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ABSTRACT Objective: To study the effect of epidermal growth factor receptor (EGFR) mutations on the clinical efficacy of temo-
zolomide combined with Image Guided Radiation Therapy (IGRT) hyperfractionated radiotherapy for non-small cell lung cancer brain
metastases. Methods: Eighty-six patients with brain metastases from non-small cell lung cancer who were treated in our hospital from
January 2015 to December 2018 were selected. They were divided into control group (EGFR non-mutated group) and study group
(EGFR mutation group) according to whether EGFR mutations occurred. There were 43 persons in each group, and both groups received
temozolomide combined with IGRT hyperfractionated radiotherapy. Compare the clinical treatment efficacy, adverse reactions, recur-
rences, survival time and quality of life between the two groups of patients. Results: The total effective rate in the study group was higher
than that in the control group (P<0.05). The recurrence time and survival time of patients in the study group were higher than those in the
control group after treatment(P<0.05). There was no difference in the incidence of headache, malignancy, fatigue and neurotoxicity
between the two groups of patients during treatment (P>0.05). There was no difference in the KPS and LCSS scores of the two groups of
patients before treatment (P>0.05); after treatment, the KPS scores of the study group were higher than those of the control group (P<0.05),
while the LCSS scores were lower than those of the control group (P>0.05). Conclusion: Temozolomide combined with IGRT hyperfrac-
tionated radiotherapy has a better clinical effect in the treatment of EGFR-mutated non-small cell lung cancer brain metastases, and the
patient's quality of life after treatment is better.
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Table 1 Comparison of general clinical data

Indexs Control group(n=43) Research group(n=43)
Female 17 (39.53) 18 (41.86)
Sex
Male 26 (60.47) 25 (58.14)
Age (years) 53.98+ 6.58 54.28+ 5.92
IVa 29 (67.44) 30(69.77)
TNM stage
IVb 14 (32.56) 13 (30.23)
1 16 (37.21) 17 (39.53)
RPA stage
2 27 (62.79) 26 (60.27)
Yes 23 (53.49) 22 (51.16)
Extracranial metastases
No 20 (46.51) 21 (27.91)
Squamous cell carcinoma 13 (30.23) 12 (27.91)
Pathological type
Adenocarcinoma 30(69.77) 31(72.09)
R 2 ARG R B (n( % )]
Table 2 Comparison of short-term clinical efficacy [n(%)]
Groups n Cure Markedly effective Effective Ineffective Total effective rate
Control group 43 7 (16.28) 16 (37.21) 16 (37.21) 4(9.30) 39 (90.70)
Research group 43 3(6.98) 8 (18.60) 19 (44.19) 13 (30.23) 30(69.77)
% 5.939
P 0.015
® 3 EMIERITHLR(A, v 5)
Table 3 Comparison of long-term clinical efficacy (months, x* s)
Groups n Time to relapse Survival time
Control group 43 4.13+ 1.02 7.19+ 1.18
Research group 43 7.82+ 1.24 12.51+ 1.54
t 6.972 8.219
P <0.001 <0.001
4 ARRRLEE(n(%)]
Table 4 Comparison of adverse reactions[n(%)]
Groups n Headache Vomit Fatigue Neurotoxicity
Control group 43 18 (41.86) 16 (37.21) 20 (46.51) 8 (18.60)
Research group 43 17 (39.53) 14 (32.56) 22 (51.16) 9(20.93)
2 0.047 0.205 0.186 0.073
P 0.829 0.651 0.666 0.787
R 5 RIS ER AR (o 5)
Table 5 Comparison of life treatment before and after treatment(x+ s )
KPS LCSS
Groups n
Before treatment After treatment Before treatment After treatment
Control group 43 67.56x 4.65 78.32+ 5.19 24.03+ 2.82 18.39+ 2.01
Research group 43 67.80+ 4.82 82.36+ 5.62 23.95+ 291 15.62+ 1.93
t 0.325 10.284 0.438 11.946
P 0.238 <0.001 0.141 <0.001
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