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ABSTRACT Objective: Observe gyro rotary stereotactic radiotherapy (gamma-SRT) joint changchun Rachel sedimentation and cisplatin
(NP) treatment scheme locally advanced non-small cell lung cancer (NSCLC) the clinical curative effect of the observation and adverse
reaction. Methods: 94 cases of patients with locally advanced NSCLC, first give gamma-irradiation SRT treatment, a single treatment
dose 3. 2 - 5. 0 Gy, etc dose curve 50%-70%, and plans to target volume (PTV) covers more than 95%, total doses 35 to 50 Gy, treatment
after 4-6 cycles of chemotherapy NP scheme. Compared with the 144 cases of pure gamma-irradiation SRT treatment for patients with lo-
cally advanced NSCLC compared treatment results. Result: Combination therapy of 94 patients, recent effective rate was 86.17% (81/94),
6, 12 and 24 months survival rates were 86.17% (81/94), 60.64% (57/94) and 36.17% (34/94), toxic reaction is lighter. Only the same pe-
riod gamma-irradiation SRT treat the patient, recent effective rate was 88.19% (127/144), 6, 12 and 24 months survival rates were 87.50%
(126/144), 44.44% (64/144) and 23. 68% (33/144). Conclusion: Gamma-irradiation SRT joint NP scheme is a local advanced-stage
NSCLC does more effective treatments, adverse reaction is lighter.
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Table 1 Comparison of Short-term effect of Two groups,after one month treatment
CR+PR( NC+PD( (%)
Groups number of patients Cases Number Number Efficient(%)
Combined therapy group H 81 B so17
Radiotherapy alone group 14 127 V7 8819
2.2 36.17 %, 87.50 %.44.44 %  23.68 %,
6.12.24 86.17 % .60.64 % 2 1 °
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Table 2 Comparison of survival after treatment

Efficient
Time (months) (
Combined therapy group Radiotherapy alone group
6 86.17(81) 87.50(126)
12 60.64(57) 44.44(64)
24 36.17(34) 22.91(33)
2.3
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Table 3 Comparison of acute radiation side effectsof two groups

Combined therapy group Radiotherapy alone group X? P
Acute radiation side effects % % X? P values
Numbers Incidence(%) Numbers Incidence(%)
48 51.06 17 11.81 4477 <0.05
Marrow bate response
4 15 15.96 21 14.58 0.011 >0.05
Radioactivity pneumonia
. ) 71 75.53 7 4.86 125.72 <0.05
Enteron auxiliary reaction
Radioactivity oesophaqus 17 18.09 24 16.67 3.15 >0.05
inflammation
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