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Abstract

Objective: To compare different doses of radiotherapy in phase IIIB non-small cell lung cancer ef-
ficacy and toxicity. Methods: 40 cases of phase IIIB non-small cell lung cancer patients who were
treated by three-dimensional conformal radiotherapy were randomly divided into high-dose frac-
tion group (PTR) and conventional fraction group (CRT). All patients completed prescription dose
with a CBCT scan validation program before each treatment. The short-term effects of radiothe-
rapy and the incidence of adverse events within 3 months after radiotherapy were calculated and
compared between the two groups. Results: PTR Group chest lesions of CR or PR accounted for 40%
(8/20), SD patients accounted for 35% (7/20), and PD patients accounted for 25% (5/20). CRT
Group chest lesions of CR or PR accounted for 30% (6/20), SD patients accounted for 35% (7/20),
and PD patients accounted for 35% (7/20). No patient experienced grade 3 to 4 adverse events,
with no significant difference (P > 0.05). Conclusion: High-dose fraction radiation therapy should
be selected in the IIIB non-small cell lung cancer conformal radiotherapy, because it can improve
the local control rate, shorten the course of treatment, and save time and resources.
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HE: HEBRAARFER S SBT IBRAIE/N iR 5 T AR JER L. J5ik: 405 IBRAIE/ N
M AT =BT B, KFESBH206) (PTRA) M MFE S 4204 (CRTA), FXKIGITRI
fTCBCTHHERAT ], i BHEWRREFFE. THEIFRPH B E BT BT BT84 K34
ANARRMEEER. Z558: PTRAMIZH HZCREPR 540% (8/20), SDEE 535% (7/20), PD
BB 525% (5/20). CRTZAHHIHH HIACREPRA30% (6/20), SDEH 535% (7/20), PDRIEE &
35% (7/20). FiEBEWRHNIMAEARKRE, ZRIESATHEN(P>0.05). £4it: ZEINBHIEA
M EERRITH, ERARAEBUT, NmREREER, 578, VAN RMRER.
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1. 518

2014 42 H 3 H, A BAHAZ(WHO) N & i1 [H bR e i FAH UG K R 1) (2014 FH FUm i &) %
IR 2012 ARG s SR 20 180 /3, IR 159 A AR AE T, Hddh E R4 13 BL E[1]. 3E
/N L it (non-small cell lung cancer, NSCLC) & i %4 80% /e A7, 1/3 7AiM, % T R fEmT
Blo WHFLRY], £ 64.3%f) NSCLC 3 75 ZHZMEHARTT, 45.9% 1) 83 15 B IR h f EHE2 UG
J7[2]. KRZ# NSCLC EEFERVICHIN A TR, fAEMIL. M. SRR E. w455
THEOL3], AN ECRAMAYERYT . IR, EWNANZ T FUESE, T B0 R R R AT R . K
247 F| BT (palliative thoracic radiotherapy, PTR) AT LA £ B e (1911 PR 22 A 5 L 22 B3 47 1 2B 36 & [4]-[ 7]
[l B 43 AT AR 5 2011 4F 7 H & 2015 4 6 A ], 1B ] NSCLC i35 K7 & 4 0T 20 51 H7 2
43 E|107 (conventional radiation therapy, CRT) 20 %, Hy7 R A # ik Ebie 45 Ran k.

2. MRI57%
2.1. —fRBER

FFRF 2011 4£ 7 A & 2015 4F 6 H IR FIL A 2275 B A uE S TTTB 3 NSCLC & 40 i, Hib 1
BN EREARGIE 5 A MThRER 2 4 BIEE MG N 2 kK5 s 4 & HFPREERE R 31 4

FER >60 %,
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22. BT A%

FIH Philips Pinnacle3 9.0 i+ X RAHATHEIX )i, PTR 2H: KARFE{AF (gross target volume, GTV) £
¥ CT LR laonffizsimk, i+ RI%E44F (planning target volume, PTV) A GTV HijG. A4 L&
0.5 cm. AMHMKE SR IX FRG RS . 95% %58 fh4k PTV 458 50 Gy/10f, 5 Gy/f. f& K 2% FIE R
TD5/5 A% Dmax < 45 Gy; &% Dmax < 45 Gy; Jili V20 < 28%. V5 <55%, Dmean < 18 Gy; 0 V30 <
30%. CRT 4H: GTV MR CT Ln] Wik, SRJETE GTV KA /) i ifs R #EL44FH (clinical target volume,
CTV), JREAIME SN 8 mm, BEESMI 6 mm, R RIMk AN SME 5 mm, ANHHE 5] X 1R
5o FHARIEIRAT R ZE L WFIRIE BN BE . A IS B0 R A R RIS M I AE CTV &l 41 1.0~2.0 cm JE % PTV(A]
FEREIUNL N B 28 B (RITE B ) « 95%%5 71 B i 2k PTV 45 60 Gy/30f, 2 Gy/f. fi J2 %% & 7R TD5/5
HHE Dmax < 45 Gy; &% Dmax < 45 Gy; fili V20 < 28%. V5 <55%, Dmean <18 Gy; Ui V30 < 30%.
T B 3 5 AL JT 7 &

