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[ Abstract] Objective
(RP) with single-photon emission computed tomography ( SPECT ) lung perfusion combining respiratory function tests
(RFTs) before radiation therapy ( RT ). Methods

(NSCLC) patients treated with radical three dimensional conformal or intensity -modulated radiotherapy were recruited

To investigate the value for screening high -risk population of radiation pneumonitis

A total of 57 cases with stagelll non-small cell lung cancer

and followed-up prospectively. The grade of RP was evaluated according to the NCI Common Terminology Criteria for
Adverse Events (version 3.0). All patients performed with SPECT lung perfusion and RFTs before RT to evaluate the
base-line lung function. The correlation among the base-line lung function and RP occurrence was analyzed .
Results  Although parameters for RFTs trend to decline in RP group ,there was no statistical significance observed
(P value 0. 111-0. 854 ) , however, if patient with FVC<2.4 L or FEV, , <1.8 L or FEF,s54, 75« <2.0 L/s before
RT,the probability of RP occurrence was increased significantly ( P =0.017,0.026,0. 042 , respectively ). FVC was
an independent risk factor ( B =3.045, P =0. 027 ) associated with RP  but colinearity with FEV o, and FEF,5, 750
(Pearson r = 0. 843, 0. 600, respectively, P < 0.001 ). Conclusions

Base-line lung function tests before RT is

important for screening high -risk population of radiation pneumonitis .
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