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Analysis of factors associated with radiation pneumonitis induced by precise

radiotherapy for lung cancer
ZHANG Xiaojing, CHEN Xiaopin
(Department of Oncology ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective : To evaluate the related factors of radiation pneumonitis (RP) induced by precise radiotherapy for patients with
lung cancer. Methods ; Clinical data and radiation physical parameters of 115 patients with lung cancer who were treated with precise
radiotherapy were retrospectively analyzed and relationship between radiation physical parameters and RP =2 grades was explored.
Results : Nineteen patients(16.52%) developed RP. Single factor analysis found that related factors with statistically significant differ—
ences were chronic obstructive pulmonary disease (COPD) , diabetes, tumor location, radiation way and planning target volume (PTV).
Results of multivariate logistic regression analysis showed that COPD and PTV were independent risk factors for RP(P<0.05). Con—
clusions ; COPD and PTV are independent risk factors for RP. For these patients, radiotherapy planning should be careful optimized.
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Tab.2 Independent sample t-test between physical parameters and incidences of RP =2 grades (n=19,x x5 )
/BTSN =2 % RP Jisk 1 9% RP T 25 levene 156 P ((Z)fE P
PTV (ml) 675.02 + 166.16 344.95 + 144.58 0.889 8.868 0.000
GTV b i3t (Gy ) 61.11 £5.65 60.99 + 5.67 0.835 0.810 0.936
HYGHEE (Gy ) 2.11£0.06 2.09 +0.07 0.452 1.116 0.267
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Tab.3 Multivariate logistic regression analysis for factors related with incidences of RP =2 grades
% B S.E. Wald {i P8 Exp(B) Exp(B)) 95%CI
PTV (ml) 0.009 0.004 7.044 0.008 1.010 (1.002,1.017)
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BRI 0.836 1.058 0.624 0.430 2307 (0.290,18.344 )
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