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Abstract: Objective To investigate the efficacy and safety of hypofractionated thoracic radiotherapy combined
with EP chemotherapy in the treatment of limited-stage small-cell lung cancer (LS-SCLC). Methods A total
of 117 patients with LS-SCLC were enrolled and randomly divided into test group (#n=59) and control group
(n=58). Patients in the experiment group were given hypofractionated thoracic radiotherapy combined with EP
chemotherapy, while patients in the control group were given hyperfractionation radiotherapy combined with
EP chemotherapy. Objective response rate (ORR), 2-year overall survival (OS), 2-year progression free survival
(PFS), and immune cell level were used to evaluate clinical efficacy. We compared the incidence of side effects
between the two groups. Results After the treatment, the ORR of patients in the test group was higher than
that in the control group (£>0.05). The mean OS and PFS of patients in the test group were significantly longer
than those in the control group (P<0.05). The levels of CD3", CD4", CD4/CD8’, and NK cells in the test group
were significantly higher, whereas the levels of CD8" were significantly lower than those in the control group
(P<0.05). The incidence of radiation pneumonitis, radiation esophagitis, and severe dermatitis in the test group
was significantly lower than that in the control group (P<0.05). Conclusion Hypofractionated radiotherapy
combined with EP chemotherapy for treatment of LS-SCLC can effectively improve the anticancer efficacy
and patient survival, reduce the damage to the body’s immune function, and alleviate adverse reaction of
radiotherapy.
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Tablel Comparison of general information between test

and control groups

Test group Control group

Project (n=59) (n=58) 1t 2
Gender (n) 0.073 0.787
Male 46 44
Female 13 14
Age(years) 52.4+7.2 53.7+6.8 1.004 0.159
Weight(kg) 60.4+8.1 59.6£7.9 0.541 0.295
Smoking history (n) 0.078 0.781
Yes 48 46
No 11 12
TNM (1) 0.737 0.964
Phase | 14 13
Phase Il 26 25
Phase [ll 19 20
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Table 2 Comparison of short-term clinical effect between

the two groups (1(%))

Groups n CR PR SD PD ORR
Test 59 24(40.68) 30(50.85) 4(6.78) 1(1.69) 54(91.53)
Control 58 24(41.38) 27(46.55) 5(8.62) 2(3.45) 51(87.93)
be 0.094
P 0.342

Notes: CR: complete release; PR: partial release; SD: stable disease;

PD: progress disease; ORR: objective release rate.
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Figure 1 OS and PFS curves of the two groups
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Table 3 Comparison of the levels of immune cells between the two groups

CD3'(%) CD4 (%) CDS8'(%) CD4' /CD8'(%) NK (%)
Groups  Before After Before After Before After Before After Before After
treatment  treatment treatment  treatment treatment treatment treatment treatment treatment treatment
(T:jtsg) 55.67+6.72 66.32+5.44" 36.76+£6.22 42.15+3.89" 30.19+3.7124.32+4.20" 1.12+0.32 1.51£0.27 8.91+3.46 14.43+4.62"
gl":“;g‘)’l 56.03+6.58 62.58+5.81" 36.59+6.47 39.24+3.57" 29.65+3.4927.06+4.11" 1.07+0.28 1.37+0.32" 9.13+3.71 12.07+4.34"
t 0.293 3.595 0.145 4214 12.979 3.566 0.899  2.559 0.332 2.847
P 0.385 <0.001 0.443 <0.001 0.811  <0.001 0.185  0.006 0.370 0.003

Note: *: P<0.05, compared with the level before the treatment.
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Table 4 Comparison of treatment-related complication rate between the two groups (7(%))

Group n  Radiation pneumonitis Radiation esophagitis  Liver function damage = Myelosuppression  Severe dermatitis
Test 59 26(44.07) 20(33.90) 12(20.34) 29(49.15) 8(13.56)
Control 58 37(63.79) 32(55.17) 14(24.14) 27(46.55) 17(29.31)

Ve 4.579 5.361 0.244 0.079 4319

P 0.032 0.021 0.621 0.778 0.038
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