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Abstract: Objective To explore the short- and long-term efficacy and toxic and side effects of hyperfractionated radiotherapy
with different fractionation doses in patients with limited stage small cell lung cancer (SCLC). Methods From August 2017 to
August 2019, 70 patients with limited-stage SCLC admitted to Zhangye People's Hospital were selected and divided into
control group (n=35) and observation group (n=35) according to the random number table method. Conventional
chemotherapy and hyperfractionated radiotherapy were used in both groups, with a total dose of 45 Gy in the control group
and 60 Gy in the observation group. A three-year follow-up was carried out to compare the short- and long-term efficacy
(survival and local control rate), and the occurrence of toxic side effects between the two groups. Results The total effective
rate in the observation group was obviously higher than that in the control group (91.43% vs 71.43%, x’=4.629, P=0.031). The
1-,2-, and 3-year local control rates and survival rates of patients in the observation group were significantly higher than those
in the control group (P<0.05). There was no statistically significant difference in the total incidence of adverse reactions
between the two groups (£>0.05), and most of adverse reactions were grade | - Il , which did not affect the course of
treatment. After treatment, the scores of life quality in both groups increased significantly (P<0.05), and the observation group
showed a significant increase compared to the control group (P<0.05). Conclusion Hyperfractionnated radiotherapy with
appropriately increased fractionated dose for patients with limited-stage SCLC has better short- and long-term efficacy, higher
local control rate and survival, and no significant increase in toxic and side effects, which is safe and can improve the quality of
patients’ life.
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Lung cancer is a common malignant tumor. In 2020,
China had the largest number of new lung cancer cases in
the world [Y). Lung cancer is mainly divided into small cell
lung cancer (SCLC) and non-small cell lung cancer 2,
SCLC is a highly invasive neuroendocrine tumor,
accounting for about 15% of lung cancer patients. Due to
the rapid proliferation of cancer cells, rapid development
and high malignancy of SCLC, about 70% patients were
diagnosed as extensive SCLC, and only about 30% were
diagnosed as localized SCLC, but its prognosis is still
poor B-41, Radiotherapy includes oncology, radiobiology,
clinical radiotherapy, radiation physics and other
technologies, which have good therapeutic effects on
many malignant tumors. Because SCLC is sensitive to
chemotherapy and radiotherapy, limited-stage SCLC is
mainly treated by radiotherapy combined with
chemotherapy ). In radiotherapy, most of them use
fractionated radiotherapy. With the development of
technology, some studies have shown that
hyperfractionated radiotherapy is superior to conventional
fractionated radiotherapy . At present, there are few

reports on the short-term and long-term efficacy and side
effects of different fractionated doses. Moreover, there is
no uniform standard for the optimal dose in the
concurrent chemoradiotherapy regimen of limited-stage
SCLC, and different fractionated doses will increase the
toxicity and side effects of treatment. Therefore, the aim
of this study is to investigate the effects of
hyperfractionated radiotherapy at different fractionated
doses on the short-term and long-term efficacy and
toxicity of patients with limited-stage SCLC.

1. Materials and Methods
1.1 General information

Seventy patients with limited-stage SCLC who were
admitted to Zhangye People's Hospital Affiliated to Hexi
University from August 2017 to August 2019 were
selected, including 44 males and 26 females.

Inclusion criteria:

(1) limited-stage

SCLC was confirmed by
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pathological examination;

(2) having an indication for the treatment regimen
used in the study;

(3) good compliance;

(4) complete clinical data;

(5) Patients voluntarily enrolled in the study and
signed the informed consent.

Exclusion criteria:

(1) contraindications  to
chemotherapy;

(2) patients with a history of myocardial infarction;

(3) patients with severe liver and kidney
dysfunction;

(4) patients with a chemotherapy history;

(5) those who gave up treatment.

All patients were divided into two groups by a
random number table method. The control group (n=35),
21 males and 14 females; The average age was
(54.82+9.56) years. The maximum diameter of tumor was
(3.18+1.01) cm. There were 17 cases of central type and
18 cases of peripheral type. The observation group (n=35),
23 males and 12 females; The average age was
(55.48+9.37) years old. The maximum diameter of tumor
was (3.11£0.98) cm. There were 19 cases of central type
and 16 cases of peripheral type. There was no significant
difference in basic data between the two groups (P>0.05).
This study was approved by the ethics committee of our
hospital (2017-06201).

