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Efficacy and Safety of Percutaneous Radiofrequency Ablation

for Patients with Lung Cancer

BIAN Lv-fei,ZHOU Yi,YE Mao,et al.
(Zhwt People’s Hospital , Zhwji 311800, China)

Abstract: [ Objective | To evaluate the efficacy and safety of percutaneous radiofrequency ablation
in treatment of lung cancer. [ Methods ] Fifty-one patients with lung cancer were treated with per-
cutaneous radiofrequency ablation,the short-,long-term curative effect and complications were e-

valuated.Kaplan-Meier method and multivariate Cox model were used to analyze the prognosis of
patients. [Results ] There were 4 cases of CR (7.8%),31 cases of PR (60.8%),11 cases of SD
(21.6%)and 5 cases of PD (9.8%)with a disease control rate of 90.2%. Patients were followed up
for 0.5~3 years with a followed rate of 92.7%. The 0.5-,1-,2- and 3- year survival rates were
53% ,32% ,16% and 4% ,respectively ,with a median overall survival time of 19.2 months. Com-
plications occurred in 21 patients, including pneumothorax(1 case)hemoptysis(3 cases),chest pain
(2 cases)and postoperative fever(15 cases). Cox multivariate analysis showed that tumor diameter,
clinical stage,with or without chemotherapy and KPS score were independent prognostic factors.
[ Conclusion] Percutaneous radiofrequency ablation is effective in treatment of lung cancer and the
complications are tolerated. Tumor diameter, KPS score,clinical stage,and combinated chemotherapy
are factors affecting the prognosis of patients.

Subject words : lung cancer;radiofrequency ablation ; prognosis ; prognostic factors

it g A A LN L G e 2 — Bl B, R T FARUIBRMAL S AR, S AR
B 3 228 AL T 8 5 3 i W Pk g =2 i ™ i e (radio-frequency ablation, REA)YE b — U8 (1) Jsy #8157
7IN 2 i i 983 (non-small cell lung cancer,NSCLC) (i 4= I7 FBriz Al Tl a0ia T BUS T R AYIm IR R |
i e 9 1 80% , HORER 4 i E S22 C o2 e AR SGES /P T AN REEBE 3 4R I0R Y 51 4
BIRMEE DR 206 U7, Ak B ARE RS R LA Rz SR AT 00 R R 2R Ok, IR IR

4 BT I R AT R 75 9 5 (311800) ; E-mail ; eifiel @126.com
o B 8 .2016-12-27; 18 ] B #1 :2017-03-07 FAESZ K

B AR 2017 £ % 23 % 9 M 785



Journal of Chinese Oncology,2017,Vol.23.No.9

1 #EMETE

L1 I BR B

ARG T AR EEBE 2013 4E 9 H & 2016 4F 9
AT REAIRYT Il f3 51 6 31k 32 i, &o bk
19 i 4% 42~86 % AR IS 65 % 5 g 26 1),
g 19 B, Hofth 6 1) fFr A 1 I3 e s 3 R B0 T
ARSI 24 F ARG 5 T IV 35k il e G0 BB TR 2 B
WEIRIT BT AR IR IT J5 T RFA X 3R 4% 109 97 M 45
TATANROIRYT . Hi 2009 A5 -L RN 2 bR oL T
W2, T4 40, 39 9 ], IV 3] 36 41, 9 bk A/
11~58mm, 07 23mm, A 8H MHRBHEET
AR E .,

12 # &

e W AR SR YT A RITA 545 7 fil &2 4%,
TAESR N 480KZ, Hin th AE 1 0~200W , 21551 5
K 16 HEWEE CT . R ERTSEAT CT 4, AR 4 kL
BT P A AR o IR v 0 B SISO T i
AR A, e CT FH e, B bk 36 i g A
0, WRLE AR 1%R Z K Sml VE 255 55
R, 72 CT BS54 S0 A4 A0 kL5807, WA 2% I
BT AT B BN B AR, AR R R A & AR T
UL, — T Al R 1A E AE 90°C, MRS kE K/
B A T B IR] 22 A T W i R 58
SV R AN B T A R S ek o T Al A 15~
50min, PR UEH ElkE g A IR 1 2% 0.5~1cm, 45
WE CT H4 5 m kb XA K B8 B 3 5% 52 | 56
JSC IR T T L e B A A R W I AR T T
AR 2R AL LR A TR F R W kL
A TCAE AL AN H I A O R
1.3 FEMERE

