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[Abstract] Objective To investigate the effects of radiotherapy on the level of lysophosphatidic
acid(LPA) in different patients. Methods Three groups of patients(metastatic brain tumor group, non-brain
tumor group and primary brain tumor group) were given external irradiation (by linear accelerator). LPA level,
white blood cell count and platelet count in the blood plasma were evaluated pre-irradiation and after
irradiation with 40 Gy and 60 Gy respectively. Results The LPA level decreased gradually as irradiation
doses increase in metastatic brain tumor group non-brain tumor group(after irradiation with 60 Gy <after_
irradiation with 40 Gy<pre-irradiation). There was significant statistical difference between them (F=21.230,
P<0.001; F=40.884, P<0.001). In primary brain tumer group, the level of LPA also decreased gr.adually, but
with no significant statistical difference (F=1.980, P>0.05), and neoplasm volume changed little. White blood
cell count and platelet count gradually decreased with the increasing irradiation doses in metastatic brain
tumor group and primary brain tumor group, but there was no significant correlation to LPA level. However,
there was a negative correlation to LPA level in non-brain tumor group (r=-0.285 and r=-0.237, both P<
0.05). Conclusions There is a negative correlation between radiotherapy dose and LPA level in metastatic
brain tumor patients and non-brain tumor patients. LPA level could be used as a predictor of the effect of the
radiotherapy in tumor treatment.
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Respiratory gated radiotherapy for non-small cell lung cancer
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[ Abstract ]

Objective To observe the effect and acute radiation pneumonitis of respiratory gated

radiotherapy for non-small cell lung cancer patients. Methods Sixteen non-small cell lung cancer patients
received 3D conformal respiratory gating radiotherapy. The total dose is 60 Gy (2Gy/fraction). Results The
recent total effective rate was 68.75%, 5 cases have Il degree acute radiation pneumonitis, the other cases

have no obvious acute radiation pneumonitis. Conclusion Respiratory gated radiotherapy is safe and proper

for non-small cell lung cancer patients.
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