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Abstract: Objective To investigate short-term and long-term efficacy and toxicity of intensity-
modulated radiotherapy(IMRT) in combination with gemcitabine and carboplatin solution(GC) plus
sequential chemotherapy and sequential chemoradiotherapy alone on locally advanced non-small cell
lung cancer(NSCLC) patients. Methods We retrospectively analyzed 65 patients with locally advanced
NSCLC who were not allowed and refused to receive operation. Thirty-two patients received IMRT
with concurrent GC regimen and sequential chemotherapy, and 33 patients were treated with sequential
chemoradiotherapy alone. Short-term and long-term efficacy and toxicity of two groups were compared by
statistical analysis. Results All patients finished their course of treatment and the follow-up rate was 100%.
The short-term response rate of IMRT combined with chemotherapy and sequential chemotherapy group
was 75%, and the rate of sequential chemoradiotherapy alone group was 66.7% (P<0.05). The 1- and 3-year
overall survival(OS) rates of the combination group were 68.2% and 20.5%, respectively, while those of
sequential chemoradiotherapy alone group were 50.1% and 11.3%, respectively(P<0.05). No difference of
toxicity between two group was observed (P>0.05). Conclusion It could increase the long-term survival rate
of patients with locally advanced NSCLC by IMRT combined with GC and sequential chemotherapy and the
toxicity of treatment could be tolerated.
Key words: Non-small cell lung cancer(NSCLC); Intensity-modulated radiation therapy(IMRT);
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Tablel Clinical characteristic of 65 locally advanced non-

small cell lung cancer(NSCLC) patients (1)

Concurrent chemoradio- Sequential

Variables therapy plus sequential chemoradiotherapy
chemotherapy alone

Gender

Male 20 21

Female 12 12
Median age(years) 68 65
Clinical stage

IMA 15 17

B 17 16
Pathology

m 11

o s

Adenocarcinoma 12 12

Others 4 3
Location

Peripheral 10 12

Central 22 21
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Table2 Comparison of toxic side-effects of 65 locally advanced NSCLC patients between two groups (1)

Concurrent chemoradiotherapy plus

Toxic side-effects sequential chemotherapy(r=32) Sequential chemoradiotherapy alone(n=33)  »* P
Bone marrow depression 14(43.8%) 12(36.4%) 0.369 0.543
Radiation induced pneumonitis 5(15.6%) 6(18.2%) 0.076  0.783
Radiation induced esophagitis 3(9.4%) 4(12.1%) 0.369 0.543
Nausea and vomiting 11(34.4%) 9(27.3%) 0.385 0.535
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