 72 h, qdw
Hofh oy %
EAUIE7 359 A T=RN 18| Z P {th$€ 20~30 mg/m? d 1, M4 20~30 mg/m* d1, qw, 3% 1 5 8 ; Sk Z P FE 60 mg/m> d1 il T 9eHfErs , 2A 25k
4160~80 mg/m?> d1,q3w, 3t 2 & 11
LRE45~50 mg/m? 1,51 20 mg/m? d1, qw, 3 6 J51]
M1+ 7 S e M 20 mg/m” d1, 3785 5 60 mg/m® d1, qw, 1 6 & 1 I et , 2B FGIEHE
R M+ LRBE45~50 mg/m® d1, RHEHBEE 625~825 mg/m* bid d1~5, qw, % 1 5 J 11 94tz , 2B J5iE 4l
FH i P2l R EHBIE 625 mg/m’ bid d1~5 .d8~12 .d15~19, q3w, [F1E 507 2 AW, B 75 2 & L 9UHETE 1A SRS
HRPZG (2708 H) B 40 mg/m® bid d1~14, 3w, [RIAEH0T 2 3, oy s 2 S5 39 I e, 1A G
F6 TERMAFITIAIT TR
T % 3 ik B vk )
G+ S0 e g 21 4 50 mg/m® d1, 2w, FIKEELE 1 000 mg/m* CIV d1~2, RFT 4~6 JHM+AR G 4~6 FIM, 3t T Zudfite, 1A SR
12 A
M1 80 mg/m? d1, R3H5 Al 1 000 mg/m? bid d1~14, q3w, 3t 6 &1
JT4180 mg/m? d1, £ B 40~60 mg bid d1~14, 3w, 3L 6 &
EYAERNE SAZIE 135~175 mg/m® d1, REIAUC=5~6 d1,q3w, 3L 6 J&H] T A7 LA IR
SOSN8 ) LFZBE 150 mg/m? d1, 41 50 mg/m? d1, 2w, 3 6 JE 1] I B HERE  2A JSIESR

BB FEA+ SR W E DS (R )

YL 4 85 mg/m?® d1, W iR 45 400 mg/m? d1, J5 IR W4 BE 400 mg/m? TV d1,2 400 mg/m*
CIV 46 h, q2w; B0 B Y FI4H 85 mg/m? d1, W R 45 400 mg/m? d1, Ji IR & IE 2 600 mg/m?
CIV 46 h,q2w, £ 12 J&18]

BYBFNEA 130 mg/m? d1, q3w, KEFALTE 1 000 mg/m?® bid d1~14, 3 8 J&1H

BYLFEA 130 mg/m® d1, 8575 B 40~60 mg bid d1~14, q3w, 31 8 JEI 1Y)

I 9037, 1A SRS

D2 B e+ iy (B , BTZ ity T R W
UESE) 5

Ja , Wk AES 32

VeI AE A R 7 IR

B EHEBR B AL

RIS L XS g ) S8, IR A I A A v D S

imw

@ P I AP+ AZ I (BGY i, 2Lk 6.4.3 BPEIRYT e
I 9HErE , 1A SR 5 Mg 93 0 A8 i — 2 O P S e M B BT+ SR A I+ I
Ok e+ E 20 (BEG) i, 2, W9ufiry,  AR(BE, 1 9UfETE, TASRUESR) (A AR AT+ 3R
1B ) 5 WEEWE /R A DURA (1 G ERE, 1A 2EIEDE) |
104 % 8 Je + T (B, R M R ol TR/ JUBAHT+JRR M WE + A (s, | ZRAERE , 1A 2

W0 AUE ARG R R &, 1 RHfEF7 ) 5
W2 % % Je + LS 95 FE bt (W, — 22, M2k

A 3 2RUEHR ) 5

2B e + D BLA R B+

#%, Héﬁfﬁg%)o

CPS=5, | A, 1A2
DR W WE /58 A7 Pt (f 9
2 P+ R (B9
) R i A ) BT+ 2

ZEIEHE) |

20 B I BAPT + IR W E R R A T + B VD A A OB
AR ) A5 ) BT+ T+ IR
I 9eifEd7, 1A 2
BT+ FUR W NE R +5125 (EG) i
2 T+ T (93

FUESE ) A A

I SHELE 1A Z50E

I 9eies
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R7T BERMGEMATIIR

GIE S RO RES A
- VES
IGUEET -+ L DR W JIF4(1 75 mg/m? d1, [ 4% 200 mg/m? d1, JRIR B BE 750~1 000 mg/m® CIV d1~4, 3w; M T U, 1A JEIEH
R A HF4A 50 mg/m? d1, T BRAS 400 mg/m? d1, J8JR 5 IE 400 mg IV d1,2 400 mg/m> CIV 8§ | S 24 FEiEs
46 h, 2w

J5i%71 80 mg/m* d1, RHHLEE 1 000 mg/m® bid d1~14, 3w
Ji%T 80 mg/m?* d1, %57 B 40~60 mg bid d1~14,q3w
BAYL R+ SR BEE S BYB 4 85 mg/m? d1, IR ES 400 mg/m® d1, FUR MERE 400 mg/m? IV d1,2 400 mg/m? T ZLIETE, 2A SKEHE

(Hss) CIV 46 h, q2w; 2% BLYB F1411 85 mg/m? d1, M - FR4S 400 mg/m? d1, FHIR B IE 2 400 mg/m?
CIV 46 h,q2w

BYPFNEA 130 mg/m?® d1, R 1 000 mg/m® bid d1~14, 3w
Z P FE A+ TR WERE 22 P b 3E 40 mg/m? d1, IFHFRES 400 mg/m? d1, IR M5 IE 400 mg/m? TV d1,2 400 mg/m? T 230 1A RS
() CIV 46 h, JIi%f1 40 mg/m2 d3, 2w

LT FE+ LY F) 1+ Z P MLFE 50 mg/m? A1, BLYPFIEA 85 mg/m? d1, FUIKMERE 2 400 mg/m?* CIV 46 h, (2w I 94fEd7 , 1A SIEYs
BRI E (I )

EYAIEALTIIE S LREE 175 mg/m? d1, 4175 mg/m? d1, 3w TR 2A 5k
W1/ 5 51 EREE175 mg/m® d1, 251541 80~100 mg/m® d1, q3w

Z PGl FE 70~85 mg/m* d1, 41 70~75 mg/m* d1, q3w
Z PG {hFE 70~85 mg/m® d1, 5 IK4180~100 mg/m* d1, q3w

KB FE /25 540 KA B 25 mg/m” d1 .8, 541 80 mg/m? d1, 3w 11 JefEdE 24 ZAEHE
RKARFREE 25 mg/m? d1 .8, 431541 80~100 mg/m? d1, q3w

PP B+ SRR W i/ ST 180 mg/m? d1, R4S 400 mg/m?® d1, SR EIE 400 mg/m?® IV d1,2 400 mg/m?®  TT9UHERE , 2A FEESs

TRl CIV 46 h, q2w; B S7 8 E 80 mg/m? d1, T R4S 500 mg/m? d1, Ji R MEE 1 200 mg/m?

CIV d1, qw, 325 6 J 545 2 Ji (BT i)
FHEAIE 800 mg/m? bid d1~14, FF37 B HE 200 mg/m? d1, 3w
PHST R B 160 mg/m® d1, 3 7# HL 40~60 mg bid d1~10, q2w

s Y AINEWE
AL SERZEE 175 mg/m?® d1, 3w, 8% 80 mg/m? d1.8.15.22, q4w, 8 80 mg/m? d1.8.15, 4w Mg T QA LA JSUEDE ;

Z VG hFE 75~100 mg/m?® d1,q3w s 1 AR, 2A FER
ARG IR 175 mg/m?® d1, q3w
FI3R 1454 B A2 B 100~150 mg/m?® d1 .8, 3w

B B R BT R HE 150~180 mg/m? d1, q2w, B 125 mg/m? d1.8,¢3w JiRgiE T AR 1A 2580F 8
9 T AR, 2A 28 E

TA SRS ) B FIBRBAPT+EN 28+ R MEWEARAZBE A mT o FH R S R R S+ BT iF 25 JE + S5 A2 B R o 1A + 2%
(%9, T e, LA ZSUESR) R FIER bt +4025+3 SN (B, PR, 328U ) o X T ARG I o e i
PRUEE (BREE , T RAERE LA KRUEYE) re FIsahi+ i Kl PD-L1 AR, — R S e kG A 5 B i 70 B8R A k)T
FH+ 3R ERE (PD-L1 CPS>1 Ay ffdas , | e, 1A28 o8 T 9.

UEHE ) &7 A% I BT+ G50 DK W e + IR (i, 1 RS B PE IR TT R IR B AR T M DL BRI R B
LA ZEUESE ) (EF A& R BT+ 55 b + B V0 R 40 (B BB RE R, BLAS BN AT 27 0 5 5254k y7 M
CPS=5, T AfEdE  TAZKIEYR) R A sbt+ R o, REGRIZRSADT(BHE, T R, 1A SRS s
WAV R (B, T A2 LA 80 sl At FIBR BT (B, CPS=10, T e, 1A 2804 ) (4hak
BT+ T AR AR (AP 2 R el B 464k 7, HLPD-L1  FIJCBABT (B, T HAEEE, 1A RS ) B R Bk B
CPS=1 M , I AERE  IA SRS Imhr 8 ot R (BE, T U, LA SRS 94 A A7 325, tmT v
B fth i+ YD R 40 (HER2 FA4E (PD-L1 CPS=1 1Y iR % R i A BR BT+ FTmA e (s, 2077, 3 250k ) |
I AERE AR ) AH L TR alifb sy A B Ak ss . RIS hT (B, I, 3 280 ) .



