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Abstract: Objective To explore the incidence of pain flare (PF) in spine metastasis stereotactic body
radiotherapy (SBRT) or hypofractionated radiotherapy (HF) and the prophylactical effect of dexamethasone.
Methods Sixty-five patients were treated with spine metastasis SBRT and randomly divided into control
group (SBRT or HF, n=32) and treatment group (SBRT or HF and 4.5 mg dexamethasone, n=33). The brief pain
inventory (BPI) was used to score the pain before, during and after treatment. PF was recorded and compared
between two groups. Results The incidence of PF was 24.6% in all patients (control group: 37.5%, treatment
group: 12.1%, P=0.018). PF in both group occurred in d1-2, accounting for 62.5% in all PF (control group:
66.7%, treatment group: 50%, P=0.551). The incidences of PF in control group were 66.7% and 33.3% for
three and ten fractions scheme, respectively (P=0.001). However, the incidences of PF in treatment group were
50% and 50% for three and ten fractions scheme, respectively (P=0.643). Conclusion Oral dexamethasone
has an excellent efficacy in prevention and treatment of PF in spine metastasis SBRT or HF, with significantly
decreased incidence of PF. A phase [Il clinical trial is required to finalize the optimal dose and schedule.
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Table 1 Clinical characteristic of included patients
Treatment

Clinical Control

characteristic group (n=32) group (n=33) £
Median age (years) 51 50 0.238
Median KPS 80 80 0.378
Gender (male/female) 23/9 22/11 0.649
Primary tumor
Lung cancer 10 9 0.724
Breast cancer 7 10 0.440
Kidney cancer 5 6 0.783
Colorectal cancer 4 2 0.370
Liver cancer 4 3 0.658
Esophageal cancer 2 3 0.667
Pain score
Mild (1-4) 11 10 0.726
Moderate (5-6) 14 16 0.702
Severe (7-10) 7 7 0.948
Irradiation dose
27Gy/3F 10 13 0.492
45-48Gy/10F 22 20 0.492

Notes: Control group: spine metastasis stereotactic body radiotherapy
(SBRT) or hypofractionated radiotherapy (HF); Treatment group: SBRT

or HF and 4.5 mg dexamethasone.

# Total groups
m Control group

g W Treatment group
s
&9
a
=T
PF Day 4|Day 5|Day 6|Day 7
Total groups 16| 5 5 3 2 1
control group 12| 4 4 2 1 1
treatment group| 4 1 1 1 1 0

PF and day of incidence after radiotherapy (day)

PF: pain flare.
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Figure 1 Incidence and occurrence time of pain flare in

two groups
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Figure 2 Incidence of pain flare in two groups treated with

different fraction schemes
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