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AE HA: MESHRT A4 (OxaliplatinL-OHP) 5 % #4458 (Docetaxel, DXL) 137 F EHAF) & = 41 7 457 (three
dimensional conformal radiotherapy,3DCRT ) ;& J5 8%, 28 By FE b 3E +)> 4m i % (non-small cell lung cancer, NSCLC)#) 1 £ 16 &K % & 5
ZAt, ik 2010 F 1 A -2012 5 2 A RNk 94 4B PR NSCLC # & FAALE & o AL 41(48 4] ) 5 xR 28(46 4] ) WL
#L4%-F L-OHP DXL 4L77 75 £ H B4 FF 3DCRT %77 7 %, < 4T 3DCRT w877 7 %, * e B ALg 77 )6 16 R X AR &
REWAB ST A FENLE, ER:OBAELTAMRAR, MERA T A%BE12.5%)5 &AL E(81.3%)¥ & TR
(6.5%.58.7%), HJGH* £2FBAH %5 EL(X=5.713,P=0.017); QIR sBUEETFEEERBTHEWH 554 56.6%,
33.3%, B A ER T LA T EM £ F(Z=-2.101,P=0.036);@ & 55 1 ML 24 B 20 5 ) 5t 2 41 (4.2%) .1 41(2.2%) , YLK 4R
BRI LB MBS KAAY 2R E AR ARG A A RS TR (P<0.05), 4518:L-OHP 5 DXL 4k B4 F % 3DCRT
7 6 97 NSCLC THR 35 s R A i ik 9 MR B K& B A TR E AL B IE B AT BRA AT 2 18] 1 A8 8 B 49 349
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Clinical Observation on Oxaliplatin Plus Docitaxel Combined with
Concurrent Three Dimensional Conformal Radiotherapy in Treatment of
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ABSTRACT Objective: The The paper is to observe on recent clinical efficaCy and toxicity reaction of Oxaliplatin (L-OHP) plus
Docitaxel (DXL)combined with concurrent three dimensional conformal radiotherapy(3DCRT) in treatment of patients with limited adva-
nced non-small cell lung cancer (NSCLC). Methods: Prospective study was conducted on 94 admitted NSCLS patients from Jan. 2010 to
Feb.2012, and 94 cases were randomized into observation (n=48) & control group (n=46), observation group was applied with L-OHP
plus DXL combined concurrent 3DCRT scheme, and control group'was only treated with 3DCRT regime, during and after which clinical
efficacy, quality of life improvement,toxic & side reactions weré compared between 2 groups. Results: @ 2 groups with different clinical
efficacy, complete remission rate & total efficiency rate of‘observation group were higher than those of control group (12.5%VS.6.5%,
81.3%VS.58.7%), and the difference of total efficacy rate was statistically significant (X=5.713, P=0.017).@ Quality of life with obvious
improvement of observation & control group werg’56.6%, 33.3% respectively, and there was significant difference ( Z=-2.101, P=0.036
). During treatment, Observational group had seen 2(4.2%) death cases, while control group with 1( 2.2%), death case during treatment,
incidence rate of myelosuppression, gastrointestinal tract reaction, peripheral nerve damage, radiation induced lung injury in observation
group was higher than that of control group ( P < 0.05 ). Conclusion: L-OHP plus DXL chemotherapy combined with concurrent 3DCRT
radiotherapy in treatment of limited advanced NSCLC can improve recent control rate of primary lesion, and also enhance patients' life
quality, but attention also should be paid to strengthening symptomatic disposal for reactions occured during combination of radio-chemo
therapy .
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Al B

i3 2 A IR R R BN T 3 I 1o ) e e , Ak /At g
(non-small cell lung cancer,NSCLC) (5 fifiJ: & i 2 1Y 70%-80% ,
Hirp 30% -40%[%) NSCLC B #iizh T ik FARMLE W, ik
7 AT IRAETARIAYT 0 St 1) T SR it , AT 5 3 T P 0 e
STERA LT RER I NSCLC Jaf e il 348 5 2 70% A4 . &
T AR Sl Xt R vb 4 (Oxaliplatin,L-OHP) 5 £ 75 45 42 i
(Docetaxel, DXL) {bJ7 i ZBEA R 2 = 4838 B )7 (three
dimensional conformal radiotherapy,3DCRT) &7 M #H J=) PR 14
NSCLC (I RACRIEAT T AT HEE T Lg%, A Y7 0%
SRR RIEWT
| YRR

