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Abstract: Objective
cancer(NSCLC) patients treated with three-dimentional conformal radiotherapy (3DCRT), and to investigate
the correlation between dosimetric parameters and radiation pneumonitis. Methods From June 2010 to
December 2010, 68 NSCLC patients treated with 3DCRT were retrospectively reviewed. The following

To observe the incidence of acute radiation pneumonitis in non-small cell lung

dosimetric parameters were calculated from dose-volume histogram (DVH) system: total dose, mean lung
dose(MLD), V5, V10, V15, V20, V25, V30, V35, V40, V45 and V50. Univariate and multivariate analyses
V5
was the independent factor significantly associated with radiation-induced lung damage(y*=5.15, P=0.023).

were performed to determine the correlation between those factors and radiation pneumonitis. Results

The incidence of radiation pneumonitis would be increased if V5 was more than 57%. Conclusion Except

common parameters, such as V20, V30, MLD, etc., V5 should also be considered in assessing radical 3DCRT

plan.
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Tablel Clinical data and grouping of 68 NSCLC patients

Patients Patients
without with 3
Lo radiation radiation £ P
pneumonitis pneumonitis
Age(years) 0.08 0.782
<55 33 5
>55 27 3
Gender 1.85 0.174
Male 31 4
Female 29 4
Smoking history 042 0.519
Without 27 3
With 33 5
Pulmonary function 0.12 0.727
Normal 34 1
Abnormal 26 7
Clinical stage 2.54 0.499
b 5 0
Ma 20 2
b 33 5
v 2 1
Pathology diagnosis 0.38 0.829
Squamous 31 5
carcinoma
Adenocarcinoma 27 3
Others 2 0
Chemotherapy 0.07 0.765
Without 31 4
With 29 4

Notes: NSCLC: non-small-cell lung cancer
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Table2 Dosimetric parameters of 68 NSCLC patients

Average amount of patients

];;):;IIEZESTCS With radiafcipn Without rad@a.tion t P
pneumonitis pneumonitis

V35 3.0% 58.3% 443  0.000
V10 35.1% 47.6% 3.16 0.002
V15 25.7% 38.1% 3.31 0.001
V20 22.0% 34.5% 3.43 0.001
V25 20.0% 29.0% 3.00 0.004
V30 16.5% 23.1% 2.11 0.038
V35 13.6% 19.0% 1.51 0.135
V40 10.7% 14.1% 1.70  0.094
V45 8.5% 11.8% 1.82 0.072
V50 6.1% 8.1% 1.77 0.081
MLD 15.2Gy 17.5Gy 2.31 0.023
Total dose 60.4Gy 61.5Gy 1.04 0.304

Notes:MLD: mean lung dose; V5: the percentage of lung volume with
dose >5Gy in total lung volume
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Table3 Multivariate analysis of 68 NSCLC patients

Dosimetric ~ Regression

parameters  coefficient Standard error P

V5 12.040 5.303 5.15 0.023
V10 3.567 5.299 0.45 0.501
V15 4.111 3.996 1.06 0.304
V20 3.065 6.433 0.23  0.634
V25 6.554 6.567 1.00 0.318
V30 -0.764 4.878 0.03 0.876
MLD -0.002 0.002 0.75 0.386
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