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ABSTRACT Objective: To study the short-term clinical efficacy of Volume-arc intensity modulated radiotherapy in the treatment of
advanced non-small cell lung cancer and its effects on the serum umor-specific growth factor(TSGF), Thymidine kinase 1(TK1) and Car-
bohydrate antigen 125(CA125) levels. Methods: 95 patients of advanced non-small cell lung cancer who were treated from January 2015
to January 2018 in our hospital were selected as the research objects, they were divided into the 48 cases in the observation group and 47
cases in the control group by the random number table. The observation group was treated with volume-arc intensity modulated radio-
therapy, while the control group was treated with three-dimensional conformal radiotherapy, the clinical target area (CTV) dose was
2.0Gy/ times, total dose 50Gy, 1/d, 5 times/week, they were treated with chemotherapy combined with rubinbin plus cisplatin in
Changchun. The clinical efficacy, changes of the serum TSGF, TK1, CA125 levels before and after treatment and incidence of adverse
reactions were compared between the two groups. Results: After treatment, the total remission rate of observation group was 43.75%,
which was significantly higher than that in the control group (23.4%, P<<0.05); the serum TSGF, TK1, CA125 levels were significantly
lower than those in the control group(P<<0.05); there was no significant difference in the incidence of adverse reactions includingastroin-
testinal reaction, blood toxicity, cardiotoxicity, myelosuppression, liver function injury, radiation pneumonia and radiation esophagitis be-
tween the two groups during treatment(P>0.05). Conclusion: The short-term effect of volume-arc intensity modulated radiotherapy com-
bined with chemotherapy for advanced non-small cell lung cancer is significantly better than that of three-dimensional suitable radiother-
apy, which can effectively reduce the expression of serum TSGF, TK1 and CA125 levels with higher security.
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Table 1 Comparison of the general data between two groups[xt s, n(%)]

Pathological type Pathological stage
Groups n Sex(Male) Age(years)  Adenocar- Squamous cell adenosquamous
) ) ) I mr v
cinoma carcinoma carcinoma

Observation group 48 25(52.08)  67.85+ 8.41  8(16.67) 36(75.00) 4(8.33) 19(39.58)  21(43.75) 8(16.67)
Control group 47 26(55.32)  68.14+ 826  9(19.15) 34(72.34) 4(8.51) 17(36.17)  23(48.94) 7(14.89)

Xt 0.100 0.170 0.106 0.258

P 0.752 0.866 0.949 0.879
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Table 2 Comparison of the short-term effects between two groups[n(%)]
Complete Disease
Groups n Partial remission Disease progression Total remission rate
remission stabilization
Observation group 48 0(0.00) 21(43.75) 14(29.17) 13(27.08) 21(43.75)
Control group 47 0(0.00) 11(23.40) 17(36.17) 19(40.43) 11(23.40)
x? 4.401
P 0.036
% 3 WARITRIEME TSGF.TK1,CA125 KR LLE (et 5)
Table 3 Comparison of the serum TSGF, TK1 and CA125 levels between two groups before and after treatment(xt )
Groups n Time TSGF(U/ml) TK1(pmol/L) CA125(U/ml)
Before treatment 68.92+ 7.45 3.75% 0.41 38.56% 3.41
Observation group 48
After treatment 44.50% 5.08°° 1.99+ 0.15°° 15.02+ 2.12°°
Before treatment 69.08+ 7.34 3.69+ 0.46 38.33% 3.60
Control group 47
After treatment 53.19% 6.42° 2.58+ 0.24° 24.03+ 2.88°
Note: Comparison with the same group before treatment, © P<<0.05; Comparison with control group after treatment, @ P<<0.05.
4 MARR KA EFRHLEH](%)]
Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]
Gastrointesti- Hematotoxi- Cardiotoxici- Myelosup- Liver function = Radiation = Radioactive
Groups n Grade ) ) ) ) .
nal reaction city ty pression damage pneumonia  esophagitis
I~ 19(39.58) 5(10.42) 2(4.17) 3(6.25) 4(8.33) 2(4.17) 2(4.17)
Observation group 48
M~V 24.17) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
I~ 18(38.30) 7(14.89) 6(12.77) 8(17.02) 5(8.51) 3(6.38) 12.13)
Control group 47
I~V 1(2.13) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
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