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Comparative Analysis of Curative Effect between Conventional Radiotherapy and Intensity-
modulated Radiotherapy for 130 Patients with Brain Metastasis

Zhang Jiucheng,Pi Guoliang, Liu Ronghua, He Haicui, Chen Weidong
Department of Radiotherapy » Hubei Cancer Hospital ,Wuhan 430079 ,China

Abstract: Objective To evaluate the effects of the intensity-modulated radiation therapy (IMRT) in the
treatment of brain metastasis. Methods One hundred and thirty cases of patients with brain metastasis
were randomly divided into two groups. Conventional radiotherapy groups:64 cases, the whole brain ra-
diotherapy (WBRT) 36-40 Gy in advance, concomitantly boost to 50-60 Gy,2 Gy/time, five times per
week, While intensity-modulated radiation treatment group:66 cases, the whole brain radiotherapy dose
39.2-39. 6 Gy,brain metastasis dose 54-60 Gy,5 times/week for 23 times. Results After the treatment 3
months and 6 months,the 1 — 3 of brain metastasis patients,conventional radiation therapy group and the
IMRT group of median overall survival time, efficient (CR + PR) and 1 year survival rates were 13
months, 82% ,59% and 88% ,61% ,14 months respectively. The number of brain metastasis more than
three patients, conventional radiation therapy group and the IMRT group of median overall survival time,
efficient (CR+ PR) rate and 1 year survival rates were 9 months,73% ,47% and 13 months,87. 5%,
59% respectively. Conclusion IMRT can be a more effective treatment method for the patients with mul-
tiple brain metastasis than conventional radiotherapy.
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Table 1 Treatment outcome of CRT and IMRT

CR+PR Median survival 1-year survival
%) time(months) rate( %)
Groups
1-3 brain >3 brain  1-3 brain >3 brain  1-3 brain >3 brain
metastases metastases metastases metastases metastases metastases
CRT 82.3 73.3 13 10 59 46
IMRT  93.7 82.3 14 13 61 59
Xl 3.65 4.79 3.75 4.12 3.72 5.23
P 0.058 0. 029 0.052 0.032 0. 054 0. 021

Note: CR: complete response; PR: partial response; CRT: conventional radio-

therapy; IMRT :intensity-modulated radiotherapy
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