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Clinical study of using invigorating the kidney and strengthening the bones
therapy to reduce the probability of SREs for NSCLC patients with bone

metastasis who received radiotherapy
Wang Zhiguang',Li Xin?, Wang Sanhu’,Fan Xianji',Zhang Dingjing' ,Wang Zhixiang'
(1. Department of Oncology, Liuzhou Traditional Chinese Medicine Hospital
the Third Affiliated Hospital , Traditional Chinese Medical College of Guangxi Province
2. Department of Radiotherapy,Qingdao Cancer Hospital)

[ Abstract]Objective : To investigate the intervention role of invigorating the kidney and strengthening the bones therapy in controlling
the pain after radiotherapy,reducing incidences of skeletal related events (SREs) and delaying time of recurrent bone metastasis for
non—small cell lung cancer(NSCLC) patients with bone metastasis who received radiotherapy. Methods . Totally 59 NSCLC patients
with bone metastasis were divided into two groups by randomization ;treatment group (n=30) and control group (n=29). Patients in
treatment group were treated by radiotherapy and biphosphonates and received concurrent invigorating the kidney and strengthening
the bones therapy (a traditional Chinese medicine therapy) ; patients in control group were only treated by radiotherapy and hiphos—
phonates. Results . There were significant differences in the pain changes between two groups (treatment group P=0.002, control group
P=0.001). Incidences of SREs were lower in treatment group than in control group(P=0.036). Time interval of recurrent bone metas—
tasis was longer in treatment group than in control group, (24.81 + 1.99) weeks vs. (19.57+1.61) weeks, P=0.026. Conclusions .In-
vigorating the kidney and strengthening the bones therapy cannot reduce the pain of radiotherapy and biphosphonates,but can reduce
the incidences of SREs and delay the time of recurrent bone metastasis.
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Comparison on quality between FSE T,WI and PROPELLER FSE T,WI

for upper abdomen examination with 3.0T MRI
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[ Abstract ]Objective . To evaluate the effectiveness of periodically rotated overlapping parallel lines with enhanced reconstruction
(PROPELLER) technique in reducing motion artifact and improving image quality on FSE T,WTI image. Methods : Ninety—seven pa—

tients with a mean age of 53.8 years(age range, 19-76 years) were underwent upper abdominal examination with 3.0T MRI. The same
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scanning parameters were used on axial T,-weighted PRO-
PELLER sequence and FSE sequence. The respiratory artifacts,
gastrointestinal movement artifacts, pulsatility artifacts, overall
image quality,and the edge of the liver,pancreas were evalu—

ated by two radiologists using a 3—point scale. The Wilcoxon’s
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