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Research of Relativerisk Factors for the Acute Radiation — induced Lung Injury Based on IMRT Treatment for the Lung Cancer in Xinjiang
Ethnic Minority District. Zhu Chengbin,Gu Linal Tuurdi,Zhao Hui. Department of Radiotherapy, People's Hospital of Xinjiang Uygur Au-
tonomous Region , Xinjiang 830001 , China

Abstract Objective To explore the risk factors of the severe acute radiation — induced lung injury ( ARILI) by IMRT treatment for
lung cancer in xinjiang ethnic minority district. Methods 247 patients with non — small cell lung cancer with IMRT treatment in our hos-
pital were retrospectively selected as the research objects from January 2014 to December 2017. Logistic regression analysis was used to ex-
plore the influence of clinical data and radiotherapy dose on the occurrence of acute severe radiation lung injury. Results Among 247 pa-
tients with NSCLC treated with IMRT, Only 48 cases suffered from acute radioactive lung injury ( ARILI) with a rate of 19.43% . Gen-
der, radiotherapy site, pathological type and total radiotherapy dose were not related to the occurrence of ARILI. However, age, lung
function FEV,% , mean lung dose MLD, dose parameters [ V20(% ), V30(% ) ] were significantly related to the occurrence of ARILI,
and the difference was statistically significant (P < 0.05). Using Logistics multiple regression, it was found that FEV, % < 70% ,
V20(% ) >28% , MLD >13Gy (P <0.05) were the multiple factors leading to grade 3 and above acute and severe radiological lung inju-
ry in patients with lung cancer, which were independent factors influencing the incidence of ARILI. Conclusion During the IMRT treat-
ment for lung cancer, the formulate individualized radiotherapy scheme and preventive measures should be developed for the elderly smok-
ing, poor pulmonary function of patients. In addition, the appropriate parameters such as V20, V30, MLD dose radiotherapy should be al-
so set for decreasing ARILL.
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