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Analysis of prognostic factors of concurrent chemoradiotherapy for stage
III esophageal cancer and establishment of Nomogram prediction model
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[ Abstract] Objective: To analyze prognostic factors influencing the outcomes of definitive concurrent chemoradiotherapy
(dCRT) for stage III esophageal cancer,and establish Nomogram prediction model. Methods: A retrospective analysis was conducted of
clinical data from 125 patients with stage IIl esophageal cancer who received dCRT. The survival rate was calculated by the Kaplan-
Meier method, and univariate and multivariate prognostic analysis was performed using the Log-rank method and the Cox model. Further-
more ,a Nomogram prediction model was constructed. Results ; The median overall survival (OS) of the entire cohort was 16. 0 months
(95% C1:12.097 ~19.903) ,with 1,3 ,and 5-year OS rates were 55.2% ,23.5% ,and 21. 1% ,respectively. Cox multivariate analysis
showed that Karnofsky performance status ( KPS) , consolidation chemotherapy, hemoglobin level ,body mass index ( BMI) ,and prognos-
tic nutritional index ( PNI) were independent prognostic factors affecting OS. Meaningful prognostic factors identified by multivariate a-
nalysis were incorporated into the construction of the Nomogram predictive model. Internal cross-validation yielded a concordance index
(C-index) of 0.732. The areas under the time-dependent ROC curves (time-ROC) for 1,3, and 5-year were 0.745,0.730,and 0. 749,
respectively. Calibration curves and goodness-of-fit tests for 1,3 ,and 5-year indicated a high degree of fit between predicted and actual
survival rates (,\/2 =0.597,P =0.742). Conclusion ; Pre-treatment KPS score, consolidation chemotherapy, hemoglobin level, BMI and
PNI are independent predictive factors affecting OS in stage III esophageal cancer treated with dCRT. The Nomogram model constructed
based on these predictive factors can effectively predict OS.
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