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Effective analysis of three-dimensional conformal radiotherapy plus chemotherapy for treating elderly non-small-cell lung cancer”
WANG Ying, WU Yong-zhong, WAN Yue® , et al.
(Department of Radiotherapy,Chongqing Tumor Research Institute, Chongqing 400030, China)

Abstract: Objective To compare three-dimensional conformal radiotherapy (3D-CRT) plus chemotherapy and 3D-CRT in 62
aged patients with non-small-cell lung cancer(NSCLC). Methods From Jul. 2005 to Jul. 2007,62 of aged patients with NSCLC in
our department were retrospectively analyzed. Among them,31 cases received 3D-CRT plus chemotherapy and 31 cases received 3D-
CRT only. Results The median follow-up was 48 months. After the end of treatment,the patients received 3-month, 1-year and 2-
year review of the relevant inspection. The local control rate was not statistically different between the two groups(67. 7% vs
61.3%). The Kaplan-Meier survival rate,two-year survival rates in 3D-CRT plus chemotherapy group were 83.9% and 77.4% ,in
radiotherapy group. Radiation pneumonitis of RTOG grade 2—3 occurred in two groups was not statistically different( P>>0. 05).
The decline of leucocyte in two groups was statistically different( P<Z0. 05). Conclusion To the aged NSCLC patients who can not
tolerate surgery and chemotherapy,3D-CRT can improve local control and quality of life. However, the survival rate in this study
does not increase.
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