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Application of CT perfusion imaging in radiation pneumonitis
ZHAI Xigo-ming, WANG Jian-ping, ZHANG Jun-ning, GU Ke
( Department of Radioncology, The First Affiliated Hospital to Scochow University, Suzhou 215006, China )
[Abstract] Objective To investigate the relation between the change of perfusion parameter values
and the formation of radiation pneumonitis (RP) , with the technique of CT perfusion imaging (CTPI) .
Methods Sixty-four slices spiral CTPI were performed in 37 patients with thoracic tumor before and after
irradiation with different doses in different phases. And varied perfusion parameters of region of interest
(ROI) in lung tissue were assessed such as blood flow (BF), blood volume (BV), time to peak (TTP),
permeability surface(PS), mean transit time (MTT) and relative values of these parameters were calculated, i.
e, BF, BV, (TTP, 1PS, IMTT. Results The perfusion parameters of non-tumor peripheral lung tissue
before irradiation had no difference among lung or non-lung cancer and different gender as well. RP
occurred in the cases with the remarkable boost in rBF, rBV and rPS (the value of F was 5.552,8.495 and
14.951 respectively, P<0.05), while RP would not happen if rBF significantly ascended only(F=9.146, P<
0.05). Conclusions The rule of perfusion change of lung tissue after irradiation could be detected with
CTPI and it had been demonstrated that the application of CTPI in studying lung perfusion and RP was
valuable. The parameters such as rBF, rBV and rPS had an important role in forecasting RP.
[Key words] Radiotherapy; Thoracic neoplasms; Tomography, x-ray computed; Radiation pneumonitis
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Clinical observation of radiotherapy concurrently combined with chemotherapy for
local advanced nonsmall cell lung cancer

WANG Jun-jian, HUANG Shao-xiang

( Department of Respiratory Medicine, Tianjin Medical University, the Fifth Central Hospital, Tianjin
300450, China )

[ Abstract] Objective To compare the efficacy and adverse effects of radiotherapy currently
combined with different chemotherapy for local advanced non-small cell lung cancer (NSCLC). Methods
Sixty-five patients with NSCLC were divided into two groups. Group A was given taxol and cisplatin, and
group B was given taxol and cisplatin combined with radiotherapy. The two groups were compared on the
efficacy and safety. Results The total response (CR+PR) were 36.7% (group A) , 65.7% (group B) , ’=
10.581, P<0.05. The 1 year survival rates of group A were 30.0% and 54.3% of group B, ¥*=9.339, P<0.05.
The adverse effects showed no significant difference (y* value was 2.011, 0.007, 2.206 respectively, P>0.05).
Conclusion The radiotherapy concurrently combined with taxol and cisplatin chemotherapy for patients
with NSCLC could be more effectively, and the patients could tolerate the side effects, this therapy method
was secure and receivable.
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