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Comparison of clinical effects and dosimetric differences of different radiotherapy regimens in
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Abstract: Objective To compare the clinical effects and dosimetric differences of different radiotherapy regimens in the

treatment of cervical cancer. Methods Ninety-two cervical cancer patients were enrolled as the research subjects, and

divided into control group (n=45) and observation group (n=47) according to their radiotherapy regimens. Patients in control

group were treated with radiotherapy delivered using four-field-box-technique, while those in observation group were

treated with intensity-modulated radiotherapy (IMRT). The long-term therapeutic effects, differences in dose to target areas

and organs-at-risk, and incidences of adverse reactions to radiotherapy were compared between two groups. Results The

3-year overall survival rate and local control rate in observation group were 91.48% and 95.74%, which were slightly higher

than those in control group (88.88% and 91.11%), without statistical differences (P>0.05). The maximum dose, mean dose

and conformity index of planning target area in observation group were higher than those in control group, while the

minimum dose and homogeneity index of planning target area were lower than those in control group (P<0.05). The

incidences of gastrointestinal reaction, bone marrow suppression, abdominal pain/diarrhea, frequent micturition/dysuria,

skindamage, edema of lower limbs, late rectal reaction and late bladder reaction in observation group were lower than those

in control group (P<0.05). Conclusion IMRT for corvical cancer is advantageous in the dose distributions of target area and

organs-at-risk, and moreover, it can reduce the incidences of adverse reactions to radiotherapy.
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1.1 —fg&ER

PEHL 2014 4F 4 H ~2018 4F 4 H Ui i 92 i) 5 45
I B RIS G AR T T 7 SN R 43 Ry i R
H(n=45) MRS (n=47) . AFRUE: (1) 2
B A BEAZ T E VIR AR RN ZE 1 b e S5
AR (2) BFER/MEBE T FH 5 (3) KRR35 T 80
535 (4) 4 B B RF A R i L B S R TR
ST e 5 R ) — 0L, S R i R AR >4 om
SRR U BHE KR A A . HERRPR U (1) AL
BIRIT SR ML ; (2) HaRiB o AR AL AR 50~
70 %, F-31(61.02+4.33) % 5 g B 43 B 96 IR 9R
JR 55, 53 01 4006 .1 5] 5 433918 To (TMa, 4351 4 19
28 4] ; il I % K A% >4 cm <4 em AR5 R 22 .25 4] 5 1)
ZIAME RIZEZ R CE 52 DA KA
oyl A 3.32.6.21.20 (7 . X RRELAF#E 51~70 %7,
1 (61.15+4.26) % 5 95 B4 1M 957 | R R L IR 65
i, 3 R 39501 5 4 WOk b THa, 43 1 2R 20,25
161] 5 e Je R AR =4 em <4 em 2891 K 21 .24 491 ; ) 2 BH
T RINUZZ 1R VB 55327 R 8557 KSR o)
WA 4.34.3.24.24 4,
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PR 2HRR 3 S8 T T Mo R ST v T A% 0 B
Elekta Precise = fe ELZR h# %5 , {87 F Pinnacle® 83 ik
SR R GE . R 5 2 2 Wb (32 ) 7 2012
553700857 5 ) o B A LM RT 2 h, HES B E H
W , JH 800 mL 7K s B¢ 20 mL 72 5 4 e ( [H 245 i
H20033835, P4 2 3 4= 25 Ml A FR T3 AT 2 7], FEA -
20 mL: 12 g SR , TR, LA 8% Fe 2 1Bs I, b ) Bl
Bly B3 T B, et P A A B 1 5 34 e Dk i
5, 0 CT B4l 7 AL (5 B - GE, #L % AL 5 .
Discovery NM/CT 670 ES) #4714 , #1422
CERR B, DL SR 0 B A B o PR I S
L MR EAIL T 422 cm AL, E)ZE 0.5 em.,
SEER IS AR AR aa TR R G

Xf REZH 457 FEBT, iR AR T , 4351 0°.90°
180°.270°HHLAE , B4 oty s Rl 5 1 R 48 Gy o

