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The therapeutic effect of intensity modulated radiotherapy on brain metastases from lung

cancer with simultaneous boost of three different fractionated doses
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Abstract: Objective To analyze the therapeutic effect of intensity modulated radiotherapy on brain metastases from lung
cancer with synchronous boost treatments of three different fractionated doses. Methods 75 patients with lung cancer brain
metastases was selected and randomly divided into three groups. Each group had 25 cases, and all received intensity
modulated radiotherapy. Group A: 40 Gy/20f (2.0 Gy/f) for whole brain and 46 Gy/20f (2.3 Gy/f) of simultaneous boost for
tumor area; group B: 40 Gy/20f (2.0 Gy/f) for whole brain and 52 Gy/20f (2.6 Gy/f) of simultaneous boost for tumor area;
group C: 40 Gy/20f (2.0 Gy/f) for whole brain and 58 Gy/20f (2.9 Gy/f) of simultaneous boost for tumor area. Compare the
therapeutic effects and toxic and side effects of the three groups. Resulis After one month of treatment, there was no
statistical difference in the total effective rate of local control among the three groups (£>0.05). The median survival time of
group C was significantly higher than that of group A and group B (P<0.05). Follow-up for one year showed that the survival
rate of group C was higher than that of group A (P<0.05). There was no statistical difference in toxic and side effects among
the three groups (P>0.05). Conclusion Intensity modulated radiotherapy with synchronous boosts of three different
fractionated doses has significant effects on brain metastases from lung cancer, but comparatively, the therapeutic effect of
large doses is more accurate.
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201743 H = 20194 6 H T 14 BE R K24 B 8 M)
R BEBE ) VYR R A — B B e A P
T A IR DX TR B B WACTA B4 I 9 B A B 98 R E R AR IR
TR G o AN ABRE < G PR RIS A5 27 R Bl s 342 ik
S Ay fii e ki e RS 98 L P kLA B OS5 A BEAE
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75 IFFEXF B BENL > A 3 4. A4, 2501, 5 18
B, Zc 7, AFiY 48~79 %, -3 4F % (63.22+5.25) %,
iR 1~3 A A, Y AR (1.55+0.44) A, Mg
AR 0.02~32.10 cm®, F-IIRFL(15.44+£5.22) em’,
S RIS . g 17 1), /N 0 4 ), 80 3 451, i
g L B, 2591, 55 1846, % 78], AF-#% 43~81 %, °F-
B ARy (63.3345.11) %, f F2 1~4 4~ A, 7 29 #2

(1.52+0.43) 1 H , IR R 0.01~32.15 cm?, P14
F(15.52+5.11) em’, g B2 Y - iR 16 141], /N4 Jf Js
56, g 345, Rt 14915 C 20, 2548, 55 17 9], 2 8
B, 4 il 41~81 %, F- B4R % (63.3545.12) %, i
1~4 4 219 2 (1.50+0.45) A A, Bibsgg 7K F71°
0.03~32.10 cm’, *F- ¥ 1A B (15.45+5.08) cm’, i H 2
B IR 17461, /NN L ges 4 051, R 4 ) 3 L AR S
ABORHEEA [ 5T, BA n] etk (P>0.05) .
1.2 FHik
121 AL 3 kAN, FRETFHERET,
AT RMARASE , S it S 35 B BB 1 5 A5 7 , 22 85 C T
B SR, BB H )2 E R 2.5 mm, AL TH S E
I, MEA . AR, L K R B Variab23EX
Eclipsel1.0 {7 BAbFE R 5t .
122 AEEE e X CTV, ANl 3 mm & N
PTV. CT L85kt S KARMIE AR (GTV) ,
LL GTV ¥ 5) 4 it 3~4 mm & XKy 3 %) Jib 98 40 X
(PGTV) . Akt o im Aud kk AN BH ., v] St B 45
Bl A AR (MRIS CTREE AR A7) .
1.2.3 By b5 L 95%PTV A a. A
2H : 2 ik 40 Gy/20£(2.0 Gy/f) +J§ X [7] 4 i 2 46 Gy/
20£(2.3 Gy/f) , B4 : 2/l 40 Gy/20£(2.0 Gy/f) -+ X
i) A 4 B 52 Gy/20£(2.6 Gy/f) , C 4 : 4= ki 40 Gy/20f
(2.0 Gy/f)+J& X [F] 5 #E & 58 Gy/20(2.9 Gy/f) . i fS
BB RS2 T AT, 49 S 8 A S K b B £
TAGE AN K o BT AT, S A 0 L B K
P2 E IR TR AL 3L
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FEW 1A AR 2 B R RN
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o A B k8 4T % BER A U R IR AR AE
PR TR G2 (PR) < SEAR ARG A ki /N U )R T
50%; 2 E (SD) : 5215 5 K A 7 Ja kb4 /INTE 0~50%
P 2B AR FIARAE A2 5 i2E i (PD) <5 A5 24 K A g kL3
R, B BB kL, A 2 R AR AE - F . CR+PR+
SD=Jmy s i 2%
132 E£FHRaH Pimyr i E =M N A AL
AR GRITE VAR AR I I R IR Tk
JPA R IR T, B P A UL H .
1.3.3 Ay 7 S al R M VEY AR S5 [ [ S0 AE ST
il 22 1 58— 24 ) B 14 S i AR ifE (NCI-CTC) 9 A
R, T M4 NCI-CTC 4.0 B 43 2 b fE 2647 43 9%
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2922 (P>0.05,%1),
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Tab.1 Comparison of short—term efficacy among the three groups [ (case(%)]

23] n CR PR SD PD JrT A il
A4l 25 0(0.00)  10(40.00) 13(52.00)  2(8.00)  23(92.00)
B4 25 2(8.00) 16(64.00) 4(16.00) 3(12.00) 22(88.00)
c4l 25 1(4.00)  16(64.00) 7(28.00)  1(4.00)  24(96.00)

2.2 3EPAAETFHLEE

A B .CHA PO ELEWIS 510 (8.0+0.2) L (8.240.4) |
(9.5+0.6) ™ H ,CHT M AFMHE R TA . BA
(+=11.859.9.014, P<0.05)

23 JEMIE I ENEFRILE

BEDT1AF , CHMAEFRE T AH, ERA5IT
2 (x*=3.915, P<0.05) ,fHBAH S5 A4 ,B4l5C
ZHAH L TC 2 25 7 (P>0.05) , L3R 2,

®2 MEVT 1L FRE FREE (%) ]

Tab.2 Comparison of 1-year survival rate among the three groups [ (case(%)]

205 n CR PR SD PD BET- AF

A 25 0(0.00)  0(0.00)  0(0.00) 10(40.00) 15(60.00)  10(40.00)
B4l 25 2(8.00)  0(0.00)  1(4.00) 10(40.00) 12(48.00)  13(52.00)
C#H 25 5(0.00)  0(0.00)  5(0.00)  7(0.00)  8(0.00)  17(60.00)
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