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Abstract: Objective To evaluate and analyze the prognostic factors of locally advanced non-small cell
lung cancer (LANSCLC) with involved-field three dimensional conformal radiotherapy (3D-CRT).
Methods One hundred and fifteen patients with NSCLC treated with involved-field 3D-CRT between
March 2004 and December 2007 were analyzed and evaluated retrospectively. The PTV given dose
was over 50 Gy, with 1. 8~2, 0 Gy per fraction, 1 time a day. 5 fractions a week. There were 42 and
73 patients received radiotherapy alone and chemoradiotherapy respectively. The volume of GTV was
calculated on TPS. The impact of related prognostic factors on survival was evaluated by univariate
The 1, 2 and 3-year survival rates were 63. 4%, 33. 8% and

18. 0%, respectively, and the median survival time was 17 months. Female, Smaller GTV and suffi-

and multivariate analysis. Results

cient chemotherapy were favorable factors for survival in univariate and multivariate analysis (P =
0. 027, 0.000, 0. 002 and P =0. 037, 0. 029, 0. 008, respectively). Conclusion

GTV volume and optional chemotherapy are favorable prognostic factors for NSCLC. Involved-field

Female, smaller

3D-CRT confers no increasing elective nodal failure.

Key words: Local advanced non-small cell lung cancer; Three-dimensional conformal radiotherapy; In-
volved-field radiotherapy; Prognosis
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Table 1 The results of Log-rank univariate analysis

ase Median  Suryival (%)
Variable " survival| ————————— f P
n (months) | year 2 years

Age

<65 59 17 58.5 34.5

>65 56 18 546 30,7 0.067 0.79
Gender

Male 91 17 59.2 30.6

Female 24 22 79.2 47.0 4919 0,027
Tumor location

Central 93 18 68.7 329

Peripheral 22 10 45,5 1,248 0,264
Number of chemotherapy cycles

Pure radiotherapy ) 17 56.5 310

1~3 19 10 35,5 — 16,605 0.000

>4 54 20 75.9 39.9
Treatment Approach

Pure radiotherapy 42 17 56.5 310

Sequential chemoradiotherapy 47 20 72,7 36,8 1901 0,387
Concurrent chemoradiotherapy 26 13 5.6 173
Basic lung disease

Without 99 17 02.5 33.1

With 16 17 53.5 — 0,000 0,987
Smoking habits

Non-smoker 39 20 69.1 549

Smoker 76 17 60, 4 30,0 2,732 0,098
Dose of radiotherapy

<60 Gy 24 14 49,2 13.7

=60 Gy 91 17 61.5 35.9 0,619 0,431
Timing of radiotherapy

<45 days 54 18 68.2 379

>45 days 61 15 55.5 26,0 3,374 0,066
T stage

T1+T12 49 22 7.4 41,6

T3+T4 06 15 57.4 25,0 3,186 0.074
N stage

NO+N1 19 18 78.4 27.1

N2+ N3 96 17 59.2 32,4 0.199 0,655
GTV volume

<130’ 6 % 682 466

>130cm’ 48 13 54.2 1.4 9,634 0.002

Note: take the median as the cutoff for dose of radio-

therapy and GTV volume
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Figure 1 The influence of GTV volume on survival
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Table 2 The results of Cox multivariate analysis

Coefficient of

Standard

Relative risk

Variable ) e DF P .
regression error (95% CD
Gender 0. 890 0. 427 4. 336 1 0. 037 2.435(1. 054~5. 628)
Smoking habits =0.092 0. 113 0. 659 1 0.417 0.9120. 731~1. 139)
Timing of radiotherapy —0.034 0. 021 2.617 1 0. 106 1. 034(0. 993~1. 078)
Number of chemotherapy cycles —0.284 0. 130 4,748 1 0. 029 0. 753(0. 583~0. 972)
GTV volume 0. 661 0. 248 7.102 1 0. 008 1.937(1. 191~3. 149)
T stage 0. 441 0. 262 2. 825 1 0. 093 1. 554(0. 929~2. 600)

Note: Abbreviations: DF = Distant failure; CI = confidence interval
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