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Abstract: Objective To investigate the efficacy and prognostic factors of clinical stage Il A(N2) non-small
cell lung cancer (NSCLC) patients treated with 3-dimensional conformal or intensity-modulated radiotherapy.
Methods From January 2010 to December 2011, the data of 113 patients with clinical stage I A(N2)
NSCLC at the Fourth Hospital of Hebei Medical University were analyzed. The efficacy and prognostic
factors were observed. Results The overall 1-, 2- and 3-year overall survival (OS) of entire cohort were
70.5%, 39.3% and 23.8%, respectively. The overall 1-, 2- and 3-year local control rates(LCR) of entire
cohort were 76.6%, 54.5% and 47.9%, respectively. The overall 1-, 2- and 3-year disease-free survival (DFS)
of entire cohort were 50.6%, 25.3% and 18.7%, respectively. The univariate analysis showed that gender,
ECOG performance status, chemotherapy and tumor response were associated with OS; T stage, GTV size,
chemotherapy and tumor response were associated with LCR. Multivariate analysis revealed that gender,
ECOG performance status, chemotherapy and tumor response were the independent factors for predicting the
OS; GTV size, chemotherapy and tumor response were the independent factors for predicting the LCR. There
were 13.3% (15/113) patients with grade =2 acute radiation-related pneumonitis after radiotherapy; there
were 5.3% (6/113) patients with grade=2 acute radiation esophagitis; there were 17.7% (20/113) patients
with grade=2 hematologic toxicity. Conclusion Radiotherapy may be effective in the treatment of clinical
stage ITA(N2) NSCLC and side-effect can be tolerated. Gender, ECOG performance status, GTV size,
chemotherapy and tumor response may be the independent risk factors for predicting the prognosis.

Key words: Non-small cell lung cancer; Radiotherapy; Survival; Prognostic factors

i E. BE TR BAMA (N2) #3E ik s 7 e ie A L ¥mB &, Aik kg
201051 A—20115-12 A T L EA K 5 5 w9 B Fe 4 22006 97 09l R - 4 5 A (N2) 03k /) 2w it %
B LG, WRIERTK, FoMTEHaRE. ER A4l 2. 3SFEFESHHT05%. 39.3%,
23.8%; 1. 2. 35 B3 d2B R0 R 476.6%. 54.5%. 47.9%; 1. 2. 35FmAEHFEH5H #50.6%. 25.3%.
18.7%, ERESH 7, BA ECOGIFS . A BLAFBEIFHL EAFEHA; THH. GTVR A,
R GAIT F I ST G B RIERI R A X, SRES R, HA ., ECOGIFS . A GAIT Fr il 7 52
PR AEARGRITEREE, GTVR D ZEAST Fe il BF R R Fra B 3dx b R ey TG B &, &
LA =2 B BT K 1561, B13.3%; =285 K66, £53%; =24 ik R R R w204, &
17.7%. G518 AAG 7 e R A MA (N2) SRk s Rl P 77 o bn, R BB ST &, A1
ECOG#% . GTVRA AGEHTT Fit #5724 MA (N2) BINSCLC &4 gty £ Z¥mBE %,

KIBIA . B mBME; e AG; BaRE

HESES. R7342  XHARIEAG: A

0 5|F
WS AR 2015-10-13; {EEIEEI: 2016-03-05 i g 2 A B UL A AR R 2 —, R H A
BEEMB . MaAAHEUT XA (12276104D-17) . N v s ot ST ity (1]
ﬂzgi{i 050011 L%}i, /‘ﬁjt[ﬁf‘l‘k#%@@ﬂﬁ?fﬁ ﬁﬁ(&@m%ﬁz%ﬂ%]:}:%(ﬁ[gﬁ‘u @EEF@ ’
ki HEZFTE R EE E/NIEE (non-small
EEMEE: %3¢, E-mail: xueying giao@126.com cell lung cancer, NSCLC ) 25 filife180%, FHorp I

TEEE N : ke (1989-) |, 4, #id, EREF, £
BN E M 69 S8 TR A-N2HAZ) FNSCLCHI20%, TMA (N2) HINSCLC



AYEBRH38 32016 F 55434555688 Cancer Res Prev Treat,2016,Vol.43,No.6 * 527

R HA SRS R A, HRUEE2E. HAl
XA (N2) BWINSCLCHEE MRYT RBEAT AR
KL, B N AREAERYT RS, e H R IR R
W N2 B RS . Bl T R AN W 2l A
HOET, ARSI RS T )z N TG
PR, X BE R AR BB 7 B A b i (A X IR B 751
R FE A3 PR3 R BB A I 202 DR AR 9 [ st
AT T20104E1 7 1 H—20114£12 131 H T dLERE
F2EEE MU B B SR B A2 W R TTA (N2 ) HHFE/)N
G R R AL 1134, B ARG X A
(N2 ) e/ N2 M s BB R A%, I s e 3
JEMIFHSCE R, UGEZ A TR TR

