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Simultaneous Integrated Boost Intensity Modulated Radio-
therapy Combined with Concurrent Temozolomide in Treat-

ment of Brain Metastases
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Abstract: [Objective] To evaluate the clinical efficacy and safety of simultaneous integrated
boost intensity modulated radiotherapy (SIB-IMRT) combined with concurrent temozolomide(TMZ)
in treatment of brain metastases. [ Method ] Eighty three patients with brain metastases treated by
SIB-IMRT combined with concurrent temozolomide were enrolled. Intensity modulated radiation
30Gy/10F was given to brain metastatic lesion and the dose for whole brain radiotherapy was
30Gy/10F. On the first day of radiotherapy,oral temozolomide was given at a dose of 75mg/m? for
14 consecutive days. After one month of radiation therapy patients continued to receive 6 cycles
of temozolomide adjuvant chemotherapy [ 150mg/(m?-d) for 5d with 28d as a cycle]. [Results] The
short-term effective rate,median survival time and 1-year overall survival rate was 91.56% ,14.38
months and 63.85% ,respectively. The univariate and multivariate analysis showed that KPS score
and numbers of brain metastases were associated with overall survival (P<0.05). The incidence
rates of leucopenia grade I /1l ,thrombocytopenia grade I ,nausea and vomiting grade I /1l and
headache grade I /1l were 56.63%,24.1%,72.29% and 62.66% ,respectively. There was no grade
IV bone marrow suppression observed. [Conclusion] SIB-IMRT combined with concurrent TMZ
may prolong the survival time without serious adverse reactions for patients with brain metastases.
However, further randomized controlled clinical trials are still needed.

Subject words:brain metastases ;simultaneous integrated boost intensity modulated radiation
therapy ; temozolomide
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BT/ Ma Y, K4 T JEM I Number of brain metastases
. <3 30(36.14) 15.97
S P
JE G Kk B H 1 72.29% , KR T T 53(63.85) 10.80 8.767  0.003
B AT B Sk 9 1 He R 62.66% , KT Bone metastases
3 AR R L A AV 2es ;‘fﬁiﬁig’; v 0 oS
N . o b o
U MRk K S 22 K B U IR T Other anti-tumor treatment
WOLWENE SR R . REEE] Yes 32(3855) 1287
N 51(61.44) 14.83 0-100 0.752
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Table 2 Output of Cox regression
Clinical characteristics B SE Wald df Sig. Exp(B)
Gender (Male vs Female) 0.135 0.247 0.299 1 0.584 1.145
Age (=60 vs <60) -0.385 0.259 2.217 1 0.136 0.680
KPS (=70 vs <70) -1.240 0.437 8.056 1 0.005 0.289
Number of brain metastases (<3 vs >3) -0.777 0.268 8.390 1 0.004 0.460
Bone metastases (Yes vs No) 0.346 0.301 1.325 1 0.250 1.414
Other anti-tumor treatment (Yes vs No) 0.136 0.236 0.329 1 0.566 1.145
Table 3 Adverse reactions[n(%) ]
Adverse reactions Grade 0 Grade [ Grade Il Gradelll GradelV
Leukopenia 36(43.37) 32(38.55) 14(16.87) 1(1.20) 0(0.00)
Thrombocytopenia 63(75.90) 17(20.48) 3(3.61) 0(0.00) 0(0.00)
Nausea and vomiting 23(27.71) 49(59.03) 11(13.25) 0(0.00) 0(0.00)
Liver and kidney 74(89 15) 8(9.63) 1(1.20) 0(0.00) 0(0.00)
Diarrhea 78(93.97) 5(6.02) 0(0.00) 0(0.00) 0(0.00)
Headache 31(37.34) 33(39.75) 19(22.89) 0(0.00) 0(0.00)
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