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ABSTRACT Objective: To explore the influence factors of dynamic electrocardiogram (DCG) change after intensity modulated
rediation therapy (IMRT) for patients with lung cancer. Methods: 161 lung cancer patients underwent IMRT in our hospital from
February 2013 to February 2015 were selected. All patients underwent 24 h DCG and the results and the influence factors were analyzed.
Results: The occurrence rate of sinus arrhythmia before and after treatment had no statistically significance (P>0.05). The occurrence rate
of occasional atrial (ventricular) arrthythmias, frequent atrial (ventricular) arrhythmias, conduction block and changes of ST-T segment
after treatment were all higher than before treatment, and the occurrence rate 6 months after treatment were obviously lower than after
treatment with statistically significance (P<0.05). The gender and V20~V50 of heart had influence on the changes of DCG. And the
gender and V40 were the independent risk factors of abnormal DCG. Conclusions: The occurrence rate of occasional atrial(ventricular)
arrhythmias, frequent atrial (ventricular) arrhythmias, conduction block and changes of ST-T segment is getting higher after IMRT for
patients with lung cancer, and the gender and V40 are the independent risk factors of abnormal DCG.
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Table 1 The General data of lung cancer patients

n=161
Items n(%) Items n(%)
Gender Clinical stages
Male 97(60.25) [~1I 58(36.02)
Female 64(39.75) M~V 103(63.98)
Age (years) Pathological Types
<55 71(44.10) Squamous carcinoma 68(42.24)
>55 90(55.90) Adenocarcinoma 85(52.80)
History of heart disease Other 8(4.96)
Yes 38(23.60) History of chemotherapy
No 123(76.40) Single radiotherapy 46(28.57)
History of smoking Concurrent radiochemotherapy 61(37.89)
Yes 120(74.53) Radiotherapy sequential 54(33.54)
chemotherapy
No 41(25.47)
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Table 2 Comparison of dynamic ECG abnormalities of lung cancer patients before and after treatment [n (%)]

n=161
Types Before treatment After treatment 6 months after treatment ¥’ P
Occasional atrial(ventricular) 9(5.60) 26(16.15) 12(7.45) 11644 0,003
arrhythmias
Frequent atrial(ventricular) S(3.11) 15(9.32) 6(3.73) 7308 0,025
arrhythmias
Sinus arrhythmia 3(1.86) 10(6.21) 5(3.11) 4.501 0.105
Conduction block 2(1.24) 13(8.07) 4(2.48) 11.286 0.004
Changes of ST-T segment 2(1.24) 19(11.80) 3(1.86) 23.940 0.000
Total 21(13.04) 83(51.55) 30(18.63) 69.549 0.000
% 3 A ORERER S WA R AT S 00 B EE S
Table 3 Single factor analysis of dynamic ECG abnormalities, clinical data and radiotherapy parameters
Factors B SE Wald P OR
Clinical data
Gender 0.823 0.616 1.569 0.041 1.628
Age 0.977 0.532 1.442 0.074 2.320
History of heart disease 1.220 0.967 1.967 0.063 1.573
History of Diabetes 0.067 0.278 1.028 0.091 1.397
History of smoking 0.476 0.134 1.330 0.087 2.993
Clinical stages 0.951 0.852 1.405 0.148 1.674
Pathological Types 1.082 0.664 1.223 0.132 1.589
History of chemotherapy 0.132 0.447 0.082 0.113 0.987
Parameters of radiotherapy
V20 1.553 0.901 1.923 0.038 1.928
V30 0.701 0.622 0.946 0.030 1.496
V40 0.652 0.587 0.986 0.011 1.386
V50 1.033 0.886 1.210 0.024 1.942
V60 0.891 0.320 0.974 0.142 1.397

RA4FHHLRESERASEAREHRBT SN ZERS N

Table 4 Multivariate analysis of dynamic ECG abnormalities, clinical data and radiotherapy parameters

Factors B SE Wald P OR

Gender 0.621 0.638 1.524 0.046 1.496
V20 0.943 0.884 0.987 0.091 1.223
V30 1.574 0.679 1.546 0.085 1.614
V40 1.618 0.527 1.883 0.032 2.387
V50 0.926 0.668 0.922 0.182 1.546
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