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Clinical study of aspirin as adjuvant agent during neoadjuvant chemoradiotherapy for rectal cancer
GUO Xufei,NI Binggiang® ,CHEN Rizin ,ZHU Zhou ,LIN Cheng
(Department of Oncology s Liuzhou People’s Hospital s Liuzhou Guangxi 545000, China)

Abstract: Objective To investigate the clinical effect of aspirin as a new adjuvant agent during neoadju-
vant chemoradiotherapy for rectal cancer. Methods A total of 168 patients with stage [[ — [l rectal cancer
who underwent neoadjuvant chemoradiotherapy were chosen as study subjects and randomly divided into the
research group and control group,84 cases in each group. Since the time of diagnosis,the research group took
100 mg of aspirin every day on the basis of routine radiotherapy and chemotherapy, while the control group did
not take aspirin. The rate of tumour downstaging,rate of complete remission, rate of partial remission and 3
year survival rate,5 year survival rate and local recurrence rate of the two groups were compared. Results
The tumor descending rate in the study group after the new adjuvant chemoradiotherapy was 62. 03% , which
was significantly higher than that of the control group (46.25%). The difference was statistically significant
(y°=3.983,P=0.046). The rate of partial remission in the study group after neoadjuvant chemoradiotherapy
was 45. 57 % swhich was significantly higher than that of the control group (28.75%). The difference was sta-
tistically significant (y*=4. 818, P=0. 035). The complete remission rate of the patients in the study group
was 21.52% ,which showed no statistically significance with 16. 25% in the control group (4 =0.721,P=
0.375). The 3 year survival rate of the study group was 91. 18% , which was significantly higher than that of
the control group (77.03%). The difference was statistically significant (y°=5.227,P=0.021). The 5 year
survival rate of the study group was 85. 29% , which was significantly higher than that of the control group
(66.22%). The difference was statistically significant (y*= 6. 994, P=0.009). The local recurrence rate of
the study group was 2. 92% , which was lower than that of the control group (10. 81%) ,but the difference was
not statistically significant (5° = 3. 352, P = 0. 058). Conclusion  Aspirin can improve the rate of tumour
downstaging, pathological partial remission rate,3 year survival rate and 5 year survival rate in patients with
rectal cancer receiving neoadjuvant chemoradiotherapy and it is expected to be a new adjuvant in the treatment

of rectal cancer.
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