BRI BE R E 23 20184 1 H 9542555 1] Int J Radiat Med Nucl Med, January 2018, Vol.42, No.l

V3, N =g AN VA VS S
327 ) vz BH /N0 B A 98 27 5 TR T YT R
JAN
ST
RL RkXIE AFK FRHE OHEFN MAie D¢t RE O FEE I
100021, B REE P/ FEEFHFRCTIRE SRS ERKTHGRL, A
FH., HEFES. GREBA, S83F. FE, FEME 4540 ; 518000, FE EFAH
FIEAFIE B IRI BERAT A (RIIE) ; 100122, bR FHMR =31 E R4 7
H(EFHE)

WBAEEH: B F 3, Email: zhouzongmei2013@163.com
DOI: 10.3760/cma.].issn.1673-4114.2018.01.001

(fEE] BE  HE iz NIRATE(ES-SCLC)M Y R B AR L7 2L, M ES-SCLC
BENGBITREURYE . A% BBEEHT 2007 452 2012 4R340y 7 £ M5B80 7 10 327 164
A ES-SCLC BF W R, Ho, 130 $11(39.8% ) & #EAT T HaFR T (FLAITAL), 197 #1(60.2% )
Z AT (Rl T4l . AT R EPURFRIATRHIEN) . CECREIHKITIATT ) N E,
T R VESR AT, BOTHIEA 32~67 Gy. R Kaplan-Meier 35184173, Log Rank %
HATRHEE TR YT, Cox AT ZHET G . &R LAMIUTEN 95.1%. ITHE
SERGEH(CR) . #5022 (PR) . B2 (SD)E M0 2.5% . 76.1%H1 21.4%, A2 i HEAEIT ]y
137 4R, e RAAZRTE (PFS) S 9.3 A o AT 4L A A2mT [BIFT PFS Y2548 5, i
A AERFEIY 200 A~ A, TP PFS SN 10.8 AN A, TWRRAEEST AL BN 114 S A 7.7 A A 4k
SR 2 4E . 34E . 5 AERMETER(0S) 0K 42.5% ., 27.8% . 18.8%, WitpalifbyF2a 435 h11.6% .
6.6%. 3.5%(x’=50.730, P<0.001), WASH R BAR, HHNISHEBREMLIT TR (CR+PR,
SD)4YZE, MO T ¥IRE B i 0S, (HARBERER WIS A Wi 7 i 38 B9 PFS, M ey e
F AT 0 R X R E 2 R E 19.2%, iR aifbyr 44 75.6% (*=100.080, P<0.001).
it TR TCHEER ES-SCLC, My T s Jmifshil e, Gk B i B A7 [ A PFS,

(Ssim) M e, NI T SR ITROTEN

HE&EWMB: EFEHEKWATTRI(2016YFC0904600 )

Clinical outcomes of 327 patients with extensive-stage small cell lung cancer treated with
chemotherapy combined with or without thoracic radiation therapy Deng Lei, Zhang Wenjue,
Zhou Zongmei, Li Jingtao, Xiao Zefen, Chen Dongfu, Feng Qinfu, Liang Jun, Li Yexiong, Wang
Lyuhua
Department of Radiation Oncology, National Cancer Center, Cancer Hospital, Chinese Academy of Medical
Sciences, Peking Union Medical College, Beijing 100021, China (Deng L, Zhou ZM, Xiao ZF, Chen DF,
Feng QF, Liang J, Li YX, Wang LH) ; Department of Radiation Oncology, Cancer Hospital, Chinese Academy
of Medical Sciences, Shenzhen Center, Shenzhen 518000, China (Zhang W J) ; Department of Radiation
Oncology, Beijing Chaoyang District Sanhuan Cancer Hospital, Beijing 100122, China (Li JT)
Corresponding author: Zhou Zongmei, Email: zhouzongmei2013@163.com

[Abstract] Objective To evaluate the influence of thoracic radiation therapy (TRT) on the survival
of patients with extensive-stage small cell lung cancer (ES-SCLC) after chemotherapy. Methods A
retrospective review was conducted on patients with ES-SCLC who received chemotherapy+TRT from
January 2007 to December 2012. Most patients received initial chemotherapy with carboplatin plus

etoposide or chemotherapy with cisplatin plus etoposide. A total of 130 cases of patients (39.8%) underwent
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TRT. TRT was performed through intensive modified radiotherapy. The median thoracic radiation dose was
56 Gy(32-67 Gy), with 1.8-2.3 Gy per fractions. The Kaplan-Meier, Log Rank test, and Cox regression were
used for survival analysis and identification of prognostic factors. Statistically significant difference was set
at P<0.05. Results Overall, 327 consecutive patients were enrolled. The follow -up rate was 95.1%.
Patients reaching complete response(CR), partial response(PR), and stable disease(SD) after chemotherapy
accounted for 2.4%, 76.1%, and 21.4%, respectively. The median follow-up time for survival patients was
69 months. The median overall survival (OS) of the whole group was 13.7 months, and the median
progression-free survival(PFS) was 9.3 months. These results showed that TRT significantly improved the
OS and PFS of patients. The median OS was 20.0 and 11.4 months in the TRT and non-TRT groups,
respectively. Correspondingly, their median PFS was 10.8 and 7.7 months, respectively. The two-, three-,
and five-year OS were 42.5%, 27.8%, and 18.8% in the TRT group and 11.6%, 6.6%, and 3.5% in the non-
TRT group, respectively( x*=50.730, P<0.001). Stratified analysis indicated that TRT can increase the OS
in all the subgroups when the participants were divided according to different brain metastasis statuses and
responses after chemotherapy(CR+PR, SD). However, TRT cannot improve the PFS of patients with brain
metastasis. TRT can significantly decrease the locoregional recurrence rate to 19.2% and that of the non-
TRT group was approximately 75.6%(x*=100.080, P<0.001). Conclusion TRT can significantly improve
the OS and PFS and decrease the locoregional recurrence rate in all patients with ES-SCLC with different
brain metastasis statuses and responses after chemotherapy.
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Table 1 Comparison of the general clinical data between the

patients with extensive-stage small cell lung cancer of thoracic

radiation therapy and non-thoracic radiation therapy groups
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Fig.1 Overall survival curve of 327 patients with extensive-stage

small cell lung cancer treated with chemotherapy combined with or

without thoracic radiation therapy
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Fig.2 Progression-free survival curve of 327 patients with

extensive -stage small cell lung cancer treated with chemotherapy

combined with or without thoracic radiation therapy
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Table2 Univariate analysis for overall survival of 327 extensive-

stage small cell lung cancer patients reaching complete response+

partial response+stable disease after chemotherapy
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Table 3 Multivariate analysis for overall survival of 327 patients

with extensive-stage small cell lung cancer reaching complete

response+partial response+stable disease after chemotherapy
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Fig.3 Overall survival curve for the thoracic radiation therapy
and non-thoracic radiation therapy groups of patients with extensive-

stage small cell lung cancer
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Fig.4 Progression-free survival curve for the thoracic radiation
therapy and non-thoracic radiation therapy groups of extensive-

stage small cell lung cancer
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A X R BRI, H 1 AR 2 4F 0S 4r Bl R
72.3%. 38.3%, WEFT CREST WF5i4h

B3 MM o B T AR YT R T JEé B ES-SCLC
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