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Discussion of the Treatment Modes of Brain Metastases

LI Ying, FANG Xiao-meng,JIANG Da,et al.
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Abstract ; [ Purpose | To explore the different treatment modes for the patients with brain metas-
tases. [Methods ] A total of 330 patients with brain metastases were investigated retrospectively.
The patients were divided into different groups according to the different treatment measures.
Median survival time was compared in different groups and influence factors of prognosis were
analyzed. [ Results | The median survival time was 19 months for combined treatment group ,and
6 months for single treatment group (P<0.01). The median survival time was 29 months for sys-
temic and local treatment group,and 12 months for local treatment group (P<0.01). The median
survival time was 37 months for molecular targeted treatment group,and 9 months for non
molecular targeted treatment group (P<0.01). In systemic and local treatment group,the median
survival time was 29 months for the group of three kinds of treatments combined,and 13 months
for the group of two kinds of treatments combined (P<0.01). Age and primary tumor pathological
subtype were independent factors affecting the prognosis of patients with brain metastases.
[ Conclusion ] The reasonable treatment for patients with brain metastases is combined treatment
with operation,radiotherapy and chemotherapy. Molecular targeted drugs can be used on the
basis of original scheme in patients with application of indications,which could have better
therapy effect,but the timing of different treatments and joint way still needs further research.
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Figure 1 Survival comparison in combined treatment
group and single treatment group
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Figure 3 Survival comparison in systemic and local
group and local group
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Figure 2 Survival comparison between 3 and 2 kinds
of treatment in combined treatment group
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Figure 4 Survival comparison in systemic and local
group and systemic group
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Gender
= Mal 157
04 ae 0.424
Female 144 8
Age(years)
0.2 <65 227 8
0.031
>65 74 6
i i i i ! Distant metastases
0 10 20 30 40 50 60 70 0 102 8
Time(months) | 70 7
2 63 8 0.084
Figure 5 Survival comparison between 3 and 2 Kinds 3 43 9
of treatment in systemic and local group 4 23 7
History of disease
With 122 8
. 0.993
Without 179 6
Number of brain metastases
1.0
_[] Molecular targeted treatment 1 87 8
[ Non-molecular targeted treatment =9 214 7 0.059
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= 0.8 + Non-molecular targeted treatment- Treatment of primary
2 censored Untreat 114 9
z Single treatment 61 4 0.572
3 o6r Combined treatment 126 10
Clinical features
L With 240
04 ? 0.061
Without 61 8
Pathological types
0z2r Small cell lung cancer 42 10
Adenocarcinoma of lung 90 13
, Lung squamous cell carcinoma 17 5
0 10 20 30 40 50 60 70 Other lung cancer 79 10
Time(months) Breast cancer 21 12 0.005
Gastrointestinal cancer 27 4
Malignant melanoma 4 2
Figure 6 Survival comparison between molecular targeted Kidney cancer 3 7
treatment and non-molecular targeted treatment group Ol 18 6
Table 2 The multivariate Cox analysis of brain metastases
95%CI
Factors B SE Wald df Sig Exp(B) :
Lower Upper
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