1 #R5HE
L1 IfRIRBR

WAE20104E1 A1 H—20114E12 431 H Fim L
e BRI 2% 55 DU = B T T RHIGA I I PR 2 ok TITA
(N2) HANSCLCHE#H L1134, HrHoafs|, 419
B, F#30~85%, HPAIAEIR66% ; Hh JL R iliEE97
i, JAREPEE 1645, TUHOH], T2HAS3M), T3
5145 R =4S TR BOT 6245, PR S 14,
1,

AditnifE: ECOGIFr<24r; L4ififisy . A
P B UE SRR RIZ W INSCLCHRE ; IRYTHTZ
TEANAG A3 0IAG A HERRIE AL 7, AR [ PR i 52
22232009455 THIRTNM 2 AR ERRIA I TTA (N2)
WINSCLC (JTHIsZ B2 WE AN2) 5 KRITF
AUIBRE (BIEFARAARTE 2V, ALt
BB ARE T ARSAE LT ARE ) o BbRbrdE: M
BEATHER Y 45 55 R R o 0T ARG A 1
H: ME#. HETige. MgEirEy . omE.
S T ol 2 il B A2 T )R 3 5 MR 1Bk
CT. JEHRCT. kMR 4 S B4
1.2 BRIk

T AT B AR AR RIS IS [ 5, CTHRIBIML
SENIHESRAING, JZE A3 mm, JEHH S 2 R
1 N Y A R G 1t e K e el o I Y 22717
YRR R G, TR E R BT R
S BRI A KARMEA (GTV) |, 44
25 PR T DL 1 D 2 el K AR AL AL bk e 2 (kR G
i =1 cm; WELEMR <1 em, {H[E—XELA
AZA/NIREZS) 5 IHREAER (CTV) AGTV
BI51AM"6~8 mm, FEAR R A A ) 25 0 A T Y
B AR (PTV) HCTVAHM5~10 mm,
K =Y T SRR T, 95%PTVAR Jy il K

50~71.8 Gy, H{if|&#E60 Gy, 6MV-XZE G,
LR/H, SKE . fERAHERRE . BUiVa<
30%, V=<20%; HHE <45 Gy; OMNFV<30%.

S AR B BT A5, AR IT S5 B IRYT 68
o], Hrh IR 2761, Fr kT4, KT
A7 I S DAL A6 AR A i . R 55 sl A O SRR
TR SZ A7 M B4 . BRI LIS it
RGBS AT %8, 7 1~ 1, Hhifkyr
AU A3 SR o 4 A s 8 vh S 4610 FHEE a3
J7, For3 4 JRER A2k st R E i
1.3 PR R RV PN bR

EHBEAEBOTERIANE ERITCT,
Z: HARECISTHRUETEMN T IIT 2L, o0 R 78 = R il
(CR) . #/rZ&f# (PR) | faxE (SD) | i@
(PD) , MAHEN (CR+PR) , IEWHL 40
R FERTOGHRETEAN . BVEAFH (OS) « E
BRI PRI BT 8RR Bl o 1k . TR A
e (DFS) . WEIZIRIT TG Bk e S A
FET- B BETI ]
1.4 BV RSk

Bt U5 B ] AR YT 20 LR IR 4R, R IR Bl H 2
20144E10H31H, BaEVIETRI2~55H , H ki
)19 ] o 35 FHSPSS13.040 404 ) 2 ) %2 ) L
BATHG S . *F0%; Kaplan-MeierikiHoE A 47
R PR AT AEAE %, FHLog rank ki
112 SRR, Cox MBI ARSI T 2 K 24017
P<0.05 K2 A G E R L.

2 B
2.1 TR A AT

A 20 B E OT A )L IR I T AL
CR 3f], PR 95f], SD 14fi, PD 1], &A%
(CR+PR) 486.7%. 441, 2. 4FEAAFH )
WHNT70.5% . 39.3%. 23.8%, H{iAEAERTAE]19.0
Ay 1020 3MEREEERIZES51876.6% . 54.5%.,
47.9%, W RPEEE28.0 5 1, 2. 3MFETCIAEAE
R H50.6% ., 25.3% . 18.7%, H{ Jo A A7t
[12.5H, WLEL,
22 FEHMAEAR

R TR, 0. ECOGIF4r. 2k
S AT P ROE S A (N2) HINSCLCH A &
AFRENBERZER; T4, GTVR/M, &6
I7 T ST A8 S e Jr FR S R A UG 3R, W
Flo B LA b2 15 9 B R R 0 A Cox [l )15 7Y
AT ZHE T, @R ERER. ECOGHES .



