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Abstract: Objective
with acute radiation pneumonitis(ARP). Methods

To study the relationship between the level of serum thrombomodulin(TM) , radiation dose-volume factors
54 patients with lung cancer were given the routine 3 — dimensional conformal
radiation therapy(3DCRT) and chemotherpy,20 cases received the concurrent radiochemotherapy and 34 cases were performed the
the sequential chemotherapy. The serum TM level was measured with enzyme-linked immunosorbent assay (ELISA) before radio-
therapy(B-RT) and at 30 Gy(M-RT) in radiotherapy. The ARP grade was evaluated according to the criteria of the Common Ter-
minology Criteria for Adverse Events(CTCAE v3. 0) by the National Caner Institute(NCI), grade 2 or more was taken as ARP.
20 cases (37%) had ARP. 12
cases got grade 2 ARP and 8 cases had grade 3. The occurrence rates of ARP in the minimal lethal dose (MLD) Gy <10 and >10
groups, Vs<<50% and ==50% groups, Vio <<40% and =>40% groups, Vs < 25% and =>25% groups, Vi, <<13% and=>13%
groups, TM decrease group and TM increase group after 30 Gy radiation were 8% wvs. 62% ,7% wvs. 69% ,21% wvs. 75% ,28% ws.
56 % ,15% wvs. 57% and 50% ws. 13% respectively, the differences had statistical significance (y* = 16. 83, 22. 29, 14. 05, 3. 97,
10. 08,6. 46,P<C0.05); in the ARP group and non— ARP group, MLD,V;, V. Vs and V3 were (124+2) vs. (9£2),(58+10)
vs. (43310),(4248) ws. (30£8),(23+3) vs. (19£6),(15+4) vs. (11+£4) respectively, the differences had statistical signifi-
cance (t=—4.96,—5.27,—5.70,—3.37,—3.61,P<C0.05). Conclusion
the occurrence rate of ARP. The patients with decreased serum TM level after radiotherapy are liable to develop ARP.

The relationship between the serum TM level, dose-volume factors with ARP was analyzed. Results

Multiple dose-volume parameters are associated with
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115 F T 3 A 8 W B 35 Cenzyme-linked immunosorbent as-
say, ELISA) 5 ifiL i TM /K-,
1.2.2 WMEHRH BT TS IR CTCAE v3. 0 5 i Xt B & F
W 3 R AT VR BT IR B4R G 3 HINL. BRI E . 2
W ARDP B a2 250 HE [ Jil7 A JR% e S il P 9 28 4 J& A O IR 43 9
ZOBYTHIEIN 1 H, MEL SN RFHETF 2 K ARP, ¥
Hr TM IKF Vs Vig s Vi s Vo« Vi B MLD AR I 1 4
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B2 16 4(25)
215 [ =12 g/dL 46 16(35) 0.66  0.415
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