1.1 IGERE R

PeRbk | B BE 2010 4F 1 H 2012 48 2 A [AJUkiAFH AR
94 B & Fe AR 24 5 IR B A A B W R FR M NSCLC 3%,
o5 540, 2 40 {95 4E S 49-67 % FH(56.5% 6.2) % 5 I
49 ), g 34 461, IR A 11 61K 2 TR ; TNM 43-#illl a
W32 41, b6 fl. IAFRME: AidA F AR Kamofsky
(KPS)¥F41 60 43 LA I BRA A2 Ak 7 iR YT BB A7 3
AL HEBRERE O DIRE S8 BRI D RE R & T
TEE R R R W TR BRI T B A BB
ZRENE, I SBESITIRTAERIE . 94§ B &L 8k
MU T R BEHLEA S 2 LS L (48 1)) 5%t HE 21 (46 4] ), P ZH
B N RN BER(E 1),

* 1 MABRFERKRARI LER—ER(%)

Table 1 Compares two groups of patients with clinical data list (%)

SEX Pathological classification TNM
Group n Age KPS Adenocarci- Squamous  Sarcoma-
Male Female ) } [la b
noma carcinomas toid

Observation 48 574+ 82 713+ 52 30(62.5) 18(32.5) 27(56.3) 15(31.3) 6(12.5) 15(31.3) 33(68.7)
Control 46 553+ 9.5 694+ 4.8 24(52.2) 22 (47.8) 22(47.8) 19(41.3) 5(10.9) 17(37.0) 29(63.0)

t/X? 1.145 1.842 1.030 1.030 0.341

p 0.255 0.069 0.598 0.598 0.559

1287 AR

W #E 2H % il L-OHP il DXL {ky7 Bk & W 2 = 48 & T
3DCRT Hy7 /748 , W IR A 3DCRT JiU7 e (7 e :
H &K L-OPH(5 mg/ 57, [ 2 5% H20000337 , 1. 75 3 24 I
Ay A BR 2 R1)130 mg/m? Jii 500 mL 5% %8 %5 # # ik 3h Py 3%
L5 1 K DXL(80 mg/ 37, B2 H20030561 , 117515 3 24
AP By A RS RDT5 mg/m? fiA 250 mL 0.9%4: #1Eh /K # ik 1h
DI TR, 5B 1 K58 8 Ko 43 3 JAh 1 4y R S g by 4 4
JE.

3DCRT Y7 7 48 : U7 W5 1 R F48 2 AMEy7 T
551 Ko HOT AT e WIS R BOT 2 AR AR IR i€ CT()2 )8 Smm
[EJEE 5 mm SRR EE R, 208 ICRU 62 S5 SCHHLE HbR it
A7 SRS DX ) T 5 TR B ) = R, 0 AR e A
(gross tumor volume,GT V) ({55 J51 & 9 k1 AR P = Lem fY ik
45 ) Il PRHE X AR FH (clinical target volume,CTV)(GTV ¥ 5 .
JREMSN 10mm, SIS 15mm, [T 2 ARG RS
WL E5 MY Smm) KAt X A (planning target volume,
PTV) (80 GTV M7~ 6 mm; i GTV 4N 8 mm)., 1iijfi5
KA BLHL % 21E HZN 2§ 6MVX 281 2 i Sh 8 R i &
5-6 A~ i ok AR o B OE AT R 0T, b O BRI &=
60-64Gy,2Gy/ ¥, 5 ¥ / J&, 31t 6-6.5 J& . i FI AR F B
&l (dose-volume histogram,DVH) #4718 57 1T R B9 4L , 90% 17
43 B T PTV, WUl V20<25% , 5865 IR <40Gy, &
H V15<50%h 837 I8 & < 50Gy, O E V50 52 R i < 50%8 3%
B <30Gy,
1.3 MEgtR

RO IR TS RS 2 A~ H B & E CT,
8 WHO FRUETEMIT R, 56 425 f#% (complete remission, CR): A
7 5 IR 58 A R B 1 AN H 5 #5322 fi#% (partial remission,
PRIIEE 45 /N 50% K LA | If#E 3 4 J& ; #a2E (stable disease,SD)
Jib 988 4 /1N 50% LA B R 3 KR Rk 25% 5 T ek i i
(progress disease, PD) Jpikh 3 B3t 25% LA 8% H BBkl ;
ARG =CR % +PR %%,