14 FE B

82026 4F 1 A 53 %45 13 ] Int Oncol, January 2026, Vol. 53, No. 1

T2V IT 5 OT BA U RE R (HIZIA T R A
TP RO G R A i — 0. T
Jri S R I T R B B, © A B BT ik I
A PEIRTT I 2K, AR R A BT+ 41.4 Gy/
23 X (ChiCTR1900022282 ) | if 15 1) Bk H 470 + 48 42 i+
KEA+IIT 41.4 Gy/23 R (PALACE-1#F5%) . bl 5 1) Bk
PO+ W+ R +TIT 41.4 Gy/23 YR (PERFECT #ff
FE) VRS A BT+ 55 A2 B+ A + 0T 40 Gy/20 IR
(NEOCRTEC1901 #/5%) 5 it F1| BLbt+ 191 46 1 S5 A2 T+
R+ 41.4 Gy/23 YR (SCIENCE #IF5Y ) 45, B W) A iF
SCHA AT 5 A ST = TREALGT BRI PR A
MR AAEUEYE . B AT A BEHEEEVE Al B IR 7
MIFRIEIR YT T 28 SIS NG RIFSY . 4T SRy il g 1A
AT F AR B W A IR TR S 2R O
VS5 R AR TT , 4 ImpactCRT #F 5% (- Fii F1) 2k 5
$1) \EC-CRT-002 it 5% (% B A ZR BT ) 1B T 912097
BRI Ak @ e W6 ALY, 4n NCT03671265 Hf
7% (R AR BAHT) . ChiCTR2100051606 A 5% ( LK F)
HLHT) \ESCORT-CRT W 5% (K % A Bk 54T ) . KUNLUN
WF5E (B AR A G840 ) . KEYNOTE-975 #F 5% (b 141 2k
Hht) RATIONAL311 5% O 8 A Bk it ) \EC-CRT-
001 (45 5ty 1| BT ) (19 25 FAA A W15 s @R ity 7
Je R BELEVAYT , 40 SKYSCRAPER-07 I HAFSE (Bl %
FIERBADT) B B PFS . OS (1 BHESE 5, Al % J84E )
0 B AN T TR B A e R AR TR IR T T R
NCT04286958 [1 I8/ 5% (- Fi M 2R 50 ) s B ds 1Y
WILTPR . X T M S A8 B A i, T IR S e
16T BRI ChiCTR2000040533 AF 5% (& Fif F1) 2k 2
P+ R BE+ LT 40 Gy/20 K8 30 Gy/10 4K , ik — 4
ERIE 1T 5 iR T i B R OV E
6.4.4 iy R

5 DA J7 FH 18 75 T30 S 398 ) 6 i i 35 R e 288
TG4 G 5 Z0ORUms ) A7 259 (RS | PR 1
WESS FR BRI ZE VRSB SRS IR TR SE) (EGFR B
PrOCZERBAPLAE) M IR, W 2EIG RIS
B B 114 25 ) B 35 AR SRR S P B I (AQ4N) VR
23 L TRAR TR ) (PG KA ) 55
6.4.5 HINARIT SRR
6.4.5.1 EIRRIT : B E IR D B
FRH R T I 4R e AT T A A A i R
X T A 5 3 AT TR F NRS-2002 5 #1778 77 XKL
W i A, A7 KURS: 5 iF— 202k H PG-SGA & & 5 GLIM %
HEHET T E FR VP4 s Oy T T ARE PG-SGA #3851 GLIM
FRIETE o3 SO BT B BN 43 K, AR T J5 AR A
PG-SGA 3¢ 5 GLIM 1 ¥F- 43 F1 6 3 T Ay 7 #5:7E J

B4, Al ARG TE IRIRYTY . MNERE
e IRGEFRAN T, AR R B AR IR T R, #
B[R] Ay 0 ) X6 T 4 4 U R AR T S8 AR
R EAK 2 LA L R B R, R B i
B — N A A R KA 5 — 2 A
X T AN BE St PN 3R O B SR T R H AR
Fat B M NIRS T b s A E SR
6.4.5.2 Wi EIRYT . B 0L BIG YT EEAAE I
I LB I SR PR ARE O BR YT AOR I K
JEHE SR E

6.4.6 sG]

S 25 FE B AR DR T R vl B R
T8, MR 4R FR I DRRE IR, 1T 43 oA 00 8 6 TR L 8
DA BELARS DL R A 75 R 2 A5 SR RS AT EE o Ak 0
(] B A0 A, b S IR S B T R L VA T LA M 4
B 28 AR 3 S A R B R T
HEE R A5 B IR 9T LA PR i o £ . HoAtb
WA MR R W3 PIK ek 286 Y S R A T 2 B R IR
BT HEIE SR, 4 T R IR 5AMA M &, DLk
Bl PR IF IR AR 2 Tk, el ae R, 4 AR A T R, g K
A
6.5 iz

B T M A R s i i A% BE U I A 4 R S
FE L0 BT AR A T P A R — 2 T B (A 7 A
W IR AR ) A5 22 TN A T ST A AR BE D R
R M ZFRHIME AR
6.5.1 WHVIRE: 3MH 6 MHM 2N H&E4E
VIR INBE, A TCFR /R Kk, LR AR R A 1R, B ARt
e R IR A 7 ) A T AR DG AR AR A
6.5.2 B BIIRIT RIS AR AR (R TR 5 Y
J& s AR IS5 oG 1~2 -5 3 H 24 11k, 2~54F
HBoMTHEAIR SFREBFEAIR, BENNE
LG A2 RS K A KR OCH Bk #x , H H i i B
A I 1 5 W% 140 VR S ARG SAE 5 2 SE B |, 9 A T R I R

WFJE .
6.53 EEMEH LR @i 6~121 A 5 #

WA B, BERIBOER . LU 3EE AR, 4
BN AS

HERE SR IER (2025 FiR) ERAR S

P RE(REREEBHF) : TEW LA — BRI
JE iR B BE ) 3 Crp Ll R 2 g Bl i oty )\ ER AN (IERTR
SR =R BE ) E Rl (] R 2 A e i Rg 2 e RN = B )
/NE (R BRI R B )

HEZRS

LRAC AR I (v [ B2 o B R 1 e )

BB GREREBHRF) . T CREERRA IR ER) 5



[E s Sl g 2 2 i 2026 4F 1 H 4553 45 13 T Int Oncol, January 2026, Vol. 53, No. 1 - 15 -

CIZR B — BE LR W I R BR e ) o oK (52 0H 48 R = B )
RITI O A BRRE ) I (PR A [ D 2 Bt
PRRIEE Be ) 20t (b I BR R R 2 M 28 — PR Be ) 2 FE A (L AR
S — BRR I BT e B e ) | A e (e ) B2 2 B e P
BE ) i A CF PR 2 B s A e I B ) sk At 2 (Bt B3 A I
Be) 5 L (52 HR 2 W e B B ) A/ (it s s I e )
MELERA

AR A QLR — BRI A W i B B )
BIARK(REREBHARF) : TV CRHERIRA MR ) |
S K S CHR DR 2 B e Jie g B e ) 25 (i b B2 R R 2 45 7Y
<)

BB (R KAL)~ CF R R B G L)
I 21 S (VY2580 K50 IR R B ) - CR TR EE L2 i
JEEEBE) \E 4 (AL BRI A 5 I BE B ) | Hi (R 7 BE R R =7
7 BEE ) A A (D148 bR R e ) AR B (R R R BR PR
7 B T e e ) T W O e e I e ) 8 (DR~
JE IR BE B ) T £ O [ R B B R B e ) T 55 (L AR5
—BER 7 B R R e ) A e (LU AR 35— BE LR 2 A Jas g
BEE ) it A5 il (5F 77 B 2 e Y B e ) 77 07 B8 (e =2 Be Ff
JEBEBE ) T T M CLl AR 56— BERR R 2 ) e i B2 B ) L S
CLIZR 3 — B 2 B T R PR B ) L B 2198 (B R i s =
Be) B A (DU iR BE B ) R I (b B ACBF R B ) R f
CLLUZR 55— BRI B T i Rg = e ) X0 SCRE (R I PP B2 )
R (L AR B — BB R = B e S B ) (X1 2% (Ll AR R 2
FrEBEBE) R AR 3 — BRI B i 8 B2 e ) ) i 6
CRI A IR B iAoty ) PNIEAR QLR B — BE ) B s i
TABE B ) PN CLL AR SR — BB R 2 B Jas Jif e B B ) P B
(VIR NREERE) (2= 30M (= 4 R B B ) 2 77 (Ll v 48
ERBE) \E AR R (TR — B B e ) 2ot (PR BERER
MR — BB ) AP MR B ) AR LR —
[ R 2 A i b 88 e ) 2 st L et A 4 e R e ) 2 I A
(Ll PG 2 e 2 Bt ) 28 25 (L 2R 5 — R B DR = B Jis ik g I
Be ) A S (LR SR — BB~ B g PR e ) A o o (A v
PR 27 [ 5% B2 27 e B D A EE Bt ) 3T (LLAR S — B R
Wb Jm A SrBEBE ) | 1 SCH (55 B R IR R Be ) M 25 (b [ B2
FREBE R BT ) R A (R 7 R R i Oy BR e ) (BRSCE
(77 By KA M Jm B2 B ) 5K IT B CLLAR 48 B M T rho s BB B )
5 22 ik CER N BB R 258 I = Bt ) 3k 11 s CRIITTT g 1 X
NERBERE) i G B2 B 5 s B2 e ) okt 2R (Ll AR
— R R A — B PR e ) 7K ISR (Y 24 Sl R 2 — Wi s 1=
BE) o fa (L AR S — R R R A M s o BE BE ) KRR R (55 5
S B = e ) SIS (T g 487 22 B T A e 1 e ) AR A T (o
KA BHE AR N BEBE) (R (P il e R B it b ) R (il
IR — BRI 27 B s g = e ) AR AR i (e 2 g = e ) (o

FEW QAR 282 o0 5 e ) AR RS T (P 32 R B2 )
P B ) 2K A CHIT T A PR B e ) R R AR (B R B R 255 —
B TR S e ) L (o I R 2 R R 2 B 5 — B B ) D 75 A
(R BB 2 g B 5t ) KR (Tf 1 44 42 B TlT e e = B )
i E (RS — R R MR IR B e ) R (7 S R R
SR BE) XTI (58 A R AR — s B ) R PUR (B R
T2 B e 5 ) T (Ll AR B — B R R4 g s
Bt ) AT (L AR SR — DR R RS — B 2 e ) BLIRE (Tl
PRI 2E A MO Bs B ) 3 SRR (R [ R 2 R R 2 B I 2 — B
Bt ) AR 4 CHTTT.AS IR s e ) ARG (BF R Th & = AR
Be) st G R R K255 — B BB ) s 8 Ce Bl sr s
Bt )« e CLLZR 55— R R R 27 B Jag e 2 e ) L A (LR 25—
PERL K2 B g 1 g ) L8 B8 (L AR BB — R RL R 2 Bt I i 15
B ) S HE % (LA WA 7 N R B B ) B /MR (T AR B
Bt ) 8 41 (R A 27 B T Pl I8 2 o /0T o 4 P 5 e/ o [ 2
b2 It g 5 [ 3T i I ) R ER (U 45 R B TS B ) 9 5
LU AR A TE N T mps B 5 ) i 2 e (P 7 B ) 2 ) o s e
Bt ) (BN CLL AR 50— B Rl 2 o 8 kg 2 e ) 3 R (iT JL S R
FEFEE MU s B ) Bl (o ] B 2Rk Bt I Rg s B ) L T U
(AR KGR B ) G (MR BB S BE ) VM
A (RDUR S A e s B ) 1 BR80T IR B B 2 B e 3 — =
Bt ) AR A G VLR = 2 Bt R 58— BBt )
HEN A QAR —ERRE RS o0 BB B (4R
S — BB E B E R B e ) 8 B8 (LA SR — BRI i
P = e ) X (Ll AR 5 — e RE 4 B I Aol B e ) L 5K A K
CRINTI A L XN BB BE ) 5 (LU 2R 56— BE R B v
B B ) AN A Ll 2R 3 — B R K2 B e B e ) A SCHE
CLLZR SR — R Rh R 27 B I e = B )
MRINKR(PAEEAXER _HRBEE)

Fsk 1 R4 212% 5325 (WHO, 2019 i)

M2 BB

53 BB TNM 4030 (2017 4745 8 Jit)

B4 BT 0 X T SR

BsES 2RO s R O BE B IR RTOG 404
FriE(QUANTEC 2012)

M6 T BARI T RO AR

RS 7 B DR YT 5 B2 1A CAP/NCCN Frif
Pz A EE IR R] 25 oo

SENB(PMAXER_HBEER)

ek H 497:2025-12-28)
(A3 i AR )



2 F XM

[11QiJ,Li M, Wang L, et al. National and subnational trends in cancer burden in China, 2005-20: an analysis of national mortality surveillance data[J]. Lancet Public
Health, 2023, 8(12): €943-¢955. DOI: 10.1016/S2468-2667(23)00211-6.

