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Abstract

Radiation pneumonitis is one of the most common complications in lung cancer patients after ra-
diotherapy, which limits the clinical use of higher and more effective radiation doses and com-
bined with other methods to treat tumors, and seriously affects the quality of life and survival of
patients. Severe radiation pneumonitis can even endanger life. Radiation pneumonitis is a com-
plex pathophysiological process involving multiple factors. The related risk factors include radia-
tion dosimetry, age, gender, smoking history, drinking history, underlying diseases, tumor factors,
combined chemotherapy and so on. This article reviews the research progress on the risk of radi-
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(Radiation-induced Lung Injury, RILI)J2 505U G TT O E W IR RORE,  RIR 1A 20% [4], HEEAR
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TER I E T BT RIET, IEWHSZE, JLHZ P& (mean lung dose, MLD)FI V20
FNAT R 2 5 RP A B 24280 [5] [6]. Tsujino ZF[71K 8124 V20 < 20%. 21%~25%-. 26%~30%
PLE V20 > 31%FF, K4 >2 %% RP FIHER 4358 8.7%. 18.3%. 51% /% 85%. Barriger Z5[8] & ¥4 MLD
<18 Gy =18 Gy i}, RP HIKAEZ45) 54 2.2%F1 19%.
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T R A K 22 B A B B /N CRIEE /N FEVL AR, AR /N ST T, ok i €7 B JRUR: B K.
SE[10PR B T A 3R A o th T SRR 3B 2 I h RER I R AP IR R G i %, itk
RP RARE k. MHBEE FREIIEM, AR T AW, SEWIA AN BN HELE fEk
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3.4. MIEIER
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