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The related factors of radiation-induced lung injury caused by 3DCRT

for locally advanced non-small cell lung cancer
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Abstract ; Objective To analyze the correlative factors of radiation-induced lung injury ( RILI) caused by three dimensional conformal
radiation therapy (3D-CRT) on locally advanced non-small cell lung cancer patients. Methods ~Sixty-four patients receiving 3D-CRT
from 2014 to 2015 were selected. Radiotherapy oncology group (RTOG) criteria was employed to evaluate the classification of RILI and
RILI grade =2 served as the endpoint within 3 months after completion of radiotherapy. SPSS 19. 0 statistical software was used for sta-
tistical analysis,x’ test was used for univariate analysis ,and Logistics multiple regression model was used for multivariate analysis. Re-
sults Among 64 cases,23 (35.94% ) cases were radiation-induced lung injury. Univariate analysis revealed that gender, age, patho-
logical type KPS, number of chemotherapy cycles, tumor stage and tumor diameter were not related to the incidence of RILI ( P >
0.05) ,but smoking, chronic obstructive pulmonary disease whether was treated with concurrent chemotherapy, the total dose, the per-
centage of lung volume that exceeds a dose of radiation Vs ,V,,,V,;,V;,,mean lung dose (MLD) and planning target volume (PTV)
were related to the incidence of RILI (P <0.05). Multivariate analysis showed that concurrent chemotherapy, V5, PTV and the total
dose were the independent factors of the incidence of RILI. Conclusions The elderly patients with non-small cell lung cancer undergo-
ing 3D-CRT with concurrent chemotherapy have the high total dose V5 and chemotherapy as well as big PTV, which should be taken
more attention to the prevention and treatment of RILI.
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