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ABSTRACT Objective: To investigate the effects of multiple fields irradiation, three dimensional conformal radiotherapy and inten-
sity modulated radiation therapy on the surrounding tissues of patients with gastric cancer. Methods: Selected from our hospital 103 pa-
tients with gastric cancer radical surgery. All the patients were randomly divided into three groups, including 34 cases of patients in group
A using multiple fields irradiation therapy, 34 cases in group B using 3D conformal radiotherapy, and 35 cases in group C using intensi-
ty-modulated radiotherapy. Observe and compare the upper abdominal symptoms improvement after radiotherapy in each group, and de-
tect clinical indexes in patients like liver function, blood routine and pancreatic amylase, compare the recurrence rate and survival rate af-
ter treatment. Results: The short-term curative effects of patients in group A was significantly lower than that of patients in group B
(P<0.05), and the short-term curative effects of the patients in group B was significantly lower than that of patients in group C (P < 0.05).
The barium meal results of patients in three groups were improved, but there were no statistical differences between groups (x=9.012,
P>0.05). The adverse reaction rate was significantly higher in group A than in group B and group C (P<0.05). And in each group, the in-
cidence rate of abnormal blood routine was significantly higher than that of abnormal pancreas and liver function (P<0.05). There were
more patients in group A with first appeared radiation myelopathy than in group B (P<0.05). No radioactive spinal cord disease was ob-
served in patients of group C. During the three years of follow-up, the survival rate in the first year had no significant difference between
three groups (P>0.05). But, the survival rate was significantly different in the second and third year (P<0.05), in which the survival rate
was the highest in group C, and lowest in group A. Moreover, the recurrence rate was significantly higher in group A than in group B and
group C during the three-year follow up (all P<0.05), and also higher in group B than in group C. Conclusion: Compared with the treat-
ment of multiple fields irradiation, three-dimensional conformal radiotherapy and intensity modulated radiotherapy can better reduce the
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gastric cancer surrounding tissue damage and adverse reactions occurrence rate, and improve clinical symptoms of patients. The two

methods also had good results in reducing the recurrence rate and improving survival rate.
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Table 1 Comparison of the short term curative effects between three groups (cases, %)

Clinical symptoms

Barium meal

Groups
Complete response Improve No change Improve Didn't improve

Group A(n=34) 8(23.5) 11(32.4) 15(44.1) 28(82.4) 6(17.6)
Group B(n=34) 10(29.4) 13(38.2) 11(324) 29(85.3) 5(14.7)
Group C(n=35) 17(48.6) 14(40.0) 4(11.4) 31(88.6) 4(11.4)

X2 5.427 7.592 6.023 9.012 9.324

P 0.029 0.054 0.031 0.063 0.076

R2 WR=ZHEBENIRREBERL(H],%)
Table 2 Comparison of adverse reactions between three groups (cases, %)

Groups White blood cells decline  Neutrophils lifts Pancreatic enzyme abnormalities ~ Transaminase lifts ~ Radioactive myelopathy
Group A(n=34) 21(61.8) 17(50.0) 7(20.6) 12(35.3) 4(11.8)
Group B(n=34) 12(35.3) 10(29.4) 3(8.8) 8(23.5) 2(5.9)
Group C(n=35) 9(25.7) 7(20.0) 2(5.7) 5(14.3) 0(0.0)
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Table 3 Comparison of three groups of patients followed for survival and relapse rate (cases, %)

Follow-up Survival rates

Follow-up recurrence rate

Groups

1 year 2 years 3 years 1 year 2 years 3 years

Group A(n=34) 29(85.3) 21(61.8) 15(44.1) 5(14.7) 9(26.5) 12(35.3)
Group B(n=34) 30(88.2) 25(73.5) 23(67.6) 2(5.9) 4(11.8) 5(14.7)
Group C(n=35) 33(94.3) 31(88.6) 30(85.7) 0(0.0) 2(5.7) 3(8.6)
X2 9.472 5.728 6.529 4.038 6.029 5.054
P 0.072 0.033 0.047 0.036 0.046 0.044
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