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Effectiveness of Simultaneous Push Volume Intensity Modulated
Radiotherapy in Nasopharyngeal Carcinoma and the Effect on
Immune Function

WU Ren-rui, WANG Chen, LIU Chao.
Oncology Department of Ganzhou City People’s Hospital, Ganzhou 341000, Jiangxi Province, China

Abstract: Objective To explore the application effect of synchronized dose modulated radiotherapy in nasopharyngeal carcinoma and its impact on immune

function. Method 94 nasopharyngeal carcinoma patients who were treated at Ganzhou People's Hospital in Jiangxi Province from January 2019
to January 2020 were selected. They were randomly divided into an observation group (synchronous intensity modulated radiation therapy)
and a control group (conventional intensity modulated radiation therapy) using a random number table method, with 47 cases in each group.
Compare the short-term and long-term therapeutic effects, immune function indicators, tumor cell growth promoting factor levels, and incidence
of toxic side effects between the two groups. Result The total effective rate of treatment in the observation group was higher than that in the
control group; The 2-year progression free survival rate and 2-year distant metastasis free survival rate were higher in the control group, but the
difference was not statistically significant (P>0.05). Before treatment, there was no significant difference in the levels of CD3+, CD4+/CD8+, CD15+,
and CD56+between the two groups (P>0.05); After treatment, the levels of various indicators in both groups decreased, but the observation
group was higher than the control group (P>0.05). Before treatment, the transforming growth factors in both groups- 1 (TGF- 3 1) There was no
significant difference in the levels of vascular endothelial growth factor (VEGF) compared to the control group (P>0.05); After treatment, the levels
of both indicators in both groups decreased, and the observation group was lower than the control group (P<0.05). The incidence of toxic side
effects in the observation group was lower than that in the control group (P<0.05). Conclusion Synchronous dose modulated radiation therapy for
nasopharyngeal carcinoma can improve short-term efficacy, reduce immune function damage, lower tumor cell growth promoting factor levels,
reduce toxic side effects, and has significant therapeutic effects with high safety.
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1.2 5% NRAXARASHSFRMIT. MEMALL, WERE
BRFRM, SKEPHBREGE, EBICTHTRAEN, BERER
3mm, AFEELAEHE F3cmzia, NEFLHPOMNEE
WS R, ¥R =4S AREREB I Topstanearr itk
2%, TR-HEE, REFGYRELR, gELiHERK.
SRR, FHEX, FEARREIN, EHREX GEISHRE
K1, ISFEX2, XEAIKER LR OEFTEXNSEMHE
2K, EHREXK2EEREHEIIRR, HHERXOE TR
K1. HXIEX2, HRHER1INIEFRERT EB3cm, itRI8R2
HIGKRERX 2 B3cm, AERRNEETEGEE. &4, &
B, FEH: HRIERK 26y R, 30K, HRIEK1 2.0Gy/
W, 30, HRIEBX2 1.8Gy/ R, H30K, HKir1R/d, 5%/
B, ARG, HITLEEM, HHTRBETME, HRIE
X 1M BEIRIEHT2~756y, BERRRENE%E:. RIEBRY
I8 430~35Cy, REFIEETSCY, MHEHEMTFs40y, &
BERR SR B H945~50Gy, MITRREIRIEN<54Gy. BEAATEE
BERHTEE R AL, 1RIE95% L i RIMEX % 2 F R B FIE,
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fR(PR). 12T (SD)&#RE(PD), CRARILELBLH %, PRA
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(R)HMF L FIL; SRR ABRMEPRESDZE, AT S
B E=(CR+PR)/ B 100%, THITH: WIHEE2E, CFE

ERHNELR. TUREBAER, 265THEERER, TEBELERE
1.3.2 B IhEEIEIR TATTRIAGATTE3NAE, REMABER
Eapkm3mL, BOMEFELEER, ERAFIARNIENICD3+,
CD4+, CD8+, CD15+M&CD56+7K¥, i+&CD4+/CD8+,
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B SE RN £ K F-B1(TGF-B1) M M & R £ KEF(VEGF)
K,

134 FEIRNAER MERABRESEIRNNALEER, 18
KEE, ~

1.4 53008 HUEESPSS 26.0408, WA (x +s) ERBES
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2.1 MARETBTFRLEE NRAAT BRENES TR
A, ERHABEESRITEEN(P<0.05); 2ETHEBERERN
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2.2 MAMNRBEINEEIRIRLLER Arrel, MAMCD3+. CD4+/
CD8+. CD15+%CD56+KTARIRERFBE(P>0.05); AF/E,
R LH Y B It An K ERRE, EMRASTIHRA(P>0.05), WL
x2

2.3 MANMEARE KEHREFKELR Aral, mAR
TGF-BIFIVEGFKEHIRERFEE(P>0.05); JafT/E, MAMN
FRIIEVR/K IR, IMERARTXTEEAH(P<0.05), WFEK3.

2.4 MANEE R RERLE NRANSIIRNAERRT
XtHRLH (P<0.05), W4,

R1 RARETAT B[N (%)]

A3 n CR PR SD PD CR+PR 2FEHELEREHR 226X TAEBLEEH
MEH 47 9(19.15) 19(40.43) 11(23.40) 8(17.02) 28(59.57) 45(95.74) 46(97.87)
XER4E 47 7(14.89) 10(21.28) 18(38.30) 12(25.53) 17(36.17) 41(87.23) 43(91.49)

x? 5.158 2.186 1.901

P 0.023 0.139 0.168

R2 RANSBINREERLR

483 n CD3+(%) CD4+/CD8+ CD15+(%) CD56+(%)

AfTE A3t AR ATTEl A3 AR ATTE A3 AR JATTE A3 RE
MBH 47 7.02+0.85 4.91+0.55*  2.63%+0.31 1.26%+0.13* 863*1.16 4.52+0.59* 31.27%£3.22 26.55+3.09*
WERE 47 7.04+0.82 2.85+0.43" 2.65£0.29 0.61+0.11* 8.67+1.14  2.53%0.31" 31.29%+3.18 21.22+3.11*
t - 0.116 20.229 0.323 26.168 0.169 20.470 0.030 8.335
P - 0.908 0.000 0.747 0.000 0.867 0.000 0.976 0.000

A SRERTTEIEEE, *P<0.05,

=3 FWANREARE KRERF KPR

4831 n TGF-B1(ug/L) VEGF(ng/L)

p=tig:Il BT3B RE JATTEl BT3B RE
MEAE 47 48.69+5.42 22.15+4.32* 390.58434.26 245.79421.64*
WA 47 48.51+5.46 31.65+4.27* 391.04+34.33 314.33+21.78*
t - 0.160 10.722 0.065 15.304
2 - 0.873 0.000 0.948 0.000

. SEERTEILLR, *P<0.05
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R4 RANERIRERERLEN(%)]
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485 n BEENH HUEBERMN
MEA 47 2(426)  7(14.89)
SEBA 47 4(8.51)  11(23.40)
X2
P

1(2.13)  1(2.13)  11(23.40)
3(6.38)  5(10.64)  23(48.93)
6.635
0.010
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