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Relationship between MGMT and Tiam1 Expression in Patients with Brain
Metastases from NSCLC Treated with Concurrent Intensity—modulated

Radiotherapy Combined with Temozolomide

CHAI Lixia, WANG Rong, YANG Shirong, et al
( The Fifth People’s Hospital of Qinghai, Xining Qinghat 810000, China)

[ Abstract] Objective: To analyze the relationship between the efficacy of concurrent radiotherapy com-
bined with temozolomide and the expression of 06 methylguanine DNA methyltransferase ( Mgmt) and invasion
and metastasis inducing factor 1 (Tiaml) in patients with brain metastases from non—small cell lung cancer
(NSCLS) . Methods:; 60 NSCLC patients with brain metastasis were treated with simultaneous modulated ac-
celerated radiotherapy and temozolomide ,which of the expression of MGMT and Tiaml in lung tissue was de-
tected by immunohistochemistry and the relationship between the expression of MGMT and Tiam1 and the ther-
apeutic effect and the survival time were analyzed. Results: The relief rate (RR) of 21 patients with MGMT
(+) and Tiaml (+) was 76.19%, the disease control rate (DCR) of which was 95.23% ; The RR of 16 pa-
tients with MGMT (+) and Tiaml (-) were 25.00%, the DCR of which was 81.25% ;The RR of 17 patients
with MGMT (=) and Tiaml (-) were 88.24%, the DCR of which was 94.12% ; The RR of 6 patients with
MGMT (-) and Tiaml (-) were 33.33%, and the DCR of which was 66.6% 7%.The follow—up time of 60
patients ranged from 1 to 45.35 months, the median follow—up time was 16.75 months and the median survival
time was 13 months, where the 1-year, 2—year and 3 -year survival rates were 75.01%, 53.86% and 25.
31% , respectively. The median survival time of 21 patients with MGMT (+) and Tiaml (+) was 13 months,
where the 1-year, 2—year and 3—year survival rates were 64.32% , 45.15% and 20.33%, respectively. The
median survival time of 16 patients with MGMT (+) and Tiaml (—) was 6 months, where the 1-year, 2—year
and 3—year survival rates were 33.69% , 20.01% and 0.00% , respectively. The median survival time of 17 pa-
tients with MGMT (—) and Tiaml (+) was 15 months, where the 1-year, 2—year and 3—year survival rates
were 92.05% , 74.12% and 40.09% , respectively. The median survival time of 6 patients with MGMT ( -)
and Tiaml (-) was 10 months, where the 1-year, 2—year and 3—year survival rates were 55.63%, 47.35%
and 18.96% , respectively. Conclusion: The different expression of MGMT and Tiaml in lung cancer is relat-
ed to the therapeutic effect of simultaneous modulated accelerated radiotherapy combined with temozolomide on
NSCLS patients with brain metastasis.
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NSCLC, 3 ## 3T 3k # 3% 38 i F 11 AL 2 =4 (CT) 2
ok £k itk (MRI) 3E 52 77 72 /9 8 7 JIl & NSCLC
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PBS i %5 3 0K (4K 3min) ; DA N\ & B 4 B DAB
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B Jm= 20% , FF B H 2 3 B3 Ao = Smm 5 3 8 M
AL @k i 4 = (stable disease,SD) : ¥ M & K 42
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REHBRETRARALE L,

%1 MGMT #1 Tiaml HARRIES BETHEINK R
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