44 -

REICTRIMRIZE 20214098 £19% $095A S 5514348

S

PET/CT5|S T HSrEx
aREFIT AT AR
R eI

LABPESAFE—WRERMER
(4% 7 410007)

2 HEPERKFEFR
(78 3 410208)

XA IMRE

ML

(HE)] B8 WEPET/CTIISTHRITHARS
AT N BB E TG, A& EERAPR2015
F3IBE20165FE3 8 WARSOFITIHARER B 25,
BN MR ED NLWASIHEH, &400], S
WA REPET/CTEI S FHEARBITERREAPAH SR
KRS R ST; STERAREEMCTS| FHERK
THSAPARNESRNUT. thIRMHATMERRE
X, EHRBREESH. REEH. TRREESEELE
R, R TWARMEMETT7.50%, =TRA
(52.50%), ZEZFEHITERN(P<0.05), I
FEHT7E92.50%(37/40), XFHBLH100%(40/40),
ESTHRITEEX(P>0.05), HWMHA2FEEEFE
62.50%(25/40), Y$BBLHAT.50%(19/40), ERFTH%
HEENX(P>0.05), BiE2018F68, RWAHARE
ZE 1955.00%(22/40), IFEELAF42.50%(17/40),
EZRTRITFEEN(P>0.05), RIATHEEIFH
(13.25+2.56)1M B, BEKFIHRA(11.94+2.11)
B, P<0.05)], SEO4H S 4E7FHA(25.3114.20)
TE, BEKFXRAN(23.41+£3.76) 1A,
P<0.05)], FARKRERE. BARL. f/iRE
LEEEENERTRITFEREN(P>0.05), L6
RETHERR . Bl MRS & EES51930.00%.
20.00%512.50%, EEEFIIEBH(52.50%-
42.50%532.50%, P<0.05), &6 PET-CTEIAIIE
SREUT RS WIT A IREIE T, EKEEEE
8, BEBRTARRE, MRAEFCTEM, EiFHE
e

[x5#im] BhRReE; [HA; PET/CTSIS; MUT;
7, g

[FRES2S] R445.3; R322.3+5

[ ErFRIREE] A

[(E£MB] #mEleRET AR5 I SmME
(2020SK51405)

DOI:10.3969/j.issn.1672-5131.2021.09.014

Prognosis of Stage IIl Lung Adenocarci-
noma Treated with PET/CT-Guided
Radiotherapy Combined with Concurrent
Chemotherapy*

WEN Jing®, SUN Yin-hui?, WANG Li-huai®".

1.Department of Oncology, the First Affiliated Hospital of Hunan University of Traditional Chinese
Medicine, Changsha 410007, Hunan Province, China

2.Medical College, Hunan University of Traditional Chinese Medicine, Changsha 410208, Hunan
Province, China

ABSTRACT

Objective To observe the prognosis of stage Ill lung adenocarcinoma treated with PET/CT-guided
radiotherapy combined with concurrent chemotherapy. Methods A total of 80 patients with stage
Il lung adenocarcinoma admitted from March 2015 to March 2016 were randomly divided into
experimental and control groups, with 40 cases in each group. The experimental group was treated
with PET/CT-guided intensity-modulated radiotherapy combined with an AP regimen for concurrent
radiotherapy and chemotherapy. The control group was treated with conventional CT-guided
intensity-modulated radiotherapy combined with an AP regimen for concurrent radiotherapy and
chemotherapy. The objective response rate (ORR), progression-free survival (FPS), overall survival
(0OS), and overall adverse reaction rate were compared between the two groups. Results The objective
response rate of the experimental group was 77.50%, which higher than 52.50% in the control group
(P<0.05). As of June 2018, the overall survival rate was 55.00% (22/40) in the experimental group
and 42.50% (17/40) in the control group (P>0.05). The progression-free survival of the experimental
group was (13.25+2.56) months, which longer than (11.94+2.11) months in the control group
(P<0.05). The overall survival of the experimental group was (25.31+4.20) months, which longer than
(23.41%3.76) months in the control group (P<0.05). The difference in weight loss, leukopenia, and
total thrombocytopenia between the two groups were not statistically significant (P>0.05). The total
incidence of radiation pneumonitis, nausea, and vomiting in the experimental group was 30.00%,
20.00%, and 12.50%, lower than 52.50%, 42.50%, and 32.50% in the control group (P<0.05). Conclusion
Intensity-modulated radiotherapy with PET-CT localization chemotherapy can improve the short-term
curative effect, prolong the survival time of patients, and reduce the adverse reactions of radiotherapy,
and the effect is better than CT positioning, worthy of promoting.
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