[2] Han B, Zheng R, Zeng H, et al. Cancer incidence and mortality in China, 2022[J]. J Natl Cancer Cent, 2024, 4(1): 47-53. DOI: 10.1016/j.jncc.2024.01.006.

[3] National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: esophageal and esophagogastric junction cancers (version

1.2026)[EB/OL]. [2025-12-26]. https://www.nccn.org/professionals/physician_gls/pdf/esophageal.pdf.

[4] PEPUESEERET VRS, AERIEALRIEE G280 M Jb5: PEPMERR T RAL, 2013,

[5] Yang YM, Hong P, Xu WW, et al. Advances in targeted therapy for esophageal cancer[J]. Signal Transduct Target Ther, 2020, 5(1): 229. DOI: 10.1038/s41392-

020-00323-3.

[6] Tsutsumi S, Saeki H, Nakashima Y, et al. Programmed death-ligand 1 expression at tumor invasive front is associated with epithelial-mesenchymal transition and

poor prognosis in esophageal squamous cell carcinoma[J]. Cancer Sci, 2017, 108(6): 1119-1127. DOI: 10.1111/cas.13237.

[7] Jayaprakasam VS, Yeh R, Ku GY, et al. Role of imaging in esophageal cancer management in 2020: update for radiologists[J]. ATR Am J Roentgenol, 2020,

215(5): 1072-1084. DOI: 10.2214/AJR.20.22791.
[8] Haefliger L, Jreige M, Du Pasquier C, et al. Esophageal cancer T-staging on MRI: a preliminary study using cine and static MR sequences[J]. Eur J Radiol, 2023,
166: 111001. DOI: 10.1016/j.ejrad.2023.111001.

[9] Expert Panels on Thoracic and Gastrointestinal Imaging, Raptis CA, Goldstein A, et al. ACR appropriateness criteria® staging and follow-up of esophageal

cancer[J]. ] Am Coll Radiol, 2022, 19(118S): S462-S472. DOI: 10.1016/j.jacr.2022.09.008.

[10] Cheng F, Liu Y, Du LH, et al. Evaluation of optimal monoenergetic images acquired by dual-energy CT in the diagnosis of T staging of thoracic esophageal
cancer[J]. Insights Imaging, 2023, 14(1): 33. DOI: 10.1186/s13244-023-01381-1.

[11] Zopfs D, GroBle Hokamp N, Reimer R, et al. Value of spectral detector CT for pretherapeutic, locoregional assessment of esophageal cancer[J]. Eur J Radiol,
2021, 134: 109423. DOI: 10.1016/j.¢jrad.2020.109423.

[12] Pimentel-Nunes P, Libanio D, Bastiaansen BAJ, et al. Endoscopic submucosal dissection for superficial gastrointestinal lesions: European Society of
Gastrointestinal Endoscopy (ESGE) guideline-update 2022[J]. Endoscopy, 2022, 54(6): 591-622. DOI: 10.1055/a-1811-7025.

[13] Guan Y, Wang J, Cao F, et al. Role of clip markers placed by endoscopic ultrasonography in contouring gross tumor volume for thoracic esophageal squamous
cell carcinoma: one prospective study[J]. Ann Transl Med, 2020, 8(18): 1144. DOI: 10.21037/atm-20-4030.

[14] Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO classification of tumours of the digestive system[J]. Histopathology, 2020, 76(2): 182-188. DOI:
10.1111/his.13975.

[15] Minashi K, Nihei K, Mizusawa J, et al. Efficacy of endoscopic resection and selective chemoradiotherapy for stage [ esophageal squamous cell carcinomal[J].
Gastroenterology, 2019, 157(2): 382-390.¢3. DOI: 10.1053/j.gastro.2019.04.017.

[16] Lei S, Mulmi Shrestha S, Shi R. Radiofrequency ablation for early superficial flat esophageal squamous cell neoplasia: a comprehensive review[J]. Gastroenterol
Res Pract, 2020, 2020: 4152453. DOI: 10.1155/2020/4152453.

[17] Inoue T, Ishihara R. Photodynamic therapy for esophageal cancer[J]. Clin Endosc, 2021, 54(4): 494-498. DOI: 10.5946/ce.2020.073.

[18] Kamarajah SK, Phillips AW, Hanna GB, et al. Is local endoscopic resection a viable therapeutic option for early clinical stage T, and T, esophageal
adenocarcinoma?: a propensity-matched analysis[J]. Ann Surg, 2022, 275(4): 700-705. DOI: 10.1097/SLA.0000000000004038.

[19] Perez Holguin RA, Olecki EJ, Stahl KA, et al. Management of clinical ToN, esophageal and gastroesophageal junction adenocarcinoma: what is the optimal
treatment?[J]. J Gastrointest Surg, 2022, 26(10): 2050-2060. DOL: 10.1007/s11605-022-05441-7.

[20] Shapiro J, van Lanschot JJB, Hulshof MCCM, et al. Neoadjuvant chemoradiotherapy plus surgery versus surgery alone for oesophageal or junctional cancer
(CROSS): long-term results of a randomised controlled trial[J]. Lancet Oncol, 2015, 16(9): 1090-1098. DOI: 10.1016/S1470-2045(15)00040-6.

[21] Yang H, Liu H, Chen Y, et al. Neoadjuvant chemoradiotherapy followed by surgery versus surgery alone for locally advanced squamous cell carcinoma of the
esophagus (NEOCRTEC5010): a phase III multicenter, randomized, open-label clinical trial[J]. J Clin Oncol, 2018, 36(27): 2796-2803. DOL:
10.1200/JC0O.2018.79.1483.

[22] Tang H, Wang H, Fang Y, et al. Neoadjuvant chemoradiotherapy versus neoadjuvant chemotherapy followed by minimally invasive esophagectomy for locally
advanced esophageal squamouscell carcinoma: a prospective multicenter randomized clinical trial[J]. Ann Oncol, 2023, 34(2): 163-172. DOL

10.1016/j.annonc.2022.10.508.



[23] Cooper JS, Guo MD, Herskovic A, et al. Chemoradiotherapy of locally advanced esophageal cancer: long-term follow-up of a prospective randomized trial
(RTOG 85-01). Radiation Therapy Oncology Group[J]. JAMA, 1999, 281(17): 1623-1627. DOI: 10.1001/jama.281.17.1623.

[24] Qian D, Chen X, Shang X, et al. Definitive chemoradiotherapy versus neoadjuvant chemoradiotherapy followed by surgery in patients with locally advanced
esophageal squamous cell carcinoma who achieved clinical complete response when induction chemoradiation finished: a phase II random[J]. Radiother Oncol,
2022, 174: 1-7. DOTI: 10.1016/j.radonc.2022.06.015.

[25] Kato K, Machida R, Ito Y, et al. Doublet chemotherapy, triplet chemotherapy, or doublet chemotherapy combined with radiotherapy as neoadjuvant treatment
for locally advanced oesophageal cancer (JCOG1109 NExT): a randomised, controlled, open-label, phase 3 trial[J]. Lancet, 2024, 404(10447): 55-66. DOI:
10.1016/S0140-6736(24)00745-1.

[26] Yang Y, Shao R, Cao X, et al. Survival after neoadjuvant chemotherapy or chemoradiotherapy for resectable esophageal squamous cell carcinoma: a pooled
analysis of randomized clinical trials[J]. Radiother Oncol, 2024, 200: 110517. DOI: 10.1016/j.radonc.2024.110517.

[27] Qin J, Xue L, Hao A, et al. Neoadjuvant chemotherapy with or without camrelizumab in resectable esophageal squamous cell carcinoma: the randomized phase
3 ESCORT-NEO/NCCESO1 trial[J]. Nat Med, 2024, 30(9): 2549-2557. DOI: 10.1038/s41591-024-03064-w.

[28] Leong T, Smithers BM, Michael M, et al. Preoperative chemoradiotherapy for resectable gastric cancer[J]. N Engl J Med, 2024, 391(19): 1810-1821. DOI:
10.1056/NEJMo0a2405195.

[29] Janjigian Y'Y, Al-Batran SE, Wainberg ZA, et al. Perioperative durvalumab in gastric and gastroesophageal junction cancer[J]. N Engl J Med, 2025, 393(3):
217-230. DOI: 10.1056/NEJMo0a2503701.

[30] Kelly RJ, Ajani JA, Kuzdzal J, et al. Adjuvant nivolumab in resected esophageal or gastroesophageal junction cancer[J]. N Engl J Med, 2021, 384(13): 1191-
1203. DOI: 10.1056/NEJMo0a2032125.

[31] Fujii Y, Daiko H, Kubo K, et al. Non-curative resection for surgical T4, esophageal cancer: esophagectomy or non-esophagectomy?[J]. Langenbecks Arch Surg,
2023, 408(1): 201. DOTI: 10.1007/s00423-023-02940-2.

[32] Huang TT, Li SH, Chen YH, et al. Definitive chemoradiotherapy for clinical T4, esophageal cancer—Treatment outcomes, failure patterns, and prognostic
factors[J]. Radiother Oncol, 2021, 157: 56-62. DOI: 10.1016/j.radonc.2021.01.007.

