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Clinical observation of radiotherapy combined with temsirolimus for mid and late stage kidney cancer
Liu Jingqin ,Xing Sisi,Wang Yue ,Shi Xiaoxing ,Xu Chunchun ,Wang Haiting ( Department of Urology , Center Hospital of
Zaozhuang Mining Group ,Zaozhuang 277000, China)

[ Abstract] Objective To evaluate the clinical efficacy and safety of radiotherapy combined with Temsirolimus
for mid and late stage kidney cancer. Methods Seventy-three patients with mid and late stage renal cell carcinoma were
collected and randomly divided into two groups: control group (36 cases) and treatment group (37 cases). The patients
of control group were treated with radiation therapy,radiation dose was 200 cgy/day and radiation is given 5 days a week
for 5 weeks, total dose irradiation was 5000cgy ; patients in the treatment group were treated with intravenous infusion of
ticillimerol with 250 ml of sodium chloride solution on the basis of radiotherapy, ticillimerol was given 2 times per week
for 5 weeks. The clinical effect and life quality of were evaluated, and the tumor markers were detected; and the ap-
peared side reaction during treatment was recorded of two groups before and after treatment. Results The improvement
rate and effective rate of treatment group was 32.43% and 72.97% respectively, which were significantly higher than
that of control group (13.89% and 41.67% ) ,P <0.05. After treatment, The physical function,role function, emotional
function , cognitive function and social function of treatment group patients were significantly improved after treatment,
and improvement were obviously better than those in the control group (P <0.05). The carbohydrate antigens CA125,
carcinoembryonic antigen, Ferritin and beta 2-microglobulin were significantly decreased after treatment, and reduction
were obviously better than those in the control group (P <0.05). In addition, several cases in two groups patients suf-
fered from moderate or severe adverse reactions in the process of treatment,the incidence rate of weakness ,drowsiness,
hair loss, nausea, vomiting, joint pain, liver damage and white blood cells reduce disease were significantly lower than

that of control group (P <0.05). Conclusion Radiotherapy combined with temsirolimus for mid and late stage kidney
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cancer could significantly promote the patients’ treatment efficiency ,improve patients’ quality of life, decrease the level

of serum tumor markers with less adverse reactions.
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