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Influence of concurrent chemoradiotherapy and sequential chemoradio-
therapy on clinical efficacy, pulmonary function and hematological toxicity
in patients with NSCLC

MENG Duo,ZHANG Kun
( Department of Tumor Radiochemistry ,Suzhou Hospital of Anhui Medical University , Suzhou 234000 ,Anhui, China)

[ Abstract] Objective: To analyze the effects of concurrent chemoradiotherapy ( CCRT) and sequential chemoradiotherapy
(SCRT) on clinical efficacy, pulmonary function and hematological toxicity in patients with non-small cell lung cancer ( NSCLC).
Methods: A total of 106 NSCLC patients were selected as the study subjects. According to different treatments, they were divided into
observation group (n =54) and control group (n =52). The observation group received CCRT treatment and the control group received
SCRT treatment. The clinical efficacy of the two groups after treatment was compared. The changes in pulmonary function, hematological
toxicity ,adverse reactions, progression-free survival (PFS) and overall survival (OS) before and after treatment were compared between
the two groups. Results: After treatment, the total effective rate of the observation group was higher than that of the control group
(P <0.05). The indexes of forced expiratory volume in one second (FEV1) ,forced vital capacity (FVC) and FEV1/FVC in the two
groups increased (P <0.05) ,and the indexes of FEV1,FVC and FEV1/FVC in the observation group were higher than those in the
control group (P <0.05). The observation group was better than the control group in leukopenia of 0 ~ III degree and hemoglobin of
0 ~1II degree (P <0.05). The incidence of radiation pneumonitis ( RP) in the observation group was higher than that in the control
group (P <0.05) ,the time of PFS and OS in the observation group was longer than that in the control group (P <0.05). Conclusion .
CCRT can optimize the treatment effect of NSCLC patients ,improve lung function,reduce hematological toxicity to a certain extent,and
prolong survival.
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