[33] Chau 1, Cho BC, Chen M, et al. SKYSCRAPER-07: a phase IIl, randomised study of atezolizumab (atezo) with or without tiragolumab (tira) in patients (pts)
with unresectable esophageal squamous cell carcinoma (ESCC) that has not progressed following definitive concurrent chemoradiotherapy (dCRT)[C/OL].
(2025-10-17)[2025-12-26]. https://oncologypro.esmo.org/congress-resources/esmo-congress-
2025?presentation=skyscraper 07 _a phase iii_randomised study of at.

[34] Luo H, Lu J, Bai Y, et al. Effect of camrelizumab vs placebo added to chemotherapy on survival and progression-free survival in patients with advanced or
metastatic esophageal squamous cell carcinoma: the ESCORT-1st randomized clinical trial[J]. JAMA, 2021, 326(10): 916-925. DOI: 10.1001/jama.2021.12836.

[35] Janjigian Y'Y, Shitara K, Moehler M, et al. First-line nivolumab plus chemotherapy versus chemotherapy alone for advanced gastric, gastro-oesophageal junction,
and oesophageal adenocarcinoma (CheckMate 649): a randomised, open-label, phase 3 trial[J]. Lancet, 2021, 398(10294): 27-40. DOI: 10.1016/S0140-
6736(21)00797-2.

[36] Kato K, Doki Y, Ogata T, et al. First-line nivolumab plus ipilimumab or chemotherapy versus chemotherapy alone in advanced esophageal squamous cell
carcinoma: a Japanese subgroup analysis of open-label, phase 3 trial (CheckMate 648/ONO-4538-50)[J]. Esophagus, 2023, 20(2): 291-301.
DOI:10.1007/s10388-022-00970-1.

[37] Kang YK, Chen LT, Ryu MH, et al. Nivolumab plus chemotherapy versus placebo plus chemotherapy in patients with HER2-negative, untreated, unresectable
advanced or recurrent gastric or gastro-oesophageal junction cancer (ATTRACTION-4): a randomised, multicentre, double-blind, placebo-controlled, phase 3
trial[J]. Lancet Oncol, 2022, 23(2): 234-247. DOT: 10.1016/S1470-2045(21)00692-6.

[38] Sun JM, Shen L, Shah MA, et al. Pembrolizumab plus chemotherapy versus chemotherapy alone for first-line treatment of advanced oesophageal cancer
(KEYNOTE-590): a randomised, placebo-controlled, phase 3 study[J]. Lancet, 2021, 398(10302): 759-771. DOI: 10.1016/S0140-6736(21)01234-4.

[39] Kojima T, Shah MA, Muro K, et al. Randomized phase [II KEYNOTE-181 study of pembrolizumab versus chemotherapy in advanced esophageal cancer[J]. J
Clin Oncol, 2020, 38(35): 4138-4148. DOI: 10.1200/JC0O.20.01888.

[40] Peng Z, Liu T, Wei J, et al. Efficacy and safety of a novel anti-HER2 therapeutic antibody RC48 in patients with HER2-overexpressing, locally advanced or
metastatic gastric or gastroesophageal junction cancer: a single-arm phase II study[J]. Cancer Commun (Lond), 2021, 41(11): 1173-1182. DOIL
10.1002/cac2.12214.

[41] Shen L, Kato K, Kim SB, et al. Tislelizumab versus chemotherapy as second-line treatment for advanced or metastatic esophageal squamous cell carcinoma

(RATIONALE-302): a randomized phase III study[J]. J Clin Oncol, 2022, 40(26): 3065-3076. DOI: 10.1200/JCO.21.01926.



[42] Lu Z, Wang J, Shu Y, et al. Sintilimab versus placebo in combination with chemotherapy as first line treatment for locally advanced or metastatic oesophageal
squamous cell carcinoma (ORIENT-15): multicentre, randomised, double blind, phase 3 trial[J]. BMJ, 2022, 377: ¢068714. DOI: 10.1136/bmj-2021-068714.

[43] Wang ZX, Cui C, Yao J, et al. Toripalimab plus chemotherapy in treatment-naive, advanced esophageal squamous cell carcinoma (JUPITER-06): a multi-center
phase 3 trial[J]. Cancer Cell, 2022, 40(3): 277-288.¢3. DOI: 10.1016/j.ccell.2022.02.007.

[44] Song Y, Zhang B, Xin D, et al. First-line serplulimab or placebo plus chemotherapy in PD-L1-positive esophageal squamous cell carcinoma: a randomized,
double-blind phase 3 trial[J]. Nat Med, 2023, 29(2): 473-482. DOI: 10.1038/s41591-022-02179-2.

[45] Chen Y, Cheng X, Song H, et al. Outcomes of concurrent chemoradiotherapy versus chemotherapy alone for esophageal squamous cell cancer patients presenting
with oligometastases[J]. J Thorac Dis, 2019, 11(4): 1536-1545. DOI: 10.21037/jtd.2019.03.10.

[46] Shi Z, Zhu X, Ruan C, et al. Evaluation of Concurrent chemoradiotherapy for survival outcomes in patients with synchronous oligometastatic esophageal
squamous cell carcinoma[J]. JAMA Netw Open, 2022, 5(12): €2244619. DOI:10.1001/jamanetworkopen.2022.44619.

[47] Liu Q, Chen J, Lin Y, et al. Systemic therapy with or without local intervention for oligometastatic oesophageal squamous cell carcinoma (ESO-Shanghai 13):
an open-label, randomised, phase 2 trial[J]. Lancet Gastroenterol Hepatol, 2024, 9(1):45-55. DOI: 10.1016/S2468-1253(23)00316-3.

[48] o FE BRI 2o i IR VR T B 0 £, AR R 2 UM BRI T 2 4 22, BT R AT LR R ey, B B RN T X
FLIR(2025 ERR)[T]. AR B S B 24 A, 2025, 45(1): 1-17. DOIL: 10.3760/cma.j.cnl12271-20241014-00399.

[49] Xiao ZF, Yang ZY, Liang J, et al. Value of radiotherapy after radical surgery for esophageal carcinoma: a report of 495 patients[J]. Ann Thorac Surg, 2003,
75(2): 331-336. DOI: 10.1016/s0003-4975(02)04401-6.

[50] Ni W, Yu S, Xiao Z, et al. Postoperative adjuvant therapy versus surgery alone for stage [[B-III esophageal squamous cell carcinoma: a phase Il randomized
controlled trial[J]. Oncologist, 2021, 26(12): €2151-e2160. DOI: 10.1002/onco.13914.

[51] Shridhar R, Weber J, Hoffe SE, et al. Adjuvant radiation therapy and lymphadenectomy in esophageal cancer: a SEER database analysis[J]. J Gastrointest Surg,
2013, 17(8): 1339-1345. DOI: 10.1007/s11605-013-2192-7.

[52] Zhang W, Liu X, Xiao Z, et al. Postoperative intensity-modulated radiotherapy improved survival in lymph node-positive or stage Il thoracic esophageal
squamous cell carcinoma[J]. Oncol Res Treat, 2015, 38(3): 97-102. DOI: 10.1159/000375391.

[53] Chen SB, Weng HR, Wang G, et al. The impact of adjuvant radiotherapy on radically resected T3 esophageal squamous cell carcinoma[J]. J Cancer Res Clin
Oncol, 2016, 142(1): 277-286. DOI: 10.1007/s00432-015-2041-z.

[54] Deng W, Yang J, Ni W, et al. Postoperative radiotherapy in pathological T».3NoMj thoracic esophageal squamous cell carcinoma: interim report of a prospective,
phase III, randomized controlled study[J]. Oncologist, 2020, 25(4): €701-e708. DOI: 10.1634/theoncologist.2019-0276.

[55] Yang J, Zhang W, Xiao Z, et al. The impact of postoperative conformal radiotherapy after radical surgery on survival and recurrence in pathologic T3NoMy
esophageal carcinoma: a propensity score-matched analysis[J]. J Thorac Oncol, 2017, 12(7): 1143-1151. DOI: 10.1016/j.jtho.2017.03.024.

[S6] X4, B, M, %5, [ MG B f & B AR i R 5 I 5 R MU [J]. A 48 g % &, 2017, 39(1): 48-55. DOL: 10.3760/cma.j.issn.0253-
3766.2017.01.010.

[57] Raman V, Jawitz OK, Voigt SL, et al. The role of adjuvant therapy in patients with margin-positive (R1) esophagectomy: a national analysis[J]. J Surg Res,
2020, 249: 82-90. DOI: 10.1016/.js5.2019.11.035.

[58] Bott RK, Beckmann K, Zylstra J, et al. Adjuvant therapy following oesophagectomy for adenocarcinoma in patients with a positive resection margin[J]. Br J
Surg, 2020, 107(13): 1801-1810. DOI: 10.1002/bjs.11864.

[59] He H, Zhang P, Li F, et al. The role of adjuvant chemotherapy after neoadjuvant chemotherapy or chemoradiotherapy plus esophagectomy in patients with
esophageal cancer: a retrospective cohort study[J]. J Gastrointest Oncol, 2022, 13(6): 2736-2748. DOI: 10.21037/jgo-22-1008.

[60] Miyata H, Sugimura K, Kanemura T, et al. Salvage surgery for recurrent disease after definitive chemoradiotherapy for esophageal squamous cell carcinoma[J].
Ann Surg Oncol, 2022, 29(9): 5657-5665. DOI: 10.1245/s10434-022-11802-y.

[61] Faiz Z, Dijksterhuis WPM, Burgerhof JGM, et al. A meta-analysis on salvage surgery as a potentially curative procedure in patients with isolated local recurrent
or persistent esophageal cancer after chemoradiotherapy[J]. Eur J Surg Oncol, 2019, 45(6): 931-940. DOI: 10.1016/j.ejs0.2018.11.002.

[62] Takeda K, Matsushita H, Umezawa R, et al. Hyperfractionated radiotherapy for re-irradiation of recurrent esophageal cancer[J]. Radiat Oncol J, 2021, 39(4):
265-269. DOI: 10.3857/10j.2021.00325.

[63] Lan K, Chen J. Efficacy and safety of re-irradiation for locoregional esophageal squamous cell carcinoma recurrence after radiotherapy: a systematic review and
meta-analysis[J]. Radiat Oncol, 2022, 17(1): 61. DOI: 10.1186/s13014-022-02019-0.

[64] Liu Y, Zheng Z, Li M, et al. Comparison of concurrent chemoradiotherapy with radiotherapy alone for locally advanced esophageal squamous cell cancer in

elderly patients: a randomized, multicenter, phase II clinical trial[J]. Int J Cancer, 2022, 151(4): 607-615. DOI: 10.1002/ijc.34030.



