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Abstract: Objective To compare the long term survival and side effects of the high-dose radiotherapy
with the convention radiotherapy for locally advanced non-small cell lung cancer(NSCLC) ,and to analysis
the prognostic factors. Methods From Jan,2000 to Jan,2004,75 patients underwent high-dose radiother-
apy(HRT) and 83 patients received conventional radiotherapy (CRT) in non-small cell lung cancer were
analyzed. The clinical evaluation of the patients in the recent 3 months after radiotherapy were carried out
according RECIST criteria. The toxicity reaction to the patients were graded. SPSS11. 5 software was
used for statistical analysis. Results The two groups had the same variable. For all patients, the overall
response rate(CR + PR) was 80. 4% ,and the 1-,3- and 5- year survival rates were 44.9 % ,19. 0 %and
11. 7% , respectively. There were no statistics significance between HRT group and CRT group. For all
patients, the 1-,3- and 5-years local control rate was 76. 8% ,48. 1% and 40. 5% ,respectively. There were
statistics significance between HRT group and CRT group()’ =3.80,P = 0. 041). The multivariate anal-
ysis showed that the maximum diameter of tumor.chemotherapy.treatment time and short-term curative
effect were independent prognostic factors. Compared HRT group with CRT group, the treatment time
was shortcr(){2 =3.93,P=0.047) ,and the short-term curative effect was bcttcr(){2 =9.649,P=0.022).
But. there were no statistics significance between the two groups in the rate of radiation injury. Conclusion
The high-dose radiotherapy has a good long effective in the treatment of NSCLC. The treatment time was
shorter and the side effects were not more.

Key words: Non-small cell lung cancer; Three dimensional conformal radiotherapy; High-dose radiothera-
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Table 1 Comparison of the variables between
the CRT group and HRT group

Variables CRT(n) HRT(n) X P
Gender

Male 46 47

Female 37 28 0.000 0,987
Median age(year) 64 63
Karnofsky

=80 58 54

<80 25 21 0.086 0.770
Pathology

Squamous 58 48

Non-squamous 25 27 0.617 0.432
Lung disease history

Yes 45 32

No 38 43 2.104  0.147
Chemotherapy

Yes 35 43

No 48 32 3.626 0.057
Stage

M a 40 33

Il b 43 42 0.279  0.598
Maximum diameter of tumor(cm)

=5 39 41

>5 44 34 0.929 0.335
Tumor volume(cm?®)

<90 43 43

=>90 40 32 0.485 0.486
Treatment time(day)

<45 27 36

>45 56 39 3.933 0.047
Dose(Gy)

=>66 20 42

<66 63 33 16. 820 0. 000

2.2 EHPT RO K AT
S B F TG CR 36 (22, 8%) , PR 94 4
(59.5%),SD 24 i (15. 2%),PD 4 f] (2. 5%), W
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Table 2 The short-term curative effect

between the CRT group and HRT group

Groups CR(%) PR(%) SD(%) PD(%)  y P

HRT 25(33.3) 40(53.3) 9(12.0) 1(1.3)
CRT 11(13.3) 54(65.1) 15(18.1) 3(3.6) 9.469 0.022
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Table 4 Univariate analysis in the 158 cases of

non-small cell lung cancer patients
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Table 3 The long-term survival and local control

between the CRT group and HRT group

Overall survival( %) N
Variable n b P
1-year 3-year 5-year

Survival rate( %) Local control rate( %)
Groups e —

1-year 3-year 5-year 1-year 3-year 5-year

HRT 54.7 24.0 14.7 81.4 57.6 50.2
CRT 36.1 145 9.0 3.33 0.068 73.0 37.9 30.4 3.80 0.041
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Figure 1 Long-term survival in the two groups
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Figure 2 Local control in the two groups
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Gander

Male 93 37.6 12.0 8.3

Female 65 55.4 26.2 16.3 3.36 0.067
Age(years)

<60 62 38.7 14.5 11.3

=60 96 49.0 21.9 12.1 0.92 0.337
Karnofsky

=80 112 52.7 24.7 16.7

<80 46 33.9 10.8 4.6 8.66 0.003
Pathology

Squamous 106 47.7 21.5 12.3

Non-squamous 52 43.0 14.1 11.2 0.65 0.453
Emphysema

No 117 53.9 20.5 12.2

Yes 41 36.6 14.6 2.85 0.091
Chronic lung disease history

No 111 50.5 20.7 11.4

Yes 47 40.3 13.9 7.6 2.4 0.122
Treatment time (day)

<45 63 54.1 27.9 17.9

=>45 95 39.2 13.4 7.9 4.01 0.045
Chemotherapy

Yes 78 56.4 21.9 15.0

No 80 33.8 15.0 8.4 7.88 0.005
Stage

Il a 73 52.7 27.0 17.6

Mmb 85 38.1 14.3 11.9 3.64 0.056
Maximum diameter of tumor(cm)

<5 80 51.3 25.0 15.9

>5 78 38.5 12.8 7.2 4.54 0.033
Tumor volume(em?®)

<90 86 48.8 23.3 14.8

=90 72 40.1 13.9 7.6 3.90 0.048
Short-term curative effect

CR 36 38.9 25.0 22.2

PR 94 53.4 23.9 12.1

SD 24 33.3 0.0 0.0 48.02 0. 000

PD 4 0.0 0.0 0.0
Dose(Gy)

=066 62 54.8 30.7 23.9

<66 96 40.6 11.5 3.9 8.820.003
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Table 5 Multivariate analysis in the 158 cases

of non-small cell lung cancer patients

Variable B SE Wald P Exp(B)

0.435 0.219 3.936 0.047 0.647

Tumor volume

Chemotherapy 0.539 0.200 7.237 0.007 0.584

Treatment time 0.662 0.223 8.808 0.003 1.939

Short-term curative effect 0. 307 0. 153 4.015 0.045 1.359
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