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Retrospective Analysis of Clinical Results of IMRT after Induction Chemotherapy for Locally Advanced NSCLC. Jiang Huayong,Wang
Yajie, Jia Zhaoyang ,et al. Department of Oncology,Changhai Hospital ,The Second Military Medical University ,Shanghai 200433 , China
Abstract Objective To retrospectively analyze clinical efficacy and chemo — radiotherapy - correlated toxicity of locally advanced
NSCLC getting induction chemotherapy followed intensity — modulated radiotherapy. Methods Fifty — nine patients with NSCLC ( phase
I, and Il ;) were treated with induction chemotherapy and intensity — modulated radiothedrapy. Induced chemotherapy with cisplatin and
(1) Median

survival period was 19 months. One — year OS was 81% , 2 — year OS was 36% , and 3 - year OS was 25% . (2) The occurrence rate of a-

taxinol was carried out for 2 circles. The prescription dose was 60 —70.4Gy, dose per fraction was 1.8 —2.2Gy. Results

cute chemoradiation — induced pneumonitis of Grade 3 or higher and pulmonary fibrosis was 5% (3/59) and 3% (2/59) ,respectively. A-
cute chemoradiation — induced esophagitis of Grade 3 and Grade3 ,4 hematotoxicity were 5% (3/59)and29% (17/59) ,respectively. Con-

clusion IMRT after induction chemotherapy can provide better OS results than radiotherapy alone for locally advanced NSCLC patients.

The rate of chemoradiation - induced pneumonitis and esophagitis was lower compared with concurrent chemoradiotherapy.

Key words Locally advanced NSCLC; Induction chemotherapy; IMRT ;Clinical effects; ChemoRadio — therapy correlated toxicity
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