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Risk factors analysis of severe acute radiation pneumonitis injury
following intensity-modulated conformal radiotherapy in local

stage [l non-small cell lung cancer
LIU Qing-feng* , WANG Wei, WANG Yi-long
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Abstract: Objective To investigate the high risk factors of severe acute radiation pneumonitis injury ( ARP) following
intensity-modulated conformal radiotherapy in patients with local stage Il non-small cell lung cancer (NSCLC) to provide
reference for decreasing incidence of severe ARP. Methods Retrospective analysis was carried out on the clinical data of
1 126 patients with local stage I NSCLC who received intensity-modulated conformal radiotherapy after induction
chemotherapy between January 2013 and January 2017. The intensity-modulated conformal radiotherapy with fixed field was
performed in all patients. The risk factors of severe ARP including the percentage of lung volume irradiated with 5 Gy,
20 Gy,and 30 Gy doses to total lung volume were observed during radiotherapy. Results ~ Out of 1 126 cases, ARP
occurred in 602 cases(53.46% )in whom grades 3,4,5 were respectively seen in 56,22 ;and 11 cases,so the severe ARP
('more than or equal to grade 3) were 89 cases(7.90% ). The occurrence of severe ARP was not related to sex,tissue type,
chemotherapy type, total radiation dose, V5 and mean dose of planning target volume(all P >0.05) ,but closely related to
age , forced expiratory volume in one second (FEV,) ,and V,;,V,, and mean dose of total lungs(all P <0.05). Logistic
analysis showed that the age more than 60 years [ OR =1.879(1.236 —2.859) ],V,,[ OR =2.044(1.083 —3.858) ] and
V[ OR =1.388 (1. 175 — 1. 640) ] were the independent risk factors leading to the occurrence of severe ARP.
Conclusions The older age, V,, and V;, are independent risk factors inducing occurrence of severe ARP. Necessary
measures should be taken to reduce the occur of severe ARP and improve the quality of life of patients for performing

intensity-modulated conformal radiotherapy and synchronous chemotherapy in patients with NSCLC.
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