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Clinical Study of Stereotactic Body Radiotherapy Combined with EP Regimen in the Treatment for

Locally Advanced Non-small Cell Lung Cancer
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Table 1 Short-term efficacy of concurrent radiotherapy and
chemotherapy in patients with locally advanced NSCLC

Groups CR+PR  RR(%) e P
Pathological type
Squamous cell carcinoma 23 92.0
1.05 0.341
Adenocarcinoma 16 88.9
Tumor size(cm)
=5.0 23 82.1
2.18 0.026
<5.0 18 94.7
Tumor stage
Ma 20 95.2
2.79 0.023
'y 21 80.8
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Figure 1 Survival curve of 47 patients with locally
advanced NSCLC
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Table 2 The toxicities of 47 patients with locally advanced
NSCLC[n(%)]

Toxicities I I

5(10.6) 2(4.3)
6(12.8) 3(6.4)
3(6.4) 2(4.3)
3(6.4) 1(2.1)
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Radiation pneumonitis
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