* 528 ¢ ADBBLG 38372016 F 554345556 H8 Cancer Res Prev Treat,2016,Vol.43,No.6
1.0 4 08 (Overall survival =1 113G MAN2)HAE/ AR R B E M S EF R
ol - LOR (Local control ate) FBEEMEEENTER
PR I DFS (Disease-free survival) Tablel Prognostic factors for OS and LCR of 113 1 A(N2)
g 069 NSCLC patients by univariate analysis
S ooad  m N, T 0S(%) LCR(%)
a2 Factor N 1- 2- 3 P - 2- 3 P
02 year year year year year year
Gender 0.033 0.221
0.0 —————————— Male 94 68.8 34.4 20.1 74.9 49.5 45.2
0060 120ls'oﬁﬁ)jorﬁfﬁ;%?mmﬂm‘o Female 19 78.9 63.241.4 83.9 72.7 59.2
s Age(years) 0.949 0.933
Bl SHEREEERR <65 55727 41.823.1 767 563 50.5
Figurel OS, LCR and DFS curves of entire patients >65 58 68.4 36.8 24.2 76.3 52.1 44.8
ECOG
T ALY AT BT SO W S AR A R B T S performance 0.024 0.166
B Ay N P sl EL status
HE, GTVR/N. 2L ML AT 2R R = 0 683.3 83.3 66.7 80.0 80.0 0
EREE IR ML W N R, W2, 3. 20 1 103 71.6 37.3 22.3 75.6 51.4 47.8
Iy I AT o Hr, S5 5R o R kT 1Y Timor e 4250250 0 0441 500 00 0331
L2, 34REAEA7RH80.8% ., 50.0% ., 30.8%, JF Central 97 69.8 41.725.6 734527471
BOALIFIL . 2. 3EAEFR RT3.2% . 43.9% . Peripheral 16 75.0 25.0 12.5 93.8 58.9 44.2
N . - e L e T stage 0.291 0.025
28.3%, PARNACHLYT A A7 2 2 5 RS TT  R T1-2 62 70.5 45.9 25.3 85.8 67.7 55.9
(P=0.108) . T3 51 70.6 31.4 21.6 65.4 38.4 38.4
23 R E RN Histology 0.635 0.056
o Squamous 38 70.3 32.4 243 61.2 42.0 36.0
2 RS IR 78 BRI R, A =29 Non-squamous 75 70.7 42.7 23.3 84.2 60.8 51.3
TR 26 & A2 2 13.3% (15/113 ) , Hrpraaf Egnltbi“’f 0.524 0.865
N SN ; . . stations
B, =4 HRE U PRI 9 kAR E R LG =) 79 69.6 38.0 21.2 78.1 53.7 46.4
N 2 _ = 245 ik B 185 s, 1> Chemotherapy 0.036 0.017
X ()f 0.716, P=0.699 ) . 2’ﬁﬁﬁﬁ$§ka iji Yes 68 76.1 46.3 29.3 80.8 63.1 58.2
A%N5.3% (6/113) , T3, 4RLL FEEEHE No 45622 289156  69.839.729.4
i, Forp Aoy AL, [ RO T 444 GTV size*(em’) 0.598 0.027
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(9/27) k=300t ik r 4L Tumor response 0.004 0.040

. CR+PR 98 73.5 42.9 27.2 75.7 59.3 52.0
. ey
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Table2 Prognostic factors for OS of 113 I A(N2) NSCLC

patients by multivariate analysis

Factor B SE OR 95%CI /P
ECOG 3.600 1.358-9.544 0.010
performance status 1.281 0.497

Gender —0.964 0.356 0.381 0.190-0.767 0.007

Chemotherapy
Tumor response

0.520 0.227 1.682 1.078-2.624 0.022
0.859 0.301 2.360 1.309-4.253 0.004

=3 113450 N A(N2) B/ Bt i e 28 2 2 M JR AR A2 ) R A
E4SES pi
Table 3 Prognostic factors for LCR of 113 [l A(N2) NSCLC

patients by multivariate analysis

Factor B SE OR 95%CI P
T stage 0.379 0.379 1.461 0.695-3.072 0.317
GTYV size 0.228 0.099 1.256 1.034-1.525 0.022

Chemotherapy  0.789 0.296 2.201 1.233-3.930 0.008
Tumor response  0.856 0.399 2.353 1.077-5.138 0.032
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