FERI I 43 9% : 2 B NCI-CTC 3.0 BREFRIETEAN VAT 1l
A7 24535 R B K CE 1 i OB )3 st AR i, LA B3 AT 0-IV
WFeTR o AT I a] BRI 2% D) B 00 ) sl A A b 22 4
% ¥4 L-OHP FI R 60 mg/m?, -5 2 A 40 i )8 5
S, HCA B B SR RE A 3

ARV R PEMS: B S8 BURYT S 2 N, KPS 43R
AT S8 AT i o RYT R BERYT T KPS 14348 n 10 43 )¢
P 205 kst s TR 10 43 LATF 0 Mg 16975
BERYT AT R A
1.4 Git%FHiE

KPS T4 LR ¢ R, 3 Y7 350 5wl RN S8
AR A Wilcoxon-W BRFIEG TS ; S A 805 B Rl S L & A 2 1)
FOBCR F X2 K50, i B85 28 SPSS17.0 AR iEA 48 12 i
L P<0.05 oA G # R Lo

28R

2.1 IEERFr 3L
Wi 2H 5B B TR TS5 AU I PR ACR M A [H] (P<0.05), 4%
21 BB B SE R ] (10.4% ) 5 BRH RUR (81.3% ) ¥ F 4
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HREHZK-(6.5%.52.2% ) , HPIZH SR RCR M H A Ge 4 =

X(P<0.05)(% 2).

* 2 MAEERHNEBITRRITER(%)
Table 2 Compares two groups of patients in the short term therapeutic effect (%)

Curative effect The total effective

Group n
CR PR SD PD cases
Observation 48 6(12.5) 33(68.8) 7(14.6) 24.2) 39(81.3)
Control 46 3(6.5) 26(56.5) 14(30.4) 3(6.5) 29(58.7)
Z/X? -1.986 5.713
P 0.047 0.017
2 EFERENE IR YT e UL R M | LM DR A A S AR ] S 4

WLEE2H 5 068 IR A S LA 58 W0 BRI, H20 5045 2 4
(4.2%) 1 Bi(2.2% ) FE RS T 450G 1 H NBE T O Y 2 &

A A T T R ARG T2 2 57 (P<0.05), g%
2H A= 3% B A HL 51 ( 56.6% ) B I i X FRZH.(33.3% ) (£ 3),

R MABRFRTEREEFERENEBFRL—RKER(%)
Table 3 For quality of life improvement after treatment in both groups list (%)

Group n Improvement Stabilizing Reducing
Observation 46* 26(56.6) 16(34.8) 4(8.7)
Control 45%* 15(33.3) 24(53.3) 6(13.3)
z -2.101
P 0.036

i MEARTHIEIZET 2 6+ WRAET 1 Flo

Note:*Observation group 2 cases died during treatment; * * control group 1 cases died.

2.3 e EE R R

PHLLRCATFIIE B 3 AT T Sb. AR [ R B 1 SR e
T M 8 R E B RO B 56 TSN 3 RS A
SRR, SRR - L0, RILNV EE
P TR , WLER LA R 20 Bt DR R B % W R
o7 2 H A 5 X R4 (P < 0.05) (35 4), 4R 1T ik S 4kg7
25y (TR RN OG5 BEAh X 1T BE L L f 1 R R T
W RIBAYT R SRR R B A 5 B 1 B s
FOA T I ORI AR R MR TJ5 S AR B AL I ) £
FRIE 5 P IF DR 3 B TR B D H Ik 53 B0 T 25 5T
WEIT I AR s ORI 26 R 9 S A T I A2
SR TR b T 5 J P 2o M LA S A TS AL )
AR (0B
3 ik

WO IR NSCLC 1 BT, MyvRETAYT B &
Sk, T LT T A k. SCHR R S ALY T A
P NSCLC A 3% K 23.8-37.8%™ iz ] 3DCRT J7 1897
/NG A A% 52.8% 9, LT i, 5% B A g 2 A
2 W BUIE I G, ) 2 T L R T 8 1 ey )
A A AT, T IR R 1 TR AT, Foumel 45
205 {5 g ) NSCLC B35 404143 SR R B . )26 A A
77 SRR R AR O TR Sy, B4 £
PUfbFEREA A LY 5 3DCRT 47 R AR NSCLC f4h
LW, HAST RS GRS BHA 7 4 A 2R 4 R 62.7%

