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Abstract; [ Objective ] To evaluate the short-term efficacy and adverse reactions of metronomic
chemotherapy combined with radiotherapy in locoregionally advanced non-small-cell lung cancer
(NSCLC). [Methods ] Fifty seven patients with locoreginally advanced NSCLC admitted from Au-
gust 2015 to August 2016 were randomized into two groups:29 cases received metronomic
chemotherapy with radiotherapy (paclitaxel 8mg/m* and carboplatin AUC=0.25mg/ml.min, twice a
week , study group) and 28 cases received concurrent chemotherapy with radiotherapy (paclitaxel
45~50mg/m? and carboplatin AUC=2mg/ml.min,once a week,control group). CT scan and blood
perfusion analysis were performed before and after treatment; the adverse effects were also evalu-
ated in two groups. [Results ] There was no significant difference in overall effective rate between
study group and control group. The incidence of ll~IV adverse effects in study group was signifi-
cantly lower than that in control group. The blood flow was improved after treatment in both
groups, but that in study group was improved more markedly,the differences in blood volume(BV)
and permeability surface(PS) were significant between two groups. [ Conclusion ] Metronomic
chemotherapy combined with radiotherapy has lower adverse effect incidence, better tolerance and
better anti-angiogenesis effect.
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Table 3 Changes of CT perfusion parameters (x+s)

Featurs Treatment group Control group P

Before treatment BF 57.64+8.94 56.88+6.65 0.720
BV 13.36+3.09 14.02+2.66 0.386
PS 29.26+3.42 28.40+3.30 0.337
MTT 9.61+1.20 9.48+1.47 0.695
After treatment  BF 29.10+2.54 30.80+3.98 0.058
BV 8.56+2.20 10.36+1.74 0.001
PS 16.33+2.08 18.12+2.03 0.002
MTT  14.57+2.51 15.14£2.41 0.389

BF:blood flow (ml/min.100g);BV :blood volume (ml/100g);PS:perme-
ability surface(ml/min.100g); MTT :mean transfer time(s).
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