2.3. MEIEHIR

JBCTT Ji5 F R 99 A7 PP A AR SRR T BOFAN B bt (Response Evaluation Criteria in Solid Tumors,
RECIST): 45 4 8¢fi# (complete response, CR). #4>Z&fif (partial response, PR). i1 & i€ (stable disease,
SD) J i itk Ji& (progressive disease, PD). T HAEE R SR PFA R A B bR WA R R RIFRHESS 3 fi(CT-CAE
v3.0), FEAFEBEERE R BURTER 28 . B BEH0H] A BN .

24. W TEE

F SPSS16.0 #t, J7RGHE R Kaplan-Meire ¥, #F8I RN iHEFH A2 5. DLP <0.05 N7 A
GitEE Lo

3. R

BE VI A 100%, #ik 2015 4F 11 H AR RFE VI, PTR 41 7 51(35%) & & T2, 13 H(65%) /1417
A ENBOT 4 12 191(60%) & FET, 8 Bil(40%) 5 AEAT . LR M B 3 0T 5 9T R AN RO LA 4 TR
P>0.05 ZRLGIHFENL, FENE L & 2.

4. ¥1ig

TRFHATT B H R B RN 1.8~2.0 Gy/fx, 5 fxiw, BITHE 6~7 wo K2 BIUT 245 B RF&E >
2.5 Gy, @GNSR BRI gEAEAIT I, DAUR/D R i A, AN R AR e R ) SR R
o EHEk, BEAEBUTHA CEKRE, BEPRIIERAR . Z40ERBEHaTT . HSRBUT B 5] 2%
JTERARRINH, KBy EME. e, BE. B 5 LE. A RER &l vl e S5 06T
HEAR T PR R R A R AT 218]-[10]. @I K RIRYT, RILUKRTE 7 B A R T AR R 2 AR R
JUR o BRI E IR K AT GEIG NG IR B, Rk, KA BBO7 AN T 2 8RO U = FE U aE () b
LMD o I SR ST AR SE [7) JEUST VAT (stereotactic body radiation therapy, SBRT) HIHTF 7t Al N iR £, At
FL[11]-[14] %7, SBRT 30 1 Mg &, Bk 7 BIE R A2 A E, 45 TR, o868 7R
BHIRAEER, HBEEWZME, 2675 NSCLC %4, T TB. X1 NSCLC, K%
T R RoE D

AR R PTR JEMp ik CR 8¢ PR (5 40% (8/20), SD &3 7 35% (7/20), PD (1% 5
25% (5/20). Fif BE AR I 3~4 R R I, 6 F18EF B 2 Ui & %%, o 3 BINFE UL

()
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Table 1. Clinical cases of lesions in patients after thoracic radiotherapy groups
= 1. AABERST RERL TSR

CRH(PR SD PD
Pai| n
R % LIRS % R %
PTR 4 20 8 40 7 35 5 25
CRT 4. 20 6 30 7 35 7 35

Table 2. Two groups of patients after radiotherapy recent adverse reactions [cases (%)]

2. MEBERTRIEMSEIRRIER[5)(%)]

HRE =R PTR 4 CRT 4
2O AT 6 (30.00) 8 (40.00)
LGB B R 14 (70.00) 12 (60.00)

25 TR I 56 6 (30.00) 5 (25.00)
LR TR P 98 14 (70.00) 15 (75.00)
111 i 4 1 8 (40.00) 6 (30.00)
AT 8 (40.00) 10 (50.00)

ST 14 OB L L QUBUHTE & % 6 BIEE ML 2 ZUSU Rt 28 14 B8 HIL 1 SO0 vl
% 8 BIERL LYY A LT BB REH0 s 8 4 [RID sy B th R 2 GRIR x5 o B80T Ji IR s o
Jtik CR B PR 5 30% (6/20), SD i3 i 35% (7/20), PD Ky i 35% (7/20). FiE MR M 3~4
WA RN, 8 G I 2 U 48, ot 4 BUNIRE T B35 12 R B 1 G030 1
TR 5 HIEE NI 2 Fs % 15 B E B 1 ZUiSH e % 6 FlFRE b7 B LI E
HHEIIE]; 10 GIFEE T BF BBl 2 R E. B0, S5HFMSEROTAME, KoBBUT R
1 NSCLC HH = iIIGREM 2R, HAMIEA R KRB, RATAELHAE, X T332 A0 [F 2R 2857
= (biological effective dose, BED)HE S ) NSCLC 55, KAHIHUTER 1 Redg iRt 2, bl ibig
SO, AT RIS T B8, WA B . AR B A i [15].

ZHF AT BEBATCATIE EGFR. TGF-a K, W4 &35 180T U 5 &R R Rk B 2 8]
K 2 A ik — B A .
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