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Abstract: Radiation-induced brain injury (RBI) is a common long-term complication of radiotherapy for
nasopharyngeal carcinoma (NPC) and seriously affects the quality of life and overall survival of patients. In the
era of intensity-modulated radiation therapy (IMRT), the long-term complications after radiotherapy, especially
RBI, are becoming increasingly concerning because a number of treated patients with NPC obtain long-
term survival. At present, the understanding of RBI is still being explored, and its pathogenesis and treatment
methods are continuously updated. This article reviews the research progress of RBI in patients with NPC.
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Figure 1 Pathogenesis of radiation-
induced brain injury (the picture was
drawn by Figdraw, ID: WSOSI844b8)
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Influencing factors Influence SEes
references
Individual sensitivity to radiotherapy Genetic susceptibility gene CEP128 is associated with RBI [16]
Age Higher incidence among individuals of older age [17]
With underlying diseases (hypertension,  Arteriosclerosis and vascular endothelial damage lead to [17-18]
diabetes, carotid/cerebral arteriosclerosis) increased incidence

Chemotherapy and targeted drugs Chemotherapy can promote the occurrence of RBI. Cetuximab is a risk factor ~ [19-20]
Clinical staging The incidence is higher at later clinical stage [21]
Radiotherapy Intensity-modulated radiotherapy reduces morbidity [22]
Total radiotherapy dose The incidence rate is higher at higher total radiation dose [17]

Radiotherapy segmentation model
Temporal lobe, brain stem dose
Re-radiotherapy

The incidence of hyperfractionation is higher than that of conventional fractionation [23]
The higher the dose is, the higher the incidence will be
The incidence is higher than that of single radiotherapy [27]

[24-26]
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