[65]J1 Y, Du X, Zhu W, et al. Efficacy of concurrent chemoradiotherapy with S-1 vs radiotherapy alone for older patients with esophageal cancer: a multicenter
randomized phase 3 clinical trial[J]. JAMA Oncol, 2021, 7(10): 1459-1466. DOI: 10.1001/jamaoncol.2021.2705.

[66] Zhu J, Wang Y, Sun H, et al. Surgery versus radiotherapy for limited-stage small cell esophageal carcinoma: a multicenter, retrospective, cohort study in China
(ChiSCEC)[J]. Int J Surg, 2024, 110(2): 956-964. DOI: 10.1097/JS9.0000000000000912.

[67] Mege D, Depypere L, Piessen G, et al. Surgical management of esophageal sarcoma: a multicenter European experience[J]. Dis Esophagus. 2018, 31(3):
10.1093/dote/dox146. DOI: 10.1093/dote/dox146.

[68] Sun H, Zhu N, Gong L, et al. Clinicopathological features, staging classification, and clinical outcomes of esophageal melanoma: evaluation of a pooled case
series[J]. Front Oncol, 2022, 12: 858145. DOI: 10.3389/fonc.2022.858145.

[69] Cazzato G, Cascardi E, Colagrande A, et al. The thousand faces of malignant melanoma: a systematic review of the primary malignant melanoma of the
esophagus[J]. Cancers (Basel), 2022, 14(15): 3725. DOI: 10.3390/cancers14153725.

[70] Yu ZC, Wei C, Xiong F, et al. Esophageal cancer-related multiple primary cancers (MPCs)[J]. Asian J Surg, 2018, 41(5): 519-521. DOI:
10.1016/j.asjsur.2018.06.002.

[71]1Chen Z, Li S, He Z, et al. Clinical analysis of 117 cases with synchronous multiple primary esophageal squamous cell carcinomas[J]. Korean J Intern Med, 2021,
36(6): 1356-1364. DOI: 10.3904/kjim.2017.280.

[72] Noordman BJ, Spaander MCW, Valkema R, et al. Detection of residual disease after neoadjuvant chemoradiotherapy for oesophageal cancer (preSANO): a
prospective multicentre, diagnostic cohort study[J]. Lancet Oncol, 2018, 19(7): 965-974. DOI: 10.1016/S1470-2045(18)30201-8.

[73] PEGRMIE R TER S, FEIGRE Y4 (CSCO) AEHILITHM 2024[M]. dbnt: NRITAHRAL, 2024,

[74] BB, 221555, TR, 5. &8RRI MR SR 0T S X V0 L6 AR TS 0 R (0], R AR R 4k 7B, 2020, 42(12): 1040-1047. DOL:
10.3760/cma.j.cn112152-20191225-00842.

[75] BUHUEL, HORE, DRSO, A, f0 R A o 0T I L 51 IR X T TR R R BT A 0], b AR RO R S S B B 2k K, 2014, 34(10): 758-762. DOL:
10.3760/cma.j.issn.0254-5098.2014.10.009.

[76] WLHUBL, HOME, L, S LR R ARG RIS IR T AS R AR SRV B AR BB T FE D). b AR R 2 A &, 2015, 24(6): 615-618. DOL:
10.3760/cma.j.issn.1004-4221.2015.06.003.

[77] Huang W, Huang Y, Sun J, et al. Atlas of the thoracic lymph nodal delineation and recommendations for lymph nodal CTV of esophageal squamous cell cancer
in radiation therapy from China[J]. Radiother Oncol, 2015, 116(1): 100-106. DOI: 10.1016/j.radonc.2015.06.024.

[78] Huang W, Li B, Gong H, et al. Pattern of lymph node metastases and its implication in radiotherapeutic clinical target volume in patients with thoracic esophageal
squamous cell carcinoma: a report of 1077 cases[J]. Radiother Oncol, 2010, 95(2): 229-233. DOI: 10.1016/j.radonc.2010.01.006.

[79] Cheng J, Kong L, Huang W, et al. Explore the radiotherapeutic clinical target volume delineation for thoracic esophageal squamous cell carcinoma from the
pattern of lymphatic metastases[J]. J Thorac Oncol, 2013, 8(3): 359-365. DOI: 10.1097/JTO.0b013e31827¢1f6d.

[80] Ding X, Zhang J, Li B, et al. A meta-analysis of lymph node metastasis rate for patients with thoracic oesophageal cancer and its implication in delineation of
clinical target volume for radiation therapy[J]. Br J Radiol, 2012, 85(1019): e1110-e1119. DOI: 10.1259/bjr/12500248.

[81] Dong Y, Guan H, Huang W, et al. Precise delineation of clinical target volume for crossing-segments thoracic esophageal squamous cell carcinoma based on the
pattern of lymph node metastases[J]. J Thorac Dis, 2015, 7(12): 2313-2320. DOI: 10.3978/j.issn.2072-1439.2015.12.10.

[82] Li J, Chen S, Zhu G. Comparative study of computed tomography (CT) and pathological diagnosis toward mediastinal lymph node metastasis in esophageal
carcinoma[J]. Rev Assoc Med Bras (1992), 2018, 64(2): 170-174. DOI: 10.1590/1806-9282.64.02.170.

[83] Huang L, Chen C, Lin M, et al. Understanding the pattern of lymph node metastasis for trans-segmental thoracic esophageal cancer to develop precise delineation
of clinical target volume for radiotherapy[J]. Ann Palliat Med, 2020, 9(3): 788-794. DOI: 10.21037/apm.2020.04.10.

[84] Wang J, Wu Y, Zhang W, et al. Elective nodal irradiation versus involved-field irradiation for stage II-IV cervical esophageal squamous cell carcinoma patients
undergoing definitive concurrent chemoradiotherapy: a retrospective propensity study with 8-year survival outcomes[J]. Radiat Oncol, 2023, 18(1): 142. DOI:
10.1186/513014-023-02332-2.

[85] Zhang J, Li M, Zhang K, et al. Concurrent chemoradiotherapy of different radiation doses and different irradiation fields for locally advanced thoracic esophageal
squamous cell carcinoma: a randomized, multicenter, phase III clinical trial[J]. Cancer Commun (Lond), 2024, 44(10): 1173-1188. DOI: 10.1002/cac2.12601.

[86] Liu Q, Cai XW, Wu B, et al. Patterns of failure after radical surgery among patients with thoracic esophageal squamous cell carcinoma: implications for the
clinical target volume design of postoperative radiotherapy[J]. PLoS One, 2014, 9(5): €97225. DOI: 10.1371/journal.pone.0097225.

[87] Zhao Q, Sun J, Zheng F, et al. Accurate location describe and management of lymph node recurrence after esophagectomy for thoracic esophageal squamous

cell carcinoma: a retrospective cohort study[J]. Int J Surg, 2024, 110(6): 3440-3449. DOI: 10.1097/1S9.0000000000001242.



[88] Kirkpatrick JP, van der Kogel AJ, Schultheiss TE. Radiation dose-volume effects in the spinal cord[J]. Int J Radiat Oncol Biol Phys, 2010, 76(3 Suppl): S42-
S49. DOLI: 10.1016/j.ijrobp.2009.04.095.

[89] Marks LB, Yorke ED, Jackson A, et al. Use of normal tissue complication probability models in the clinic[J]. Int J Radiat Oncol Biol Phys, 2010, 76(3 Suppl):
S10-S19. DOI: 10.1016/j.ijrobp.2009.07.1754.

[90] Lan K, Zhu J, Zhang J, et al. Propensity score-based comparison of survival and radiation pneumonitis after definitive chemoradiation for esophageal cancer:
intensity-modulated ~ radiotherapy  versus three-dimensional conformal radiotherapy[J]. Radiother Oncol, 2020, 149: 228-235. DOL
10.1016/j.radonc.2020.05.036.

[91] Xi M, Xu C, Liao Z, et al. Comparative outcomes after definitive chemoradiotherapy using proton beam therapy versus intensity modulated radiation therapy
for esophageal cancer: a retrospective, single-institutional analysis[J]. Int ] Radiat Oncol Biol Phys, 2017, 99(3): 667-676. DOI: 10.1016/j.ijrobp.2017.06.2450.

[92] Routman DM, Garant A, Lester SC, et al. A comparison of grade 4 lymphopenia with proton versus photon radiation therapy for esophageal cancer[J]. Adv
Radiat Oncol, 2019, 4(1): 63-69. DOI: 10.1016/j.adr0.2018.09.004.

[93] Chang CL, Lin KC, Chen WM, et al. Comparative effectiveness of intensity-modulated proton therapy versus intensity-modulated radiotherapy for patients with
inoperable esophageal squamous cell carcinoma undergoing curative-intent concurrent chemoradiotherapy[J]. J Thorac Oncol, 2024, 19(5): 818-828. DOI:
10.1016/j.jth0.2023.12.021.

[94] Zhang Q, Kong L, Liu R, et al. Ion therapy guideline (version 2020)[J]. Precis Radiat Oncol, 2021, 5(2): 73-83. DOI: 10.1002/pro6.1120.

[95] Li P, Fan J, Zhang K, et al. Interstitial '25I brachytherapy as a salvage treatment for refractory cervical lymph node metastasis of thoracic esophageal squamous
cell carcinoma after external irradiation with a CT-guided coplanar template-assisted technique: a retrospective study[J]. Technol Cancer Res Treat, 2022, 21:
15330338221103102. DOI: 10.1177/15330338221103102.

[96] #Hn4:, & TUH, Liao Z, &5, FEHULIT 60 Gy %L 50 Gy FIE VA YT A 7] TR B SR A0 Mg i) 22 Lo BEHL BRBFF T[], FRAEBR 52 2% 35, 2020, 100(23):
1783-1788. DOI: 10.3760/cma.j.cn112137-20200303-00574.

[97] Hulshof MCCM, Geijsen ED, Rozema T, et al. Randomized study on dose escalation in definitive chemoradiation for patients with locally advanced esophageal
cancer (ARTDECO study)[J]. J Clin Oncol, 2021, 39(25): 2816-2824. DOI: 10.1200/JC0O.20.03697.

[98] Xie F, Liu T, Wang X, et al. Do higher radiation doses improve survival for cervical esophageal squamous cell cancer patients treated with definitive
chemoradiotherapy using intensity-modulated radiotherapy? A propensity-score matched analysis[J]. J Cancer Res Ther, 2023, 19(6): 1582-1588. DOI:
10.4103/jertjert_321_23.

