BT IR 4 23 2016 4F 10 H 55 25 %5 10 ] Chin J Radiat Oncol , October 2016, Vol.25,No.10 - 1051 -

R

IV NSCLC fby7 R 3DRT mylEt: £ d.is
I 11 PRAF 58— A [5) 5 BR S A A= £7 B4 Ay
( PPRA-RTOGO003)

RE FHE FEM EOE B4 B MBI RBRA BMAR FEn
L WBRHFE REF A Bk

550004 5N EF K S E S HAFE (RR) ;@) G I ERTAH(FF) 482 80
i BIRAT A (R B R AP B AT A R R) s K S ® B A P
W3 B BRAE TR AT (B k) AT B AT TR AT A (R 5 18 U E S R R T R B
K2 B3R I i A (48 245 ;550004 St BEA K R ERR TN 8 BB B AT B A O
PEE BRFAR I FEHA DR AR KRBT PR HMEMRFARIRES Ta
e g op s (A7 &70)

WBAE4E 4 . 5 7k, Email ; Ibgymaaaa@ 163.com

DOI;10.3760/ cma.j.issn.1004-4221.2016.10.006

BE] HE  BF5E A EDGEBESS A IV I NSCLC AL 7 6] 3 5 2 i 88 B 38 3 DRT Y AE 77, 773k
Xf 2008—2012 4F— TR BE kI R BT 58 40 T A 20 203 4], AT AT s S A0 174 4], s 51 491, e
9 123 4], ARy7 LAEAZE S SEmE i 5 25 106 A 5 48, T L R A B 4 SR, R b 4 Rl 63 Gy,
Kaplan-Meier V5115 OS I Logrank F 3 FIEL IR R 0HT, Cow MIABERI Z R R 04T, R 24 1.2,
34E0S K i A A B4R 56% 16% 9%} 13 A~ H o BREIZR 43t i i 90 Al E i e A [R1 1k 7 )
W R IR R i A B EAIRAS (N A3 2 AT iR g R T SO S Y 1,23 4R0S R A
AT (T P>0.05) ;T,—T, ARSI 1.2 .3 4E0S Kb i 2B AE A 8598 (P=0.000) , ZHE
YA AR AN R T M5 AR AT RABON R AR JCRE R (T P>0.05) |, J5 & s 51 B AR
R (P=0.007), & IV NSCLC 1bJ7 R Ji A il 3DRT B2 A [R5 B2 U X A6 47 TG
g, B T,—T, JF &% & & 0S W Ak & K, IeFKiXIEEM ClinicalTrials. gov, ¥ Mt 5.
ChiCTRTNC10001026,,

[ksgiR] AR/ NN =407 i, AR/ NIl Rk o7 % RERE,; B

EE&WE : SOUNEFHLEOC H [ SY [2010]3078,5Y2012-3079 | 5 5% JH 4 i FH BE Al F 58 113 H R
LI (R ] EART[2015]2003)

A prospective ,multicenter , phase II clinical study of three-dimensionalradiotherapy with concurrent
chemotherapy for stage IV non-small-cell lung cancer-The impact of different pathological types on
survival (PPRA-RTOGO003)  Deng Rong,Li Tao,Li Jiancheng, Wang Xiaohu,Lu You,Chen Ming, Bai
Yuju,Su Shengfa ,Ouiyang Weiwet ,Li Qingsong ,Ma Zhu,Li Huigin ,He Zhixu,Lu Bing

Teaching and Research Section of Oncology , Guizhou Medical University ,Guiyang 550004, China ( Deng R) ;
Department of Radiation Oncology , Sichuan Cancer Hospital ( Li T) ; Department of Radiation Oncology,
Fujian Cancer Hospital (Li JCH) ; Department of Radiation Oncology ,Gansu Cancer Hospital ( Wang XH) ;
Department of Radiation Oncology, West China Hospital of Sichuan University ( Lu Y') ; Department of
Radiation Oncology ,Zhejiang Cancer Hospital ( Chen M) ; Department of Thoracic Oncology ,Affiliated Cancer
Hospital and Affiliated Hospital of Zunyt Medical College (Bai YJ]) ;Department of Oncology , Guizhou Cancer
Hospital , Affiliated Hospital of Guizhou Medical University ,Guiyang 550004 ,China ( Su SHF ,Ouyang WW ,Li
QS,Ma ZH,Hu YX,Li HQ,Lu B) ; Stem Cell and Tissue Engineering Research Center, Guizhou Medical
University (He ZHX)

Corresponding author : Lu Bing ,Email : lbgymaaaa@ 163.com



- 1052 - BT IR 24 2 2016 4F 10 A58 25 %55 10 ] Chin J Radiat Oncol, October 2016, Vol.25,No.10
[ Abstract] Objective To evaluate the survival of different pathological types with concurrent

chemotherapy and thoracic three-dimensional radiotherapy ( CCTTRT) for stage IV non-small-cell lung
cancer (NSCLC). Methods Two hundred and three patients of stage IV NSCLC were enrolled from 2008 to
2012.0f the 174 patients eligible for analysis, The patients of squamous carcinoma and non-squamous
carcinoma were 51 and 123 ,respectively. Patients were treated by platinum-based chemotherapy,the median
number of cycle was 4.The median dose of primary tumor was 63 Gy. Survival was calculated by Kaplan-
Meier method and compared using the Logrank. Cox regression model were used to examine the effect of
response on overall survival. Results Of 174 patients, the 1-,2-,and 3-year overall survival (OS) rates and
median survival time (MST) were 56% ,16% ,9% and 13 months,respectively. For patients under the same
cycles of chemotherapy,the same dose of primary tumor,the same metastasis states,the same N staging, and
when two cycles of chemotherapy and the recent curative effect are effective, no matter whether squamous
carcinoma or non-squamous carcinoma, the 1-,2-, and 3-year OS rates and MST were not statistically
significant (all P>0.05).At the same of T staging (T,-T,) ,the 1-,2-,and 3-year OS rates and MST for the
patients of non-squamous carcinoma were better than squamous carcinoma (P=0.000).Multivariate analysis
showed that different pathological types, gender, age and the cycles of chemotherapy were not independent
factors for survival (all P>0.05), but those treated with DTPTV = 63 Gy can prolong survival time.
Conclusions
squamous carcinoma may be extended when the T staging was T, -T,.Clinical Trial Registry ClinicalTrials.
gov, registration number; ChiCTRTNC10001026.
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