radiotherapy  and

1.2 Treatment Methods

Conventional chemotherapy and hyperfractionated
radiotherapy were used in both groups. Conventional
chemotherapy: 100 mg/m? etoposide, day 1-5; 80 mg/m?
cisplatin, day 1-3. Concurrent radiotherapy was
performed after one cycle of chemotherapy (3 weeks),
and chemotherapy was continued for 4 cycles.
Hyperfractionated radiotherapy: a linear accelerator was
used and a vacuum bag was used to fix the patient's
lesions for operation. Enhanced CT simulation
positioning was performed with a thickness of 5 mm, and
the patient needed to breathe smoothly. The scanning was
performed from the thoracic inlet to the horizontal plane
of the costophrenic angle, and the three-dimensional
image was reconstructed according to the returned image.
The target volume was determined by discussion between
oncologists and radiologists, the position of lesions was
determined through the lung window, and the position of
lymph nodes was determined through the mediastinal
window. The clinical target volume was defined
according to the range of lymph nodes and the range of
tumors before chemotherapy. The planning target volume
was defined according to the setup error and respiratory
activity. Patients were given chest X-ray examination
once a week, and the treatment target volume was
adjusted according to the condition before treatment.

The total dose of radiotherapy in the control group and
the observation group was 45 Gy and 60 Gy, 1.5 Gy each
time, 2 times a day, no more than 5 times a week, a total
of 4 cycles of radiotherapy.

1.3 Observation indicators

1.3.1 Short-term efficacy

After the treatment, the efficacy of all patients was
evaluated (no dropout).

Complete remission: the clinical symptoms and
imaging examination of the tumor disappeared, and lasted
for more than 30 days.

Partial response: the clinical symptoms were
relieved, the tumor diameter decreased by more than 50%,
and no new lesions appeared for more than 30 days.

Stable disease: the tumor was reduced by 25%-50%
on imaging examination, and no new lesions appeared.

Disease progression: appearance of new lesions or
tumor enlargement by 25%.

Total effective rate = (complete remission + partial
remission)/ total number of patients x100% 1,

1.3.2 Long-term efficacy

All patients were followed up for 3 years, mainly by
telephone follow-up and regular review (no dropout). The
survival rate and local control rate within 1, 2 and 3 years
were statistically analyzed and compared between the two
groups.

1.3.3 Toxic and side effects

During the treatment period, patients with toxic and
side effects were checked once a week for routine blood
tests, and the occurrence of adverse reactions was
recorded to judge the toxic and side effects. According to
the standard of WHO toxic and side effects, they were
divided into grades I-1V 81,
1.3.4 Quality of life

Patients were evaluated by quality-of-life scale
before and after 1 month of treatment, mainly including
mental and physiological function, etc. The full score was
100 points, and the higher the score, the better the quality
of life [,

1.4 Statistical methods

The data were analyzed by SPSS 25.0 software.
Count data were expressed as case (%) and compared by
test. Measurement data with non-normal distribution were
represented as M(Pzs, P7s5), and Mann-Whitney U test was
used for comparison between and within groups. P<0.05
was considered statistically significant.

2 Results

2.1 Comparison of short-term efficacy between the
two groups

The total effective rate of the observation group
was significantly better than that of the control group,
and the difference was significant (P<0.05). [Table 1]
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2.2 Comparison of local control rate and survival
rate between the two groups in each year

The 1 -, 2 -, and 3-year local control rate and survival
rate of the observation group were significantly higher
than those of the control group (P < 0.05). See Table 2.

2.3 Comparison of adverse reactions between the
two groups

Most of the adverse reactions in the two groups were
grade I-II, which did not affect the treatment course.
There was no significant difference in the total incidence

of nausea and vomiting, abnormal liver function,
abnormal renal function, pneumonia, and leukopenia
between the observation group and the control group
(P>0.05). See Table 3.

2.4 Comparison of quality-of-life scores between the
two groups before and after treatment

There was no significant difference in the
quality-of-life scores between the two groups before
treatment (P>0.05). After treatment, the quality-of-life
scores in the two groups were significantly increased
(P<0.01), and the quality-of-life score in the observation
group was significantly higher than that in the control
group (P<0.01). See Table 4.

