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Abstract Objective To study the effect of radiofrequency ablation and adjuvant radiotherapy treating non — small cell lung cancer.
Methods Seventy cases of non — small cell lung cancer patients were selected as the research object. The 70 patients were randomly di-
vided into two groups according to random number table method. In observation groups,38 patients were treated by RFA in combination
with conventional radiotherapy. In control group, 32 patients were treated by conventional radiotherapy. Curative effect, survival rate,
transferring rate, recurrence rate and complications of the two groups were compared. Results KPS score of observation group was obvi-
ously higher than that of control group, and the difference was statistically significant (¢ =6.238, P =6.238). Efficient rate of observation
group was obviously higher than that of control group, and the difference was statistically significant (86.84% vs 62.50% , P <0.01).
Transferring rate between the two groups had no statistical significance (P >0.05) ; Recurrence rate of observation group was lower than
the control group, and the difference was statistically significant (7.89% vs 25.0% , )(2 =5.005, P =0.025). One year survival rate was
compared between the two groups, and the difference was statistically significant (P <0.05). Two years, 3 years survival rate were com-
pared between two groups, and there was no statistically significant difference (P >0.05). In the two groups there were no serious adverse
reactions. Conclusion RFA combined with radiotherapy treating advanced non — small cell lung cancer has good curative effect, and can
effectively control the tumor recurrence, improve the survival rate. And it is minimally invasive, with high safety.
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