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SUN Zong-wen,ZHANG Yan
(The First People’s Hospital of Jining City, Jining 272000, China)

Abstract ; [ Purpose | To investigate the therapeutic effect,survival and toxicity of whole brain ra-
diotherapy alone or radiotherapy combined with temozolomide (TMZ) in the treatment of brain
metastases from non-small cell lung cancer(NSCLC). [Methods ] Sixty NSCLC patients with brain
metastasis were randomly divided into radiotherapy group (30 cases) and chemoradiotherapy
group (combination group,30 cases):radiotherapy group with whole brain conventional radiothera-
py dose D40Gy/20F/4W ;combination group with the same radiation method as the radiotherapy
eroup ,concurrent with TMZ dose of 75 mg/(m?-d),d, . [Results] The response rate of radiother-
apy group and combination group was 43.3%(13/30) and 63.3%(19/30)(P=0.07) respectively;and
the median survival was 4.3 months and 8.5 months (P<0.01) respectively. Bone marrow suppres-
sion and gastrointestinal toxicities in combination group were higher than those in the radiothera-
py group(P>0.05). [Conclusion] Whole brain radiotherapy combined with TMZ might be used as
a treatment option for NSCLC patients with brain metastasis, with tolerable toxicities.

Subject words:non-small cell lung cancer;brain neoplasms;neoplasm metastasis ;radiotherapy;
temozolomide
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Table 1 The clinical data in radiotherapy group and combination group(%)
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ECOG score 0.97+0.67 0.90£0.66 057  0.81 NCI-CTC 3.0 FRIFH A B R
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Table 2 The comparison of short-term response between radiotherapy group and combination group(%)

Groups N ECOG score CR PR SD PD RR(CR+PR)
Radiotherapy group 30 0.83+0.65 3(10.00) 10(33.33) 13(43.33) 4(13.33) 13(43.33)
Combination group 30 0.50+0.57 4(13.33) 15(50.00) 8(26.67) 3(10.00) 19(63.33)
VZIy 2.11 -1.322 3.27
P 0.04 0.186 0.07
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Figure 1 The survival curves of radiotherapy group
and combination group

H S A A7 U s T 0 0 B i i 2 A v B K

AW R B A AR F R IT S 1 ECOG 314
PEFHOT AL, $E B B e JHe T A 4 o T T R B 4
0 FRE ) — ROR L R A T T, BRA ALIR T
BORAMTHOTAN S, HERIT¥2E5% (P=
0.07), % B AL B EHEFEAR R /NI, WA R
(0 A7 2R 0 T B A AL 5K 1 A A7 IsF T 79 41 A
BT BRI G X E i R L T~ F, HRE
AT E IR YA T AR T X T PN A ) i
TE LR

4 T YT B A R B VR 9T NSCLC ki % % iR
AT T RO, B BRI A S R RN S IR YT K
S Al AR NSCLC Wl o 1R 7 e 8 . ARHIE o8 0L

Table 3 Toxicities in radiotherapy group and combination group

Radiotherapy group

Combination group

Toxicities I i I v I i I v X P
Digestive tract toxicities 1 2 0 0 2 3 1 0 0.60 0.74
Bone marrow depression 2 3 0 0 5 5 2 0 1.09 0.58
Others 3 2 0 0 2 2 0 0 0.09 0.76
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