40.6%. DI, T4 RS ] Rk NSCLC 17 R F B2
B IR R,

3DCRT it o R . THELEA A G4 o 7 kX5
A AAE =27 1) b PR e 0, AR P L 2
5 BRI AR TR TR R o 3DCRT HAR MY g 77 4345 5
X =GRS A LR AT R &, 2R T2
W 2o A B AT, GIVATT ARG I A5 LA g, 300 2o 1 8 DX S5
Fo ek 4 R U] NSCLC 1 e R ) 3 5 [R] I, REAS B KPR Y
Ik A I B AL LR 52 MR, e O 6 IE AL S .
Schallenkamp 50556 NSCLC Jii 54 it 13 473 1) 52 W) P9 22 R4 44
S, N L BT T " /IR R " BT 2
AR 32 B e o R BRI AR AR, i 3DCRT g
A/ IMARTR " S S B0 AT S A 5 o [ P A
XF NSCLC Jilf 75 Z S PR 45 i ik 58 2 W] - logistic B4
T 0 7 i 4 52 B FEU AT B L 52 50 g o T 3 s S 458 3 4 52
M g JEE TR

PABAZE N BRI 5 15 SAZ I 3 PO A 358 2 VY fh 38 2524
Py & BT E BR - 2SIANB9IR T NSCLC [ —Zfby7 oy &1,
O-LHP 24k R4 A2 5 926 =R 59 ik 2511l 5
DNA S5 EAAING 0, DT e 763 4 DNA #95 il
&5, O-LHP J7 2L T SH H1f 7 50 8 T BoA it A H- 75
P, EE YA RINAR AT XN T . DXL 20952
W(Doeetax0 1) &5 I AZ IS MR 25, 3 i e pe Ml 55 A
FH AN — AR 31 @RS 5, AR 2 RO R, A
11T BEL 4 o768 0 ML P A 22 93288, g S G U ) T e 2 P BEL s 7 G
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Table 4 In the two groups during treatment in patients with occurrence of adverse reaction (%)

Toxic and side effect Level Observation(n1=46) Control(n2=45) Z/X? p
I 17 7 -0.090 0.929
I 10 5
Granulocytopenia
I 3 1
Total 30(65.2) 13(28.9) 12.045 0.001
| 10 6 -0.120 0.904
I 7 4
Thrombocytopenia
I 2 1
Total 19(41.3) 11(24.4) 2.926 0.087
[ 21 14 -1.029 0.303
Gastrointestinal 1 12 5
reaction m 4 1
Total 37(80.4) 20(44.4) 12.590 0.000
12 2 -0.152
I 0-15 0.879
Peripheral I 8 2
neurotoxicity I 3 0
Total .
ota 23(50.0) 4(8.9) 19.101 0.000
I 9 3 -0.590 0.000
Hepatic function II 5 1
damage il 1 0
Total 15(32.6) 4(8.9) 7.747 0.005
I 12 7 -0.182 0.856
I 8 6
Rash
I 2 1
Total 22(47.8) 14(31.1) 2.658 0.103
I 14 8 -0.035 0.972
I 8 5
Radiation pneumonitis
I 2 1
Total 24(52.2) 14(31.1) 4.149 0.042

M, AR E R . T4 AR GE 3DCRT BEA 44
DXL j/¥7 Jm &R NSCLC SUAB RCRN 79.4%., A PRI
W],0-LHP DXL fky7 /7 28k & [F] 25 3DCRT J7 677 W 1 =
PR NSCLC B350 81.3%, 5L RE5RIA 3, |
B, RIEBAR 7 O 5 TR S5 R < AT 245 40 e 2 re ek 983 240 it ot S5
LR ORI T R KRBT T N 39 A 1 9 AT 5 T g
HsR AT 25 R AU RV , SE A R TR R . T A
B EOE R M2 IR R RR B A O P14 U G 2
FREF4EAl B R R A ZRAE 5%-20%P; T Aby7 A B AT SO
PO, A ML S M d bk SR LR, A
b, FIE YT BE T RO 585 3 B 19 L (4.2% ) 5
S SFPE G Y R A3 (52.2%) & TRAMiiFa (2.2%.
32.1%) . B UL, BRI 58 s R A oAy SR B A

L2 AR v R DR 5 55 A8 AP RE AL G R b B o RIS X B
FHZ N T A it Y5 4508 A8 S 7 PR BTG T SR A 22
RENE L EE R T AXTRE AR, SEARAL S 7 BR324

4 L., W O-LHP DXL Bt 4 A 25 3DCRT 497 Jm R 1

NSCLS #2 Hi4li SDCRT HCS7 AT 4 o g 1 ey b il 4, B

BRI TR RN, AT 7 S i e 0 5

5 G 1 A LA R YT i R E ARSI PR X AE AL
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