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Short Term Efficacy and Impact of Adjuvant Radiotherapy in Patients with Locally Advanced Laryngeal Cancer. LI Donglei, XIAO Yue-
hua, WANG Yongbao ,et al. Department of Oncology, Baoding Second Central Hospital ,Hebei 072050, China

Abstract Objective To explore the short — term efficacy and influence factors of adjuvant radiotherapy after surgery for locally
middle advanced laryngeal cancer. Methods We retrospectively analyzed the clinical data of 80 patients with locally advanced laryngeal
cancer treated in our hospital between November 2019 and December 2020. Univariate Logistic regression and multiple regression models
were used to analyze the high — risk factors affecting the efficacy and prognosis of postoperative adjuvant radiotherapy in patients with ad-
vanced laryngeal cancer. Results Eighty patients with advanced stage laryngeal cancer were enrolled, all of whom completed follow — up,
with 9 complete responses, 26 partial responses, 20 stable disease, 25 progressive disease. The objective response rate was 43.75% .
Disease control rate was 68.75% . 44 patients (55.00% ) diedin the death group, and 36 patients (45.00% ) survived in the survival
group. Compared with the surviving group, the patients in the death group were older ( =60 years old) , and had lymph node metastasis,
clinical stage IV, KPS score <80 points, and low differentiated degree, and SCC Ag, CEA, and CYFRA21 -1 levels in tumor marker
levels were higher (P <0.05). Age ( =60 years old) , lymph node metastasis, clinical stage IV, and poor differentiation are risk factors
that affect the short — term efficacy and prognosis of postoperative adjuvant radiotherapy in patients with advanced laryngeal cancer (P <
0.05). Conclusion The efficacy and prognosis of postoperative adjuvant radiotherapy in patients with locally advanced stage laryngeal
cancer are closely related to patient age, lymph node metastasis, clinical stage, and differentiation grade.
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