Tab. 1 Comparison of recent therapeutic effects between two groups of patients [n=35, case (%)]

Group Complete remission Partial response Stable disease Disease Progression Total Effective Rate
Observation Group 12(34.28) 20(57.14) 2(5.71) 1(2.86) 32(91.43)
Control Group 8(22.86) 17(48.57) 7(20.00) 3(8.57) 25(71.43)
x*value 4.629
P value 0.031
Tab.2 Comparison of local control rates and survival within 3 years between two groups of patients [#=35, case (%)]
Local Control Rates Survival Rates
Group
1 year 2 years 3 years 1 year 2 years 3 years
Observation Group 29(82.86) 27(77.14) 25(71.43) 30(85.71) 24(68.57) 19(54.29)
Control Group 21(60.00) 19(54.29) 16(45.71) 22(62.86) 15(42.86) 10(28.57)
x*value 4.480 4.058 4.769 4.786 4.690 4.769
P value 0.034 0.044 0.029 0.029 0.030 0.029
Tab.3 Comparison of toxic and side effects between two groups of patients [#n=35, case (%)]

Group Nausea and Vomiting Abnormal Liver Function Abnormal Renal Function Pneumonia Leukopenia
Observation Group I-11 15(42.86) 18(31.43) 21(60.00) 18(51.42) 21(60.00)

I-1v 0 1(2.86) 0 1(2.86) 2(5.71)

Total 15(42.86) 19(54.28) 21(60.00) 19(54.28) 23(65.71)
Control Group -1 16(45.71) 18(51.43) 18(51.43) 17(48.57) 18(51.43)

I-1v 1(2.86) 0 0 0 1(2.86)

Total 17(48.57) 18(51.43) 18(51.43) 17(48.57) 19(54.29)
y2 value? 0.230 0.057 0.521 0.229 0.952
P value® 0.631 0.811 0.47 0.632 0.329

Note: Compared with the group before treatment, *P<0.01
Tab.4 Comparison of quality of life scores between two groups of patients before and after treatment [n=35, M(P:s,P7s)]

Group Before treatment After treatment Z value P value
Observation Group 36.00(34.00,40.00) 80.00(77.00,82.00) 7.205 <0.001
Control Group 37.00(34.00,38.00) 59.00(57.00,61.00) 7.207 <0.001
Z value 0.195 7.205
P value 0.846 <0.001

3 Discussion

SCLC is a common malignant disease in respiratory
medicine, accounting for about 15% of lung cancer. It has
the characteristics of rapid spread, rapid growth and a

high degree of malignancy. The main manifestations are
sputum blood, cough, fever, chest pain, hoarseness and so
on. At present, the pathogenesis and etiology of SCLC is
still unknown and may be due to the damage of epithelial
cells by carcinogen %! Although the drugs and
methods for treating lung cancer have developed rapidly,
the 5-year survival rate of lung cancer patients is still
relatively low, and their mortality ranks first among
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malignant tumors in China [1>-13],

Chemotherapy is a systemic treatment, while
radiotherapy is a local treatment. Studies have shown that
chemotherapy combined with radiotherapy can work
together to achieve the purpose of improving efficacy ['4],
Limited-stage SCLC is mainly treated with radiotherapy
and chemotherapy. Theoretically, increasing the
radiotherapy dose is more conducive to killing tumor
cells. Studies have shown that the increase of
radiotherapy dose will enhance the killing of tumors and
improve the treatment effect [°1. Other studies have found
that with the increase of radiotherapy dose, the toxic side
effects and corresponding risks also increase [, In this
study, both groups of patients were treated with
hyperfractionated radiotherapy on the basis of
conventional chemotherapy, and the difference was that
the radiation dose of the observation group was
appropriately increased. The results showed that the total
effective rate of the observation group was significantly
better than that of the control group. Although the two
groups of patients had toxic side effects, most of them
were grade I-II, which did not affect the course of
treatment, and the total incidence of toxic side effects
between the two groups was small. It is suggested that
increasing the radiation dose appropriately can improve
the clinical efficacy without increasing the risk of side
effects, and the safety is good.

In this study, all patients with limited-stage SCLC were
treated with hyperfractionated radiotherapy, and the
tumor cells did not metastasize or spread. Due to the rapid
reproduction rate of lung cancer cells, studies have shown
that the survival rate of patients will be reduced by about
2% for every day of treatment delay ['7],
Hyperfractionated therapy can reduce the total treatment
time, thereby reducing the risk of lung cancer cell
proliferation and improving the survival rate of patients
(18], The results of this study showed that compared with
the control group, the control rate and survival rate of 1, 2
and 3 years in the observation group were significantly
higher. The quality-of-life scores of the two groups were
significantly increased after treatment, and the
observation group was significantly higher than the
control group, suggesting that appropriately increasing
the dose can effectively inhibit the proliferation of lung
cancer cells, improve the curative effect, survival rate and
quality of life of patients. Studies have found that an
appropriate increase in radiotherapy dose can enhance the
efficacy of locally advanced non-small cell carcinoma
without increasing toxic and side effects, with high safety
(1920} The results of the present study were similar.