WELUL 25T IMRT . ARSNGB 23 UM M, R
FH NG FRAA R 1 5 AR 67, Vi A8 5 7 28 % Mot ) ol R 2
Ji 5 e CRH R LA CT HA 2R 5 mm) , AEF 2
MEME N om 2 L N ol & 2T, 8 KR % 2
VARIAN eclipse i3] R 4t ; #KH CT BT i 7 i EHZ 2
AR R 1 AL (GTV) LG R AR (CTV) , 2
Fhfkor 3, FEAL T, R X ARBU(PTV) 78
CTV &l F4MY 0.5 em; #8 [X 7] & . PTV E R >
95.00% {17 # 18 5 ik 5] 48~50 Gy, 1.8~2.0 Gy/Ik , #i
K I /NP I FO X ) 5 £ 10%; #% B 52 HE 57 22
KB V,<30% B 75 V,,<40% . B V,.<40% . XUl
JEH 3k V,0<25% N V,<20%. 1N 5 26050007,
JA#EAT 1%, 2k H] XHDR18B 5 | 2 38 y it i@ 45 5
FEVRSFAL ST IR R I, “A7 R &R 5~10 Gy,
SR N 35~45 Gy 5 NS 2R YT By 3 >4 7o 21 1%
ok, BF A SR SR 20 A Rk R B S L, I NS 2R
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ERMG A S . LA ALRH 3R B AR R
il 5 (2) LR AL AR X i S B a5 (3) LA
HEBFTIOT A B,
1.4 Git=EoH

BT R FH SPSS 20.00 48 2754, -850kt
RGO 1 DL RIS BAm i 25 320K, 4 B A T
X R, P<0.05 2R A G E L.
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Table 1 Comparison of the dose to target area and organs—at-risk

between two groups

B9 PS4 papiisEi:) o
(n=47) (n=45)

X AR K /Gy 5516125 5061£93  19.676 0.000
AT/ NR R /cGy 4041205 4338+123  8.380 0.000
XA R R /cGy 5147265 4890+61  19.404 0.000
HA

V,/% 98244236  98.57+2.83  0.608 0.544
V,o/% 93.1542.66  97.56+2.40  8.337 0.000
V,o/% 80.04+19.21 85.20+5.24  4.439 0.000
V% 51.5346.17  65.33£9.25  8.452 0.000
B

V,o/% 100.01£10.06  99.05£10.08  0.457 0.649
V,/% 100.05£10.05 98.36+10.19  0.801 0.425
V% 100.03£6.07 98.23+5.11  1.535 0.128
V,/% 59.36+11.28 81.24+13.88 8.314 0.000
/N

V,/% 70.11£9.40  73.24+10.67 1.495 0.139
V,/% 58.95+5.44 60.67+6.13  1.425 0.158
V,o/% 39.0843.31 40244297 1.767 0.081
V% 12.06£2.57  20.53+3.72 12.753 0.000
et 3k

V,o/% 96.2242.96 97.13+4.36  1.176 0.243
V,o/% 81.57+11.24 89.20+7.38  3.831 0.064
V,/% 15.68+11.20 13.2710.09 1.083 0.282
V% 0.99+0.19  4.69+1.02 24.435 0.000
A ek

V, /% 94.63+3.38  95.81+3.12  1.738 0.086
V,/% 83.22+12.46 86.20+8.40  1.339 0.184
V% 27.33+1930 22731127 1388 0.169
V/% 0.86+029  3.40+0.42 33.878 0.000
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Table 2 Comparison of adverse reactions between two groups

- - WEEA A P
(n=47) (n=45)

=) BIENEAIA 6.097  0.024
0 17(36.17)  5(1L.11)
1 29(61.70)  33(73.33)
2 1(2.13)  7(15.56)

iEg itk 13.797 -~ 0.000
0 9(19.15) 2(4.44)
1 26(5532) 6(13.33)
2 6(12.77)  25(55.56)
3 6(12.77)  12(25.53)

IR /IE TS 5.653  0.031
0 18(38.30)  5(1L11)
1 18(38.30)  20(44.44)
2 11(23.40)  20(44.44)

PRAT BRI 8.908 0.003
0 25(53.19) 16(35.56)
1 22(46.81) 22(48.89)
2 0(0.00) 7(15.56)

B3 6.129  0.019
0 28(59.57) 14(31.11)
1 19(40.43)  28(62.22)
2 0(0.00) 3(6.67)

K i 4.106  0.043
0  46(97.87) 39(86.67)
1~ 1(2.13) 6(13.33)

6391 B g 6.934  0.012
0 40(85.11)  25(55.56)
1 6(12.77)  15(33.33)
2 1(2.13)  5(11.11)

e 1 JE% It S 9.075  0.003
0  46(97.87) 34(75.55)
1 1(2.18)  10(22.22)
2 0(0.00) 1(2.22)
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