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ABSTRACT Objective: To guide the clinic treatment by retrospectively analysising the response, survival, progression time and tox-

icity of concurrent or sequential Chemoradiotherapy for stage III non-smal-cell lung cancer (NSCLC). Methods: Eighty-six patients with

stage III NSCLC treated with new concurrent radiochemotherapy (cRT group 44cases) or sequential chemotherapy(sRT group 42 cases)

were entered into the database for analysis. All patients used the conventional fractionated radiotherapy and three dimension comfort ra-

diotherapy. In sRT group, patiets received three to seven cycles chemotherapy firstly, then to irradiate, the method was indentical with an-

terior two parts in cRT. Results: Comparison of complete respose rate, median survival time (month) 1-,2-year survival rates in cRT and
sRT groups showed 70.5%(31/44) and 47.6%(20/42/24 and 18.88%, 49%and84%, 35% x*=4.217 P=0.04 .The progression (ralaps or

metastas) rate was 45.5%.73.8% respectively in cRT and sRT groups.The midian free progression time was 14 and 10 month. The toxici-

ty rate was samiliar in cRT and sRT groups. All above figures had statistical meanings. Conclusion: Concurrent chemoradiotherapy seems

to be better than the sequential counter-partfor NSCLC in complete respose rate, madian survival time (month), 1-,2-year survival rates,

without increasing the toxicity in cRT group.
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1.2.1 CEA
20 1~2 o
1~2 DT 3~7 R 2~4
60.5~70.3Gy/35~37 6640cGy . DT 6000~7030 cGy 6440 cGy
1
Table 1 Comparison of the clinical data between cRT-CT group and sRT group
Data class cRTgroup 44cases sCT 42cases x? P
Gender 2.433 0.167
Male 33 37
Female 11 5
Age*
Range 36~73 27~174
Median number 58.5 57
Pathology 0.120 0.942
Squamish 23 23
Adenocarcinoma 13 11
Other 8 8
TNM Stage 2.266 0.195
Wa 18 24
Wb 26 18
* X2 5
Note:*Unit is years, using x> test to check the differences of the two groups.
1.2.2 CT MST | MST (1.2 N
6~8 mm 133 RTOG
~ NCI-CTC 3.0
(DVH), V20 1.4
25%~35% 4000cGy V40 SPSS13.0 X?
40%. Kaplan-Meier Logrank
1.2.3 N
NP .EP.TP(DP) o 2
1.2.4 2.1
RTOG ~ CR 31 20
NCI-CTC 3.0 x*=4.643 P<0.05
° 2.2
1.3
1.3.1 4 2
WHO CR 3 7 3
PR SD PD CR+PR 1 3
%= CR+PR / X P <0.05, .
100 SD+PD - 4,
1.3.2 2.3
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2.3.1 24 18 1.2
5 N 88%.49%  84%.35% x=4.217 P=0.04
Wa Wb P<0. 1,
05, B Kaplan-Meier
2 %

Table 2 Response rate of two groups %

Related factors cRT group sRT group x? P
CR 70.5 47.6 4.643 0.031
PR 27 25 2.968 0.085
3

Table 3 Radiation-ralated toxicities of two groups(cases)

Esophagitis Classification Pneumonia Classification Blood toxicity Classification
n 0 0 0
cCRT group 44 28 14 2 0 0 30 10 3 1 0 16 11 13 3 1
sCRT group 42 32 7 3 0 0 29 9 3 1 0 17 13 9 2 0
x? 1.430 0.120 0.426
P 0.232 0.729 0.514
4

Table 4 Radiation-ralated toxicities of two groups(rate)

Toxicity cRT sRT x2 P
Esophagitis 35.6 23.8 1.430 0.232
Pneumonia 29.5 26.2 0.120 0.729

Blood toxicity 523 452 0.426 0.514
5

Table 5 Survival results for all patients in different classified groups

Cases MST 1-year survival 2-year survival 2 P
cCRT+sCRT) Month rates(%) rates(%)
Gender 1.979 0.159
Male 33+37 21 84 36
Female 11+5 30 87 72
Pathology 3.244 0.197
Squamish 23+23 24 77.4 50
Adenocarcinoma 13+11 18 73 36
Others 8+8 18 88 31
KPS 0.019 0.891
> 85 27+30 24 88 46
<85 17+12 18 85 34
Clinical staging 4.774 0.029
Wa 18+24 25 93 51
Wb 26+18 18 81 33
Dose (cGy) 0.051 0.822
>6550 24+15 24 92 47
< 6500 20427 19 82 38
Treatment mode 5.543 0.019
cRT 44 24 88 49

sRT 42 18 85 35
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