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Abstract: Objective
characters for more than grade 2 radiation pneumonitis (RP) incidence in patients with lung cancer. Methods

To compare the difference of different radio-chemotherapy modes and clinical

We retrospectively analyzed the 136 patients with lung cancer who were treated with radio-chemotherapy
in our hospital from January 2014 to January 2016. Following-up was undergone regularly after treatment.
RTOG standard of acute radiation pneumonia was applied to evaluate lung injury grade. We also analyzed the
effect of clinical character and treatment modes on RP. Results
2 RP, and the occurrence rate was 26.5%. The patients with dust exposure history(P=0.048) and NSCLC
pathology type (P=0.047) had a higher RP incidence, while other characters had no statistical difference.

There were 36 cases diagnosed as =grade

Comparing between concomitant chemoradiation group and sequential chemoradiation group, there was
statistical difference in the incidence of =grade 4 RP (6.7% vs. 0, P=0.05), however, no statistical difference
in overall RP, grade 2 or grade 3 RP. There was no statistical difference among different chemotherapy
regimens to =grade 2 RP. There was significantly positive correlation of RP severity with the total
chemotherapy cycles or induction chemotherapy cycles(P=0.000). Conclusion Dust exposure history and
pathology type are two clinical character factors to influence the incidence of RP. RP is closely related to the
chemotherapy cycles, especially in total chemotherapy cycles or induction chemotherapy cycles.

Key words: Radiotherapy; Chemotherapy; Pulmonary malignant tumor; Radiation pneumonitis
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Tablel Comparison of general and clinical characteristics

between radiation pneumonitis (RP) and non-RP patients

Non-RP  RP Ve

Items n (100) (36) ) P
Age(years) 55311 58.1+9 1.343 0.183
0.733 0.431
<60 80 61 19
=60 56 39 17
Gender 2.291 0.150
Male 92 64 28
Female 44 36 8
KPS 1.825 0.241
=80 66 52 14
<80 70 48 22
Smoking history 2912 0.10
Yes 86 59 27
No 50 41 9
Dust exposure history 4.563 0.048
Yes 11 3 8
No 125 97 28
RP location 0.002 1.000
Left lung 60 44 16
Right lung 76 56 20
Lung lobe 0.800 0.417
Superior 90 64 26
Middle and inferior 46 36 10
Type of lesion 0.935 0.429
Central 81 62 19
Peripheral 55 38 17
Pathology 4.423 0.047
SCLC 54 45 9
NSCLC 82 55 27
TNM stage 2.469 0.291
| 6 6 0
I 79 56 23
v 51 38 13
Radiotherapy technology 1.480 0.244
3D-CRT 57 45 12
IMRT 79 55 24
Obstructive pneumonia 2.758 0.120
No 101 78 23
Yes 35 22 13
Obstructive atelectasis 2.914 0.128
No 98 76 22
Yes 38 24 14
Combined target therapy 3.667 0.083
Yes 13 7 6
No 123 93 30

HEEEFA G EE L (P=0.050) , JFRHHE
TR, W2,
2.3 AN[EMRIT I SR AT 4 & A= s i

S AN RIS 5 SR TR = 2 R P & 1E 7
Feds, 453 E/RTP, EP, NP, GP, PC 5Ffl ik
I7 RS =2/ RP R AR5 5 24% . 16.9% .
25%. 37.5%F10, BIFRPC I E3M R, HAe4mh ik
Il R 2R G ER X (P=0.08) , W33,
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Table2 Comparison of incidence of RP at different grades
between equential and concomitant chemoradiotherapies
Grade=2 Grade2 Grade3 Grade=4

Groups

Sequential chemo-
radiotherapy(89)

Concomitant chemo-
radiotherapy(47)
2

22(24.7%) 7(7.9%) 9(10.1%) 6(6.7%)

14(29.7%) 8(17%) 6(12.7%)  0(0)

X 0.406 4.050 0.394 3.315
P 0.545 0.040 0.623 0.050

R3 TENTTHEXIRPZ LRI

Table3 Influence of different chemotherapy regimens to
RP

Chemotherapy regimens N Grade=2 RP(n(%)) P

TP 75 18(24) 0.872 0.08
EP 59 10(16.9)

NP 8 2(25)

GP 16 6(37.5)

PC 3 0

Notes: TP: Docetaxel+Platinum, EP: Etoposide+Platinum,
NP: Vinorelbine+Platinum, GP: Gemcitabine+Platinum, PC:

Pemetrexed+Platinum; )(2, P: compared among TP, EP, NP and GP
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RP & A 5K KA BB FE A B AT 8 01 TR 25 5% G
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3 tig
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Figurel Correlation of total chemotherapy cycles and

induction chemotherapy cycles with PR grade

=4 FRNTTAHREXSRPEENKR
Table4 Relationship between different chemotherapy
cycles and RP

Chemotherapy RP Non-RP ,() P

Total chemotherapy cycles 5.942.0 3.8+1.8 5.541 0.000
Induction chemotherapy cycles 4.3+2.5 2.5+1.8 4.561 0.000
Adjuvant chemotherapy cycles 0.5£1.1 0.9+1.2 1.444 0.151

Induction chemotherapy 28 77 0.009 1.000
Concomitant chemotherapy 14 33 0.114 0.838
Adjuvant chemotherapy 10 40 1.452 0.309
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