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Curative effects of high-dose and routine fractionated intensity-modulated radiotherapy

separately combined with ¥SrCl, intravenous injection on bone metastasis of lung cancer
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Abstract: Objective To provide experimental data for clinical treatment of bone metastases by analyzing the curative effects
of high-dose and routine fractionated intensity-modulated radiotherapy (IMRT) separately combined with ¥SrCl, intravenous
injection on bone metastasis of lung cancer. Methods Eighty patients with bone metastases of lung cancer were divided into
high-dose IMRT group (group A, n=35) and routine fractionated IMRT group (group B, n=45). The short-term and long-term
curative effects, pain and occurrence of adverse reactions were compared between two groups. Results (1) There was no
significant difference in short-term curative effect between two groups (P>0.05). The tumor control probability in group A
was slightly higher than that in group B, without statistical differences (91.43% vs 84.44%, P>0.05). (2) The cumulative
survival rate of group A was 84.00%, higher than 66.50% of group B, without statistical differences (P>0.05). (3) After
treatment, the NRS scores in both groups were decreased. However, the NRS score of group A was lower than that of group
B, and the starting time of pain relief was shorter than that of group B (P<0.05). (4)There was no significant difference
between two groups in the incidence of grade III-IV adverse reactions such as leukopenia, thrombocytopenia, gastrointestinal
side effects, neurotoxicity and radiation-induced skin injuries (P>0.05). Conclusion The short-term and long-term curative
effects of high-dose and routine fractionated IMRT separately combined with *SrCl, intravenous injection are comparable on

bone metastasis of lung cancer. However, the pain relief of the former is more significant and faster. Moreover, compared

with routine fractionated IMRT, high-dose IMRT does not increase the incidence of grade III-IV adverse reactions.
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Tab.1 Comparison of curative effects on solid tumors

between two groups [ cases (%)]

25 n CR PR NC PD CR+PR

A4l 35 26(74.29) 6(17.14) 2(5.71) 1(2.86) 32(91.43)

B4 45 29(64.44) 9(20.00) 3(6.67) 4(89.89) 38(84.44)
U1 1.032 0.355

PlE 0.302 0.550
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Tab.2 Comparison of pain between two groups (Mean+SD)
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Tab.3 Comparison of the incidence of grade III-IV adverse

reactions between two groups [ cases (%)]
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A4l 35 14(40.00) 4(11.43) 9(25.71) 2(5.71) 27(77.14)

B4l 45 19(4222) 5(11.11) 11(24.44) 4(8.89) 33(73.33)
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