VW R 4% RECIST #r e, #°R FIG T G
1~3 AN CT AR KA 45 B . 58 25 (CR):
JT A E R A 52 42T % 5 TR 43 G2 fifk (PR) « I8 d5c K B
17 Z T > 309%LA I 90 28 E J& (PD) . i fe K o iz
Z RGN 20% 5% H B AL 24k SD. PL CR+PR
PR L CR+PR+SD 1A B il %, B
FERF RN (OS) 3G 7 Tt 15 B AE T sk B D kB 1,
14 B i

ANJFE T2 E A B E I b, WAL
SEAR SLEE A AT ARG BRI R R AL

786

I7 AEAFSEIG DL A AP I SO INRYT BB ST/
AFlE], BEVF#E R R 2013 4F 7 A s B E AT, FE
Vi I (R # 1k F 2016 45 9 A 30 H, w7 B 5 i) 18]
193 ™~ H BV %E R 92.7%.,
1.5 SHit=4E

K SPSS 15.0 A dEAT AL 3], R ] i Rk
WA ALK, H Kaplan—-Meier 3518 4 73], Log—
rank IR I A A2, WURHEMNSHIRH Cox £
R Z AR P<0.05 HERA G X,

2 & R

2.1 EHIFFH

ST AR T S5 S 3 H R CT BFEAf
CR 4 41 (7.8%) ,PR 31 $1(60.8%),SD 11 fi(21.6%),
PD 5 1(9.8%) ., ¥R FE % 90.2% .,
22 ZHATH

FEREV R B 1,0.5.1.2 3 4EAAF R4 0N
53% .32% 16%F1 4% , 457 OS K 19.2 4~ H i R 5
W A A G AT KPS W4 I A G YT R
F R A A7 1 (P<0.05), 1 A % AR R AR % B
RN A A7 TC 8 3 M 52 0 (P>0.05) (Table 1) , Hrp
it 3 WA 5 FU 19 6 & UL Figure 1.

1.0

0.8

0.6

0.4

Cumulative survival(%)

0 10 20 30 40 50 60

Time(months)

Figure 1 Comparison of survival curves of patients with
lung cancer in stage I ~Iland II~IV treated with RFA
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Table 1 Univariate analysis of survival in 51 patients with lung cancer

Factor N Survival rate(%) Median survival time 959%Cl 7 p
1 year 2 year 3 year (month)
Age(years) 0.974 0.324
<60 13 28 13 - 19 16~22
>60 38 32 17 23 20~25
KPS 4.987 0.027
<70 10 40 30 20 23 22~26
>70 41 29 12 - 11 9~15
Clinical stage 5.168 0.021
[~1 6 67 33 33 26 11~46
m~1v 45 24 13 - 12 10~15
Maximum tumor diameter 6.461 0.017
<3cm 15 53 27 13 25 23~29
>3cm 36 22 11 - 11 9~14
Pathological 0.638 0.417
Squamous cell carcinoma 26 31 19 4 22 20~25
Adenocarcinoma 19 32 11 5 19 16~24
Other 6 33 17 - 18 15~24
Combination chemotherapy 13.972 0.001
Yes 36 39 19 6 26 25~29
No 15 27 7 - 11 9~16
Weight loss 1.468 0.231
<5% 40 36 18 5 24 22~26
>5% 11 30 15 - 16 13~18
Short-term effects 3.957 0.045
CR+PR 35 34 17 6 22 21~25
PD+SD 16 25 13 - 15 14~20

Table 2 Multivariate analysis of survival in patients with lung cancer

(e A e i 963 9 LA o A

Factor Coefficient Standard error Wald
Combination chemotherapy 0.875 0.367 5.674
KPS -1.934 0.876 4.100
Clinical stage -2.015 0.912 4.236
Maximum tumor diameter 0.228 0.081 4.880
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