Z= # B 25 Anhui Medical and Pharmaceutical Journal 2017 Jan,21(1) <123 -

2 ROy 06 A S IR Y 55 IR12B AR Y IR Y B/ D At i
it 9 Mo 5 8 AR I AR Y 28
) I S NA N ]
(EETH-ARERME AF, 5 E% 223300)

WEBE X 2T SRR S R AT iR T N i (NSCLC) l %82 1 i R 7R & 42k . Taik
e NSCLC #6956 Bl {E A mxt &, GRELEC T 3RE4G 2 0 B 4 ST A7 4, 365 4 AR O oy 7 5
B ZYNGTT LS AUR AR IR OT DL R AT IRYT o bR AHEAT 1 2 4R B BETS , LB AR A6 6 A~ H 5 Bl R
AL, I EET NG ST 0)I: RAE ) B AT O, B VTR A AP O . 8 8R BRB AL IR Bk L B ATE A 1367 A 2L
H(RR) P2 # (DCR) #7225 5 TS 24 (P <0.05) s A 4B BEIM i 39 ALl 52k A AR 400 B2 AR T fe 41, i
BEZ B (9 K 5 o TP 2 (P <0.05) s IS 20 1| ARAEAF R i Ty 4, HF 3R A7 i IR B Ay r B (P <
0.05) s IRIT S e R G AUAEAF TR B T13 38 22 T RCIeyy 40, T AR A7 i I e U 25 0 Tl 41 (P < 0.05) o 451
SR T R IR YT BT NSCLC % #% N BAT B 1Y 780, REAE IS AN RSB, JEE A A AR A7 I i)

SKSRA) AR/ N s I B s SR 10 R T s AT s O T

doi:10.3969/j. issn. 1009 - 6469.2017.01. 033

Clinical effect of whole brain radiotherapy combined with
targeted therapy and synchronous radiotherapy and chemotherapy

in the treatment of non-small cell lung cancer with brain metastasis
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Abstract: Objective To compare the clinical efficacy and safety of whole brain radiotherapy combined with targeted therapy and syn-
chronous radiotherapy and chemotherapy in the treatment of non-small cell lung cancer (NSCLC) with brain metastases. Methods
Fifty six cases of NSCLC patients with brain metastasis were selected as the research object,and divided into combined group and chem-
otherapy group according to the random number table method. The patients of the combination group were treated with whole brain radio-
therapy combined with target to drug treatment, while radiotherapy and chemotherapy group were treated with whole brain radiotherapy
and concurrent chemotherapy treatment. Patients were followed up for 2 years. The clinical efficacy of 2 groups of patients after 6 month-
sof treatment were compared,and the incidence of complications during treatment and the survival of patients during follow up were ob-
served. Results  Brain metastasis lesions,the overall evaluation of the RR,DCR in combined group were significantly higher than that
of the chemoradiotherapy group (P <0.05). The bone marrow suppression, gastrointestinal reaction incidence in combined group were
significantly lower than those in the chemoradiotherapy group,and the rash with desquamation of the incidence was higher than chemo-
therapy group (P <0.05). In combined group,1 year survival rate was significantly higher and the average survival time is longer than
that in chemotherapy group (P <0.05). After the treatment ,the survival quality of the combined group increased significantly than the
chemotherapy group,and the rate of decreased quality of life is significantly reduced than chemoradiotherapy group (P <0.05). Con-
clusion Whole brain radiotherapy combined with targeted therapy in patients with brain metastases of NSCLC has good therapeutic
effect, which can reduce the adverse reaction and prolong the survival time of patients.
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