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Abstract: [ Objective | To investigate the factors related to the radiation pneumonia in lung cancer
patients. [Methods] The clinical data of 118 patients with locally advanced non-small cell lung
cancer (NSCLC) undergoing radical radiotherapy were reviewed. The radiation pneumonia was
confirmed by clinical symptoms ,chest X-ray and thin-layer CT examination. The factors related to
the occurence of radiation pneumonia were examined with univariate and multivariate regression
analyses. [Results] Thirty-seven cases of acute radiation pneumonia after radiotherapy were con-
firmed in 118 patients (31.4%). Univariate analysis showed that radiation pneumonia was signifi-
cantly associated with concurrent radiochemotherapy, COPD and smoking history (P<0.05); pa-
tients with GTV>135¢m, V,0>47% ,V,5>22% ,V>18% ,V35>15% or V,>13% had an increased in-
cidence of radiation pneumonia (all P<0.05). Multivariate analysis showed that complication with
COPD, V,p>47% ,V3>18% and concurrent radiochemotherapy were independent risk factors of ra-
diation pneumonia (P<0.05). [Conclusion ] Underlying chronic lung disease would increase the
risk of radiation pneumonia in patients with locally advanced NSCLC undergoing radiotherapy,
which indicating that the radiation for the normal tissue volume should be strictly controlled
(V20=<25% and V;<18% ).
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Table 1 Univariate analysis of clinical factors influencing the
occurrence of radiation pneumonitis in lung cancer patients
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Table 3 Univariate analysis of radiation dosimetry indexes
influencing the occurrence of radiation pneumonitis
in patients with lung cancer

Radiation )

Bltos N pneumonitis (% ) X P

GTV (em?)
<135 66 11(16.67) 15.014 0.000
>135 52 26(50.00)

Radiation vision
<4 48 11(22.92) 2.677 0.102
>4 70 26(37.14)

Vs
<60% 63 15(23.81) 3.576  0.059
>60% 55 22(40.00)

VlO
<47% 67 14(20.90) 7.881  0.005
>47% 51 23(45.10)

VIS
<33% 64 17(26.56) 1.493  0.222
>33% 54 20(37.04)

Vo
<25% 70 11(15.71) 19.561  0.000
>25% 48 26(54.17)

Vs
<22% 58 10(17.24) 10.558  0.001
>22% 60 27(45.00)

V3()
<18% 76 12(15.79) 24.038  0.000
>18% 42 25(59.52)

Vis
<15% 70 14(20.00) 10.310  0.001
>15% 48 23(47.92)

Vo
<13% 75 18(24.00) 5.388  0.020
>13% 43 19(44.19)

Dmean
<13% 55 13(23.64) 2.852  0.091
>13% 63 24(38.10)

Table 4 Logistic regression analysis of risk factors influencing the occurrence
of radiation pneumonitis in patients with lung cancer
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