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Abstract: Objective: To investigate the influences of intensity modulated radiotherapy combined with XELOX
(Capecitabine combined with Oxaliplatin) regimen for neoadjuvant chemotherapy on therapeutic effects and prognosis in the
treatment of locally advanced rectal cancer. Methods: 72 patients with rectal cancer were selected from March 2013 to March
2015 in our hospital, according to the different treatment regimens, they were randomly divided into study group and control
group, with 36 cases in each group. The control group received neoadjuvant chemotherapy with XELOX regimen, and the study
group received intensity modulated radiotherapy combined with XELOX regimen. The clinical efficacy, survival rate, quality
of life and adverse reactions were compared between the two groups. Results: The total effective rate of the study group was
86.11% , which was significantly higher than 63.89% of the control group (P < 0.05), the disease control rate of in the study
group was 91.67% , which was significantly higher than 72.22% in the control group (P < 0.05); the 1-year survival rate of the
study group (91.67% ) was not significantly different from that of the control group (86.11% ) (P > 0.05), the 2-year and 3-year
survival rates in the study group were 77.78% and 58.33 9% respectively, which were significantly higher than those in the control
group (55.56 % and 30.56 % , P < 0.05); one month and three months after treatment, the quality of life scores (76.42+6.73),
(68.46+6.45) in the study group were significantly higher than those in the control group [(70.55+7.24), (61.87£9.11), (P <
0.05)]; there was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion:
Intensity modulated radiotherapy combined with XELOX regimen for neoadjuvant chemotherapy in the treatment of locally
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advanced rectal cancer can significantly improve the total effective rate of clinical treatment and disease control rate, prolong
the survival time of patients, improve their quality of life, at the same time, it does not increase adverse reactions.
Keywords: Intensity modulated radiotherapy; capecitabine; oxaliplatin; advanced rectal cancer; therapeutic effect;
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