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A preliminary study on the timing of radiotherapy for chemoimmunother-
apy in Oligometastatic Non-small-cell lung cancer with negative driver
genes
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( Department of Oncology ,Affiliated Hospital of North Sichuan Medical College , Nanchong 637000, Sichuan ,China)

[ Abstract] Objective: To evaluate the timing of radiotherapy for chemoimmunotherapy in Oligometastatic Non-small-cell lung
cancer with negative driver genes. Methods: The clinical data of 50 patients with chemoimmunotherapy in Oligometastatic Non-small-
cell lung cancer with negative driver genes were selected as the research subjects. They were divided into early radiotherapy group ( <
2 cycles of mmunotherapy,n =24) and deferred radiotherapy group( >2 cycles of immunotherapy,n =26) according to the different
duration of systemic treatment. The clinical efficacy and adverse reactions were compared between the two groups. Results: The tumor
control rates in the early radiotherapy group and the deferred radiotherapy group were 50.0% and 26.9% ,respectively, with no statisti-
cally significant difference (P >0.05). The progression free survival (PFS)in early radiotherapy group was longer than that in the def-
erred radiotherapy group (12.2months vs. 5. 3months,P <0.05). The overall survival time (OS) in two groups were no significance
(20.5 months vs.23.1 months,P >0.05). Adverse reactions related to treatment were tolerable , mostly ranging from grade 1 ~2. There
was no statistically significant difference in the incidence of toxic reactions between the two groups (P >0.05) . Conclusion: The study
suggests that early initiation of local radiotherapy for chemoimmunotherapy in negative driver genes NSCLC patients with oligometastasis
resulted in better PFS and do not result more adverse reactions.
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