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Efficacy of chemotherapy combined with 3 — dimensional conformal

radiation therapy on advanced [l non — small cell lung cancer
SHI Lingyun, WANG Wei, DONG Haibei, XU Mengjun, WU Xiaojin
Xuzhou Municipal Hospital Affiliated to Xuzhou Medical University, Xuzhou 221200 China

Abstract: Objective To analyze the application value in stage Il non — small cell lung cancer by the combination of the 3d
chemotherapeutic radiotherapy with synchronous chemotherapy. Methods The study of 160 cases of stage III non — small —
cell lung cancer in our hospital from January 2013 to December 2016. They were divided into two groups, and 80 patients were
treated with synchronous chemotherapy. Eighty patients were given three dimensional chemotherapeutic radiotherapy combined
with synchronous chemotherapy, set as the experimental group. To observe the progress of the patients treatment and to ana-
lyze and compare the treatment outcomes and survival rates of two groups. Results The total efficiency of the patients in the
experimental group was higher, and the difference in the data of the control group were statistically significant, which con-
firmed the statistical significance, (P <0.05). The survival rate of the patients in the experimental group was higher, and the
difference between the experimental group and the control group was statistically significant, and( P <0.05). The incidence of
adverse effects was low in the experimental group, and the difference between the experimental group and the control group was
significant, and the significance of the evidence was statistically significant( P <0.05). Conclusion For patients with stage
III non — small cell lung cancer using three dimensional conformal radiotherapy in combination with synchronous chemotherapy,
obvious effect, can effectively improve the therapeutic effect of patients as well as the quality of life.
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