[99] You J, Zhu SC, Li JC, et al. High-dose versus standard-dose intensity-modulated radiotherapy with concurrent paclitaxel plus carboplatin for patients with
thoracic esophageal squamous cell carcinoma: a randomized, multicenter, open-label, phase 3 superiority trial[J]. Int J Radiat Oncol Biol Phys, 2023, 115(5):
1129-1137. DOTI: 10.1016/.ijrobp.2022.11.006.

[100] Qiu 'Y, You J, Wang K, et al. Effect of whole-course nutrition management on patients with esophageal cancer undergoing concurrent chemoradiotherapy: a
randomized control trial[J]. Nutrition, 2020, 69: 110558. DOI: 10.1016/j.nut.2019.110558.

[101] Hanania AN, Mainwaring W, Ghebre YT, et al. Radiation-induced lung injury: assessment and management[J]. Chest, 2019, 156(1): 150-162. DOI:
10.1016/j.chest.2019.03.033.

[102] Arroyo-Hernandez M, Maldonado F, Lozano-Ruiz F, et al. Radiation-induced lung injury: current evidence[J]. BMC Pulm Med, 2021, 21(1): 9. DOIL:
10.1186/512890-020-01376-4.

[103] Zhang Y, Li Z, Zhang J, et al. Genetic variants in MTHFR gene predict =2 radiation pneumonitis in esophageal squamous cell carcinoma patients treated with
thoracic radiotherapy[J]. PLoS One, 2017, 12(1): €0169147. DOI: 10.1371/journal.pone.0169147.

[104] Wang H, Wei J, Zheng Q, et al. Radiation-induced heart disease: a review of classification, mechanism and prevention[J]. Int J Biol Sci, 2019, 15(10): 2128-
2138. DOI: 10.7150/ijbs.35460.

[105] Wei T, Cheng Y. The cardiac toxicity of radiotherapy—a review of characteristics, mechanisms, diagnosis, and prevention[J]. Int J Radiat Biol, 2021, 97(10):
1333-1340. DOI: 10.1080/09553002.2021.1956007.

[106] o [ B Hp 2 BUR R VR TT BRI 2> 2, th AR BR 22 TR IRNGTT 40> 2, ST Dh 2 R BUR IR T TR R 2. TR AT I R 2R 2 — 1
A E A K4 Al R T E A R IR (2023 FRO [0]. EBRIR 2224, 2023, 50(4): 193-201. DOI: 10.3760/cma.j.cn371439-20230227-00039.

[107] h [E 96T A7 88 I R 20 W18 0N AL AT ARG 7 £ 8 I PR 7 31 bs v (B 20)[0]. oP 4R J3U e 2 2% 35, 2010, 19(3): 179-180. DOI:
10.3760/cma.j.issn.1004-4221.2010.03.001.

[108] Nakajo M, Kitajima K, Kaida H, et al. The clinical value of PERCIST to predict tumour response and prognosis of patients with oesophageal cancer treated by

neoadjuvant chemoradiotherapy[J]. Clin Radiol, 2020, 75(1): 79.¢9-79.e18. DOI: 10.1016/j.crad.2019.09.132.



[109] Ohsawa M, Hamai Y, Emi M, et al. Tumor response in esophageal squamous cell carcinoma treated with neoadjuvant chemotherapy followed by surgery[J].
Anticancer Res, 2020, 40(2): 1153-1160. DOI: 10.21873/anticanres.14057.

[110] Lim CH, Park YJ, Shin M, et al. Tumor SUVs on '8F-FDG PET/CT and aggressive pathological features in esophageal squamous cell carcinoma[J]. Clin Nucl
Med, 2020, 45(3): e128-e133. DOI: 10.1097/RLU.0000000000002926.

[111] Mace AG, Pai RK, Stocchi L, et al. American Joint Committee on Cancer and College of American Pathologists regression grade: a new prognostic factor in
rectal cancer[J]. Dis Colon Rectum, 2015, 58(1): 32-44. DOI: 10.1097/DCR.0000000000000266.

[112] Klevebro F, Alexandersson von dobeln G, Wang N, et al. A randomized clinical trial of neoadjuvant chemotherapy versus neoadjuvant chemoradiotherapy for
cancer of the oesophagus or gastro-oesophageal junction[J]. Ann Oncol, 2016, 27(4): 660-667. DOI: 10.1093/annonc/mdw010.

[113] Tepper J, Krasna MJ, Niedzwiecki D, et al. Phase III trial of trimodality therapy with cisplatin, fluorouracil, radiotherapy, and surgery compared with surgery
alone for esophageal cancer: CALGB 9781[J]. J Clin Oncol, 2008, 26(7): 1086-1092. DOI: 10.1200/JC0.2007.12.9593.

[114] Kleinberg LR, Catalano PJ, Forastiere AA, et al. Eastern Cooperative Oncology Group and American College of Radiology Imaging Network randomized
phase 2 trial of neoadjuvant preoperative paclitaxel/cisplatin/radiation therapy (RT) or irinotecan/cisplatin/RT in esophageal adenocarcinoma: long-term
outcome and implications for trial design[J]. Int J Radiat Oncol Biol Phys, 2016, 94 (4): 738-746. DOI: 10.1016/j.ijrobp.2015.12.009.

[115] Alderson D, Cunninggham D, Nankivell M, et al. Neoadjuvant cisplatin and fluorouracil versus epirubicin, cisplatin, and capecitabine followed by resection in
patients with oesophageal adenocarcinoma (UK MRC OEO05): an open-label, randomised phase 3 trial[J]. Lancet Oncol, 2017, 18(9): 1249-1260. DOI:
10.1016/S1470-2045(17)30447-3.

[116]Jin Z, Chen D, Chen M, et al. (Neo)adjuvant chemoradiotherapy is beneficial to the long-term survival of locally advanced esophageal squamous cell carcinoma:
a network meta-analysis[J]. World J Surg, 2022, 46(1): 136-146. DOI: 10.1007/s00268-021-06301-2.

[117] Ychou M, Boige V, Pignon JP, et al. Perioperative chemotherapy compared with surgery alone for resectable gastroesophageal adenocarcinoma: an FNCLCC
and FFCD multicenter phase Il trial[J]. J Clin Oncol, 2011, 29(13): 1715-1721. DOI: 10.1200/JC0O.2010.33.0597.

[118] Ando N, Kato H, Igaki H, et al. A randomized trial comparing postoperative adjuvant chemotherapy with cisplatin and 5-fluorouracil versus preoperative
chemotherapy for localized advanced squamous cell carcinoma of the thoracic esophagus (JCOG9907)[J]. Ann Surg Oncol, 2012, 19(1): 68-74. DOI:
10.1245/510434-011-2049-9.

[119] Al-Batran SE, Hotheinz RD, Pauligk C, et al. Histopathological regression after neoadjuvant docetaxel, oxaliplatin, fluorouracil, and leucovorin versus
epirubicin, cisplatin, and fluorouracil or capecitabine in patients with resectable gastric or gastrooesophageal junction adenocarcinoma (FLOT4-AIO): results
from the phase 2 part of a multicentre, open-label, randomised phase 2/3 trial[J]. Lancet Oncol, 2016, 17(12): 1697-1708. DOI: 10.1016/S1470-2045(16)30531-
9.

[120] Jing SW, Qin JJ, Liu Q, et al. Comparison of neoadjuvant chemoradiotherapy and neoadjuvant chemotherapy for esophageal cancer: a meta-analysis[J]. Future
Oncol, 2019, 15(20): 2413-2422. DOI: 10.2217/fon-2019-0024.

[121] Faron M, Cheugoua-Zanetsie M, Tierney J, et al. Individual participant data network meta-analysis of neoadjuvant chemotherapy or chemoradiotherapy in
esophageal or gastroesophageal junction carcinoma[J]. J Clin Oncol, 2023, 41(28): 4535-4547. DOI: 10.1200/JC0O.22.02279.

[122] Iwase H, Shimada M, Tsuzuki T, et al. Concurrent chemoradiotherapy with a novel fluoropyrimidine, S-1, and cisplatin for locally advanced esophageal
cancer: long-term results of a phase Il trial[J]. Oncology, 2013, 84 (6): 342-349. DOL: 10.1159/000348383.

[123] Yamada Y, Higuchi K, Nishuikawa K, et al. Phase III study comparing oxaliplatin plus S-1 with cisplatin plus S-1 in chemotherapy-naive patients with
advanced gastric cancer[J]. Ann Oncol, 2015, 26 (1): 141-148. DOI: 10.1093/annonc/mdu472.

[124] Joseph DM, Malik MI, Jonnadula J, et al. Chemoradiation with weekly paclitaxel and carboplatin in esophageal squamous cell carcinoma: a prospective study[J].
South Asian J Cancer, 2021, 10(3): 151-154. DOI: 10.1055/s-0041-1727067.

[125] Zhang XF, Liu PY, Zhang SJ, et al. Principle and progress of radical treatment for locally advanced esophageal squamous cell carcinoma[J]. World J Clin
Cases, 2022, 10(35): 12804-12811. DOI: 10.12998/wjcc.v10.i35.12804.

[126] Ruppert BN, Watkins JM, Shirai K, et al. Cisplatin/Irinotecan versus carboplatin/paclitaxel as definitive chemoradiotherapy for locoregionally advanced
esophageal cancer[J]. Am J Clin Oncol, 2010, 33(4): 346-352. DOI: 10.1097/COC.0b013e3181aaca26.

[127] Chen Y, Ye J, Zhu Z, et al. Comparing paclitaxel plus fluorouracil versus cisplatin plus fluorouracil in chemoradiotherapy for locally advanced esophageal
squamous cell cancer: a randomized, multicenter, phase Il clinical trial[J]. J Clin Oncol, 2019, 37 (20): 1695-1703. DOTI: 10.1200/JCO.18.02122.

[128] Jia R, Shan T, Zheng A, et al. Capecitabine or capecitabine plus oxaliplatin versus fluorouracil plus cisplatin in definitive concurrent chemoradiotherapy for
locally advanced esophageal squamous cell carcinoma (CRTCOESC): a multicenter, randomized, open-label, phase 3 trial[J]. J Clin Oncol, 2024, 42(20): 2436~
2445.DOI: 10.1200/JC0O.23.02009.



[129] Noh SH, Park SR, Yang HK, et al. Adjuvant capecitabine plus oxaliplatin for gastric cancer after D2 gastrectomyn (CLASSIC): 5-year follow-up of an open-
label, randomised phase 3 trial[J]. Lancet Oncol, 2014, 15 (12): 1389-1396. DOI: 10.1016/S1470-2045(14)70473-5.

