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Curative effect of prophylactic cranial irradiation at different
timing of intervention on limited-stage small cell lung cancer

Ren-feng Huang, Shao-hua Peng, You-qiang Li, Wu Liang, Na Zhao
(The Second Affiliated Hospital of Hainan Medical College, Haikou, Hainan 570311, China)

Abstract: Objective To analyze the effects of prophylactic cranial irradiation on brain metastasis rate and
survival rate in patients with limited-stage small cell lung cancer on alternate chemoradiotherapy after complete
remission (CR) at different interventional time. Methods A retrospective analysis of 90 patients with limited-stage
small cell lung cancer in our hospital, they were divided into the short-period group (51 cases) and long-period group
(39 cases). 90 cases were given radiotherapy, Etoposide + Cisplatin chemotherapy for 2 cycles; the prophylactic
cranial irradiation was given after 2 cycles of Etoposide + Cisplatin chemotherapy in the short-period group, while
the prophylactic cranial irradiation therapy was given after 4 cycles of Etoposide + Cisplatin chemotherapy in the
long-period group. The brain metastasis rate and survival rate were compared between the two groups. Results The
brain metastasis rate in short-period group within 3 years was 23.53% (12/51) and 20.51% (8/39) in the long-period
group; the brain metastasis rate in 3 years showed no significantly difference between the two groups (P > 0.05). The
overall survival rates after 1, 2, 3 years in the short-period group were 82.35%, 39.22% and 21.57% and the median

survival time was 15 months; the overall survival rates of 1, 2, 3 years in the long-period group were 76.92%, 43.59%
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and 23.08% and the median survival time was 18 months. The overall survival rates after 1, 2, 3 years showed no

significant difference between the two groups (P > 0.05). The local progression free survival rates after 1, 2, 3 years in
the short-period group were 54.90%, 19.61% and 15.69%, and 66.67%, 23.08% and 12.82% in the long-period group.

The median progression free survival time of the two groups was 16 months. The local progression free survival after 1,

2, 3 years showed no significant difference between the two groups (P > 0.05). The incidence rate of adverse reactions,

tumor recurrence and metastasis showed no significant difference between the two groups (P > 0.05). Conclusion

The different intervention times of prophylactic cranial irradiation of alternate chemoradiotherapy after CR in patients

with limited-stage small cell lung cancer are close to the brain metastasis rate and survival rate, which isn’t significant

difference.

Keywords: limited-stage small cell lung cancer; alternate chemoradiotherapy; prophylactic cranial irradiation;

intervention time

Jey BRI /N B At 9 ( limited—stage small cell lung
cancer, LSCLC ) JWMERRERS R, IMIRITRURAE, HAF
TR SR R ARG, RN RS, 3 AEN
KA 30% ~ 509" WY . BT K ik
P 4 i B 5 (prophylactic cranial irradiation, PCI) J&
IRY7 LSCLC JBE M FZTB ™, Hrh, 2Byl
RUFCIA T IR EIERYT 5 ~ 6 DM, HuijlkR
Xf PCI A A SR A AL i AT U DIAR i s A SCo Mt
PCI AJFIA AL LSCLC 3835 SRR UL T 58 4 22 i
( complete remission, CR ) J5 % RS R N A AR R ]
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W (59.06+7.14 ) 5 PLH 438 1 B2 21 24 0E 5
/NSRS (small cell lung cancer, SCLC ), R4y
¥4 LSCLC, TNM ZMHR T, ~ T, N, ~ Nyo A4
FEIR I BEBE RS I Lo i, SR MO R s %
BRI R A AR RSB R, 2=

SEGFE L (P>0.05), A, W 1.
12 Ak

PIZH AL 3 R4 T HFEIH 1 100 mg/m® 5
JI4A 25 mg/m® HEATIRYT, 3 B A 1 AMBIF R 24>
A7 S AT M Y - R H LR AR 5 MV
X PR BRUHA YT, T X 3 S AT AT AR I K
WREL 2, 5407 J5 R A kA o R = 4R S TR 0T
( 3—dimensional eonformal radiotherapy, 3D-CRT ), Wit
HEAMEM, B CT PA 3 mm JZ2 &4 R4, K
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3Gy/ W, LW, 1)H4, 50, B8N 57 Gy, ik
SPoERUE, AR AT CIRFEIRE + s ) 2 4
Ja1, Ml S5ZEEE, A% CR brEE, BB 2. 3 4
HEAT PCLYAYT o TR AE WA P (HFEIE T + A )
AR, REPRGTAE R CR IS, BE 2. 3 JH#HT PCLIA
J7 . WAL L 3D-CRT FE47 UK -5 8 5 He 4
A EREREFNE KM 05 ~ 1.0 em, THH
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S 2R 51 58.96 + 6.35 32/19 23 28 21 30 22 29
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X/ AE -0.070 0.132 0.399 0.052 0.277

P 0.472 0.176 0.528 0.818 0.598
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