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ABSTRACT —— Objective. Adverse events associated with chemoradiotherapy (CRT) include radiation-induced
mucositis and esophagitis. Polaprezinc has been reported to be useful for treating these adverse events in head
and neck cancer patients. We investigated the preventive effects of polaprezinc against radiation-induced esoph-
agitis in patients with thoracic malignancies. Methods. Our subjects were 50 patients who received CRT. The pa-
tients were divided into two groups: one receiving polaprezinc dissolved in sodium alginate (AL + Zn group), and
the other receiving only sodium alginate (AL group). We then used a visual analogue scale (VAS) to compare the
degree of pharyngeal pain and pain caused by esophagitis experienced by these two groups. Results. Pain was
classified as “none or mild” (VAS< 30 mm) in 88% of subjects in the AL + Zn group, compared with 83% in the AL
group (P=0.315); pain was classified as “moderate” (30 mm=<VAS<54 mm) in 11% of subjects in the AL + Zn
group, compared with 4% in the AL group (P=0.060). Of note, pain was classified as “severe” (VAS=>54 mm) in
only 1% of subjects in AL +Zn group, compared with 13% of subjects in the AL group, indicating a significant dif-
ference (P=0.00088). Esophagitis grade <2 occurred in 67% of subjects in the AL + Zn group, compared to an inci-
dence of 84% in the AL group, a non-significant difference (P=0.196). While no grade 3 cases of esophagitis were
noted in the AL + Zn group, one was noted in the AL group. Conclusion. Although polaprezinc proved effective in
reducing the incidence of severe pain associated with esophagitis induced by CRT in patients with thoracic malig-
nancies, we did not observe any general preventive effects.
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s
Figure 1. Radiation esophagitis evaluation scale (VAS).
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Table 2. The Patient Characteristics

AL +Zn Group AL Group P value
Number of patients 24 26 -
Gender (male/female) 21/3 22/4 0.769 T
Age (range) 69 (47-80) 65 (42-86) 0.236 *
Histology Squamous 8 8 0.846 f
Adenocarcinoma 11 15 0.402 i
LD-SCLC 4 3 0.602 i
Ad/Large 1 0 0.293 T
Stage IIA 2 0 0.133 f
1IB 1 1 0.954 i
IIIA 12 11 0.586 i
1I1B 9 14 0.247 f
Location Right upper/middle 8 11 0.359 T
Right lower 5 1 0.078 i
Left upper 8 10 0.468 T
Left lower 3 4 0.547 f
Regimen CBDCA +PAC 18 4 0.00002* ¥
CDDP + VNR 0 18 0.00000* ¥
CDDP+ETP 3 3 0917 i
CBDCA +ETP 1 0 0.293 f
Daily low dose CBDCA 2 0 0.133 T
RT alone 1 1 0.954 T
Radiotherapy dose (Gy) +SD 56.1 =8.6 55.2+84 0.574 §
Accelerated hyperfractior}ated RT 9 3
(1.5 Gy twice daily)
Total dose of radiation ) 4 7
(2.0 Gy daily) 4049 (Gy)
Total dose of radiation ) 4 1
(2.0 Gy daily) 50-59 (Gy)
Total dose of radiation ) 16 18
(2.0 Gy daily) 60-66 (Gy)
CoadmlmSteredP(fl’rqur H: blockers 4 6 0571 '
Radiotherapy successful execution rate (100%) 71.0 65.4 0.679 T
V55 (Mean, %)= SD 102+132 171+16.2 0.188 ¥

LD-SCLC. limited disease-small cell lung cancer; Ad. adenocarcinoma; Large. large cell carci-
noma; CBDCA. carboplatin; PAC. paclitaxel; CDDP. cisplatin; VNR. vinorelbine; ETP. etoposide;

RT. radiotherapy; PPL proton pump inhibitor.

*P<0.001.

f: Fisher's exact test. ¥: Mann-Whitney U-test.%: Student's t-test.
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Figure 2. Accumulation of VAS over time.
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Figure 3. Pain scaling in VAS.

Table 3. Evaluation of the Esophagitis by
CTCAE Version 4.0

Al+Zn Group AL Group p*

N=24) (N=26)
Grade 0 8 (33.3%) 4 (154%) 0.138
Grade 1 7 (29.2%) 7 (26.9%) 0.196
Grade 2 9 (37.5%) 14 (53.8%)
Grade 3 0 1(38%) 0.332

*: Fisher’s exact test.
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Figure 4. Development of grade >2 radiation esophagi-
tis in patients with lung cancer who received chemoradio-
therapy.
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