[130] Zhang L, Li W, Lyu X, et al. Adjuvant chemotherapy with paclitaxel and cisplatin in lymph node-positive thoracic esophageal squamous cell carcinoma[J]. Chin
J Cancer Res, 2017, 29(2): 149-155. DOTI: 10.21147/j.issn.1000-9604.2017.02.08.

[131] Xiao X, Hong HG, Zeng X, et al. The efficacy of neoadjuvant versus adjuvant therapy for resectable esophageal cancer patients: a systematic review and meta-
analysis[J]. World J Surg, 2020, 44(12): 4161-4174. DOTI: 10.1007/s00268-020-05721-w.

[132] Al-Batran SE, Hartmann JT, Probst S, et al. Phase Il trial in metastatic gastroesophageal adenocarcinoma with fluorouracil, leucovorin plus either oxaliplatin
or cisplatin: a study of the Arbeitsgemeinschaft Internistische Onkologie[J]. J Clin Oncol, 2008, 26(9): 1435-1442. DOI: 10.1200/JC0.2007.13.9378.

[133] Kang YK, Kang WK, Shin DB, et al. Capecitabine/cisplatin versus 5-fluorouracil/cisplatin as first-line therapy in patients with advanced gastric cancer: a
randomised phase Il noninferiority trial[J]. Ann Oncol, 2009, 20(4): 666-673. DOIL: 10.1093/annonc/mdn717.

[134] Shah MA, Janjigian YY, Stoller R, et al. Randomized multicenter phase Il study of modified docetaxel, cisplatin, and fluorouracil (DCF) versus DCF plus
growth factor support in patients with metastatic gastric adenocarcinoma: a study of the US Gastric Cancer Consortium[J]. J Clin Oncol, 2015, 33(33): 3874-
3879. DOI: 10.1200/JC0O.2015.60.7465.

[135] Ilson DH, Forastiere A, Arquette M, et al. A phase II trial of paclitaxel and cisplatin in patients with advanced carcinoma of the esophagus[J]. Cancer
J,2000, 6(5): 316-323.

[136] Guimbaud R, Louvet C, Ries P,et al. Prospective, randomized, multicenter, phase III study of fluorouracil, leucovorin, and irinotecan versus
epirubicin, cisplatin, and capecitabine in advanced gastric adenocarcinoma: a French Intergroup (Fédération Francophone de Cancérologie Digestive, Fédération
Nationale des Centres de Lutte Contre le Cancer, and Groupe Coopérateur Multidisciplinaire encologie) study[J]. J Clin Oncol, 2014, 32(31): 3520-3526. DOI:
10.1200/JC0O.2013.54.1011.

[137] Conroy T, Etienne PL, Adenis A, et al. Vinorelbine and cisplatin in metastatic squamous cell carcinoma of the oesophagus: response, toxicity, quality of life
and survival[J]. Ann Oncol, 2002, 13(5):721-729. DOI: 10.1093/annonc/mdf063.

[138] Ford HE, Marshall A, Bridgewater JA, et al. Docetaxel versus active symptom control for refractory oesophagogastric adenocarcinoma (COUGAR-02): an
open-label, phase 3 randomised controlled trial[J]. Lancet Oncol, 2014, 15(1): 78-86. DOI: 10.1016/S1470-2045(13)70549-7.

[139] Wang HY, Yao ZH, Tang H, et al. Weekly nanoparticle albumin-bound paclitaxel in combination with cisplatin versus weekly solvent-based paclitaxel plus
cisplatin as first-line therapy in Chinese patients with advanced esophageal squamous cell carcinoma[J]. Onco Targets Ther, 2016, 23(9): 5663-5669. DOI:
10.2147/0OTT.S108580.

[140] Sym SJ,Hong J,Park J,et al. A randomized phase Il study of biweekly irinotecan monotherapy or a combination of irinotecan plus 5-
fluorouracil/leucovorin (mFOLFIRI) in patients with metastatic gastric adenocarcinoma refractory to or progressive after first-line chemotherapy[J]. Cancer
Chemother Pharmacol, 2013, 71(2): 481-488. DOI: 0.1007/s00280-012-2027-3.

[141] Bang YJ, Van Cutsem E, Feyereislova A, et al. Trastuzumab in combination with chemotherapy versus chemotherapy alone for treatment of HER2-positive
advanced gastric or gastro-oesophageal junction cancer (ToGA): a phase 3, open-label, randomised controlled trial[J]. Lancet, 2010, 376(9742): 687-697. DOLI:
10.1016/S0140-6736(10)61121-X.

[142] Janjigian YY, Kawazoe A, Bai Y, et al. Pembrolizumab plus trastuzumab and chemotherapy for HER2-positive gastric or gastro-oesophageal junction
adenocarcinoma: interim analyses from the phase 3 KEYNOTE-811 randomised placebo-controlled trial[J]. Lancet, 2023, 402(10418): 2197-2208. DOLI:
10.1016/S0140-6736(23)02033-0.

[143] Grieb BC, Agarwal R. HER2-directed therapy in advanced gastric and gastroesophageal adenocarcinoma: triumphs and troubles[J]. Curr Treat Options Oncol,
2021, 22(10): 88. DOI: 10.1007/s11864-021-00884-7.

[144] Elena E, Jaffer A, Howard B, et al. Zanidatamab plus chemotherapy as first-line treatment for patients with HER2-positive advanced gastro-oesophageal
adenocarcinoma: primary results of a multicentre, single-arm, phase 2 study[J]. Lancet Oncol, 2025, 26(7): 847-859. DOI: 10.1016/S1470-2045(25)00287-6.

[145] Lee KW, Bai LY, Jung M, et al. Phase 1b/2 study of zanidatamab in combination with tislelizumab and chemotherapy in first-line HER2-positive
gastric/gastroesophageal junction adenocarcinoma[J/OL]. Clin Cancer Res, 2025, (2025-12-01)[2025-12-26].
https://aacrjournals.org/clincancerres/article/doi/10.1158/1078-0432.CCR-24-4295/770325/Phase-1b-2-Study-of-Zanidatamab-in-Combination. DOI:
10.1158/1078-0432.CCR-24-4295. [published online ahead of print].

[146] Shitara K, Bang YJ, Iwasa S, et al. Trastuzumab deruxtecan in previously treated HER2-positive gastric cancer[J]. N Engl J Med, 2020, 382(25): 2419-2430.
DOI: 10.1056/NEJM0a2004413.



[147] Zhao CH, Zhao J, Chen YG, et al. Anbenitamab in combination with chemotherapy in patients with HER2-positive gastric or gastroesophageal junction
carcinoma who failed previous therapy containing trastuzumab: a multicenter, phase Il study (KC-WISE 01)[J]. Cancer Commun (Lond). 2025, 45(12): 1755-
1759. DOI: 10.1002/cac2.70080.

[148] Shah MA, Shitara K, Ajani JA, et al. Zolbetuximab plus CAPOX in CLDN18.2-positive gastric or gastroesophageal junction adenocarcinoma: the randomized,
phase 3 GLOW trial[J]. Nat Med, 2023, 29(8): 2133-2141. DOI: 10.1038/s41591-023-02465-7.

[149] Shitara K, Lordick F, Bang YJ, et al. Zolbetuximab plus mFOLFOXG6 in patients with CLDN18.2-positive, HER2-negative, untreated, locally advanced
unresectable or metastatic gastric or gastro-oesophageal junction adenocarcinoma (SPOTLIGHT): a multicentre, randomised, double-blind, phase 3 trial[J].
Lancet, 2023, 401(10389): 1655-1668. DOI: 10.1016/S0140-6736(23)00620-7.

[150] Huang J, Xiao J, Fang W, et al. Anlotinib for previously treated advanced or metastatic esophageal squamous cell carcinoma: a double-blind randomized phase
2 trial[J]. Cancer Med, 2021, 10(5): 1681-1689. DOI: 10.1002/cam4.3771.

[151]LiN, Wu T, Hong YG, et al. A multi-center, single-arm, phase I study of anlotinib plus paclitaxel and cisplatin as the first-line therapy of recurrent/advanced
esophageal squamous cell carcinoma[J]. BMC Med, 2022, 20(1): 472. DOI: 10.1186/s12916-022-02649-x

[152] Li J, Qin S, Xu J, et al. Randomized, double-blind, placebo-controlled phase Il trial of apatinib in patients with chemotherapy-refractory advanced or
metastatic adenocarcinoma of the stomach or gastroesophageal junction[J]. J Clin Oncol, 2016, 34(13): 1448-1454. DOI: 10.1200/JC0.2015.63.5995.

[153] Hong Y, Liu J, Lu P, et al. Feasibility and tolerability of anlotinib plus PD-1 blockades as rechallenge immunotherapy in previously treated advanced ESCC: a
retrospective study[J]. Oncologist, 2025, 30(3): oyae245. DOI: 10.1093/oncolo/oyae245.

[154] Xu RH, Zhang Y, Pan H, et al. Efficacy and safety of weekly paclitaxel with or without ramucirumab as second-line therapy for the treatment of advanced
gastric or gastroesophageal junction adenocarcinoma (RAINBOW-Asia): a randomised, multicentre, double-blind, phase 3 trial[J]. Lancet Gastroenterol Hepatol,
2021, 6(12): 1015-1024. DOI: 10.1016/S2468-1253(21)00313-7.

[155] Wilke H, Muro K, Van Cutsem E, et al. Ramucirumab plus paclitaxel versus placebo plus paclitaxel in patients with previously treated advanced gastric or
gastro-oesophageal junction adenocarcinoma (RAINBOW): a double-blind, randomised phase 3 trial[J]. Lancet Oncol, 2014, 15(11): 1224-1235. DOI:
10.1016/S1470-2045(14)70420-6.

[156] Wang F, Shen L, Guo W, et al. Fruquintinib plus paclitaxel versus placebo plus paclitaxel for gastric or gastroesophageal junction adenocarcinoma: the
randomized phase 3 FRUTIGA trial[J]. Nat Med, 2024, 30(8): 2189-2198. DOI: 10.1038/s41591-024-02989-6.

[157] Fan C, Liu F, He C, et al. Radiotherapy combined with anlotinib in locoregional recurrent esophageal squamous cell carcinoma after radical surgery: a
prospective, phase Il clinical trial[J]. Br J Cancer, 2025, 133(6): 823-830. DOI: 10.1038/s41416-025-03101-6.

[158] Meng XR, Yang XL, Hong YG, et al. Update results of anlotinib combined with TQB2450 (PD-L1 blockade) as first-line treatment for advanced esophageal
squamous cell carcinoma (ESCC): a single-arm, multicenter, open-label phase II clinical trial[J]. J Clin Oncol, 2024, 42(16_Suppl): ¢16035. DOL:
10.1200/JC0O.2024.42.16_suppl.e16035.

[159] Li N, Xia J, Gao X, et al. First-line benmelstobart plus anlotinib and chemotherapy in advanced or metastatic/recurrent esophageal squamous cell carcinoma: a
multi-center phase 2 study[J]. Signal Transduct Target Ther, 2024, 9(1): 303. DOI: 10.1038/s41392-024-02008-7.

[160] Wang X, Feng GJ, Fu CR, et al. Preliminary results of the ALTER-E009 study: efficacy and safety of anlotinib combined with radiotherapy in patients with
locally advanced or metastatic esophageal squamous cell carcinoma (ESCC)—a multicenter, multi-cohort retrospective exploratory study[J]. J Clin Oncol, 2025,
43(Suppl_4): 361(2025). DOI: 10.1200/JC0O.2025.43.4_suppl.361.

[161] Doi T, Piha-Paul SA, Jalal SI, et al. Safety and antitumor activity of the anti-programmed death-1 antibody pembrolizumab in patients with advanced esophageal
carcinoma([J]. J Clin Oncol, 2018, 36(1): 61-67. DOI: 10.1200/JC0O.2017.74.9846.

[162] Huang J, Xu B, Mo H, et al. Safety, activity, and biomarkers of SHR-1210, an anti-PD-1 antibody, for patients with advanced esophageal carcinoma[J]. Clin
Cancer Res, 2018, 24(6): 1296-1304. DOI: 10.1158/1078-0432.CCR-17-2439.

[163] Janjigian Y'Y, Bendell J, Calvo E, et al. CheckMate-032 study: efficacy and safety of nivolumab and nivolumab plus ipilimumab in patients with metastatic
esophagogastric cancer[J]. J Clin Oncol, 2018, 36(28): 2836-2844. DOI: 10.1200/JC0.2017.76.6212.

[164] Gao X, Xu N, Li Z, et al. Safety and antitumour activity of cadonilimab, an anti-PD-1/CTLA-4 bispecific antibody, for patients with advanced solid tumours
(COMPASSION-03): a multicentre, open-label, phase 1b/2 trial[J]. Lancet Oncol, 2023, 24(10): 1134-1146. DOI: 10.1016/S1470-2045(23)00411-4.

[165] Sun H, Yang W, Luo J, et al. Safety and tolerability of neoadjuvant radiotherapy combined with anti-PD-1 antibody toripalimab for locally advanced, resectable
esophageal squamous cell cancer: a prospective phase [ B trial[J]. Int J Radiat Oncol Biol Phys, 2021, 111(3 Suppl): S102-S103. DOI:
10.1016/j.ijrobp.2021.07.238.



[166] Zhang W, Yan C, Zhang T, et al. Addition of camrelizumab to docetaxel, cisplatin, and radiation therapy in patients with locally advanced esophageal squamous
cell carcinoma: a phase 1b study[J]. Oncoimmunology, 2021, 10(1): 1971418. DOI: 10.1080/2162402X.2021.1971418.

[167] He W, Leng X, Mao T, et al. Toripalimab plus paclitaxel and carboplatin as neoadjuvant therapy in locally advanced resectable esophageal squamous cell
carcinoma[J]. Oncologist, 2022, 27(1): e18-¢28. DOI: 10.1093/oncolo/oyab011.

[168] Xu J, Kato K, Raymond E, et al. Tislelizumab plus chemotherapy versus placebo plus chemotherapy as first-line treatment for advanced or metastatic
oesophageal squamous cell carcinoma (RATIONALE-306): a global, randomised, placebo-controlled, phase 3 study[J]. Lancet Oncol, 2023, 24(5): 483-495.
DOI: 10.1016/S1470-2045(23)00108-0.

[169] LiJ, Chen Z, Bai Y, et al. First-line sugemalimab with chemotherapy for advanced esophageal squamous cell carcinoma: a randomized phase 3 study[J]. Nat
Med, 2024, 30(3): 740-748. DOI: 10.1038/s41591-024-02797-y.

[170] Zhang XT, Wang JF, Wang G, et al. LBA79 GEMSTONE-303: prespecified progression-free survival (PFS) and overall survival (OS) final analyses of a phase
III study of sugemalimab plus chemotherapy vs placebo plus chemotherapy in treatment-naive advanced gastric or gastroesophageal junction (G/GEJ)
adenocarcinoma[J]. Ann Oncol, 2023, 34(Suppl_2): S1319. DOI: 10.1016/j.annonc.2023.10.080.

[171] Ji JF, Shen L, Li ZY, et al. CT006-Cadonilimab plus chemotherapy versus chemotherapy as first-line treatment for unresectable locally advanced or metastatic
gastric or gastroesophageal junction (G/GEJ) adenocarcinoma (COMPASSION-15): a randomized, double blind, phase 3 trial[C/OL]//AACR Annual Meeting
2024, San Diego, California, AACR 2024: Oral CT006. [2025-12-26]. https://www.abstractsonline.com/pp8/#!/20272/session/660.

[172] Chen R, Liu Q, Li Q, et al. A phase II clinical trial of toripalimab combined with neoadjuvant chemoradiotherapy in locally advanced esophageal squamous
cell carcinoma (NEOCRTEC1901)[J]. EClinicalMedicine, 2023, 62: 102118. DOI: 10.1016/j.eclinm.2023.102118.

[173] Zhu Y, Wen J, Li Q, et al. Toripalimab combined with definitive chemoradiotherapy in locally advanced oesophageal squamous cell carcinoma (EC-CRT-001):
a single-arm, phase 2 trial[J]. Lancet Oncol, 2023, 24(4): 371-382. DOI: 10.1016/S1470-2045(23)00060-8.

[174] Chen B, Liu S, Zhu Y, et al. Predictive role of ctDNA in esophageal squamous cell carcinoma receiving definitive chemoradiotherapy combined with
toripalimab[J]. Nat Commun, 2024, 15(1): 1919. DOI: 10.1038/s41467-024-46307-7.

[175] Qiu MZ, Oh DY, Kato K, et al. Tislelizumab plus chemotherapy versus placebo plus chemotherapy as first line treatment for advanced gastric or gastro-
oesophageal junction adenocarcinoma: RATIONALE-305 randomised, double blind, phase 3 trial[J]. BMJ, 2024, 385: ¢078876. DOI: 10.1136/bmj-2023-
078876.

[176] Peng L, Wang JF, Zhang YQ, et al. Phase 3 study of SHR-1701 versus placebo in combination with chemo as first-line (1L) therapy for HER2-negative
gastric/gastroesophageal junction adenocarcinoma (G/GEJA)[C/OL]/ESMO Congress 2024, Barcelona, Spain, 2024 ESMO Mini oral session: LBA60. (2024-
09-16)[2025-12-26]. https://cslide.ctimeetingtech.com/esmo2024/attendee/confcal/presentation/list?q=LBA60.

[177] Leng X, Lv J, Gong L, et al. 486€TiP Interim results and ctDNA biomarker analysis from the phase III SCIENCE trial: neoadjuvant chemotherapy or
chemoradiotherapy with/without sintilimab for resectable locally advanced esophageal squamous cell carcinoma[J]. Ann Oncol, 36(Suppl_4): S1939. DOI:
10.1016/j.annonc.2025.10.312.

[178] Peng F, Wu JL, Lian HM, et al. Induction chemotherapy plus camrelizumab followed by concurrent chemoradiotherapy in unresectable locally advanced
esophageal squamous cell carcinoma: a single-arm phase Il trial[J]. Nat Commun, 2025, 16(1): 10292. DOI: 10.1038/s41467-025-65206-z.

[179] Wang H, Mu X, He H, et al. Cancer radiosensitizers[J]. Trends Pharmacol Sci, 2018, 39(1): 24-48. DOI: 10.1016/j.tips.2017.11.003.

[180] HEME, AUIER. & BOT MEG IRARIT7C[0]. EBRMIR 244 &, 2015, 42(12): 932-935. DOIL: 10.3760/cma.j.issn.1673-422X.2015.12.013.

[181] Li W, Chen P, Zhang N, et al. Endostatin and oxaliplatin-based chemoradiotherapy for inoperable esophageal squamous cell carcinoma: results of a phase 11
study[J]. Oncologist, 2019, 24(4): 461-¢136. DOI: 10.1634/theoncologist.2019-0119.

[182] ZEiMy, EFERE, MRA, 55 HaU0E g By SHE U 88 SUE F ——IDW 2 A0 BN BB T[], s R 2 2% 58, 2012, 21(5): 426-429.
DOI: 10.3760/cma.j.issn.1004-4221.2012.05.009.

[183] LyuJ, Li T, Xie C, et al. Enteral nutrition in esophageal cancer patients treated with radiotherapy: a Chinese expert consensus 2018[J]. Future Oncol, 2019,
15(5): 517-531. DOI: 10.2217/fon-2018-0697.

[184] Xu YJ, Cheng JC, Lee JM, et al. A walk-and-eat intervention improves outcomes for patients with esophageal cancer undergoing neoadjuvant
chemoradiotherapy[J]. Oncologist, 2015, 20(10): 1216-1222. DOI: 10.1634/theoncologist.2015-0178.

[185] Lyu J, Shi A, Li T, et al. Effects of enteral nutrition on patients with oesophageal carcinoma treated with concurrent chemoradiotherapy: a prospective,
multicentre, randomised, controlled study[J]. Front Oncol, 2022, 12: 839516. DOI: 10.3389/fonc.2022.839516.

[186] Dong J, Dai Z, Cao F, et al. Effects of PEG in patients with esophageal squamous cell carcinoma during concurrent chemoradiotherapy: a prospective study[J].

Gastrointest Endosc, 2023, 98(6): 901-910.¢3. DOI: 10.1016/j.gie.2023.04.2094.



[187] & L, WAL, 2R, 5. &8 &% HLH Ko B8 25 Im K+ TR 58 8 @ [J]. o B s 56 77 7 % Ak &, 2022, 28(12): 267-274. DOL:
10.13422/j.cnki.syfjx.20220528.

[188] & ® g, XK REF, X8, . HT “9. &, B BRRTEBERLEEERNLR ] PEM®EY&E, 2023, 53): 12-16. DOL:
10.19811/j.cnki. ISSN2096-6628.2023.05.003.

[189] WWil%, ARUKN, 284N, HET “UEWh L8R T K7 ST RAR S T (i BRR AL 51674 [0]. R4+, 2021, 62(24): 2153-2156. DOL: 10.13288/.11-
2166/1.2021.24.008.



	目录
	1 概述
	2 临床表现
	3 辅助检查
	4 诊断
	5 分段和分期
	6 治疗
	6.1 治疗原则
	6.2 手术适应证
	6.3 放疗