In conclusion, hyperfractionated radiotherapy in the
treatment of LS-SCLC has better short-term and
long-term efficacy, better control rate and survival rate,
and does not increase the toxic side effects. It is safe and
can improve the quality of life of patients. However, this
study also has certain limitations. The selected sample
size is small, which may lead to a certain bias in the
results of the study.
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Abstract: Objective To explore the short- and long-term efficacy and toxic and side effects of hyperfractionated
radiotherapy with different fractionated doses in patients with limited stage small cell lung cancer (SCLC). Methods
From August 2017 to August 2019, 70 patients with limited stage SCLC admitted to Zhangye People’s Hospital were
selected and divided into control group (n=35) and observation group (n=35) according to the random number table
method. Conventional chemotherapy and hyperfractionated radiotherapy were used in both groups, with a total dose of
45 Gy in the control group and 60 Gy in the observation group. A three-year follow-up was carried out to compare the
short-and long-term efficacy (survival and local control rate) , and the occurrence of toxic and side effects between the
two groups. Results The total effective rate in the observation group was obviously higher than that in the control group
(91.43% vs 71.43%, X*=4.629, P=0.031). The 1-, 2-, and 3-year local control rates and survival rates of patients in
the observation group were significantly higher than those in the control group (P<0.05). There was no statistically
significant difference in the total incidence of adverse reactions between the two groups (P>0.05), and most of adverse

reactions were grade | -], which did not affect the course of treatment. After treatment, the scores of life quality in
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both groups increased significantly ( P<0.01), and the observation group showed a significant increase compared to the

control group (P<0.01). Conclusion Hyperfractionnated radiotherapy with appropriately increased fractionated dose

for patients with limited stage SCLC has better short- and long-term efficacy, higher local control rate and survival, and

no significant increase in toxic and side effects, which is safe and can improve the quality of patients’ life.
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Toxic and side effects
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I i e e 0 SR AR R EATIEAN, A AR
Pl AE BRI RESE W64 R 100 43, 15408, B A TR
FREHLE

L4 st sk AHFFREE R SPSS 25.0
Gt e THECREILMEI (%) Fom , LECR X K555
IER AT R BER L M (Pys, Prs ) 27, 4L FI2H
N EEE 418 ] Mann-Whitney U #:56, P<0.05 Jy 22
SR G EE L,

2 # R

2.1 WmAEFAMT A E PIHBRE LI
WARTFITAR, JohigiR i3 . WSS f8 3 A RO
TR, 2 R A G L (P<0.05) , WLk 1,
22 WUBEEFEIERERAEGRGE W
FRAL SR 1.2 3 AR Jry o 4 ) B AR A7 38 2 8 o0t
HR41(P<0.05) , W32,
23 WmMmEFES R MR PHBENARR
N2 BN~ G, AT R . WSS B8 1O X
(TN IR S AN E R N [ N S 1 I N iR Y2
AR S XTI AR e 22 S oG h2# B L (P>0.05) . T
%3,
24 WUMBEBFWNBEAERETESARE WA
AR AT LR 2 R BRI B L (P>
0.05) RY7Ja P43 i 3 Tt = (P<0.01) , H SR 4H
B TR (P<0.01) . W3k 4,

1 WABRFEWITROWLLLE [n=35, #il(%) ]

Tab. 1 Comparison of recent therapeutic effects between two

[n=35, case(%) ]

groups of patients

2051 TR WA WRIERE  WIETER AR
pUEZS%) 12(34.28) 20(57.14) 2(5.71)  1(2.86) 32(91.43)
X BE L 8(22.86) 17(48.57) 7(20.00) 3(8.57) 25(71.43)
X 1y 4.629
PAi 0.031

R2 PIHEE 3 FEN R RERMA RN
L [n=35, #il(%) ]
Tab. 2 Comparison of local control rates and survival within

[n=35, case(%) ]

3 years between two groups of patients

2 it 1 4% 2 4F 34F
NEEL JREEEIZE 29(82.86)  27(77.14)  25(71.43)
Xif R 2R JAER RIS 21(60.00)  19(54.29)  16(45.71)
X1 4.480 4.058 4.769
Pl 0.034 0.044 0.029
MEZ L HAER 30(85.71)  24(68.57)  19(54.29)
X A AR 22(62.86)  15(42.86) 10(28.57)
X 4.786 4.690 4.769
PE 0.029 0.030 0.029

R3 PR ERRRIALE [n=35, H(%) ]
Tab. 3 Comparison of toxic and side effects between two

[n=35, case(%) ]

groups of patients

5 g Ot IR BIRERE MR AR
Mgal T~T 15(42.86) 18(31.43) 21(60.00) 18(51.42) 21(60.00)

-~V 0 1(2.86) 0 1(2.86) 2(5.71)
kA 15(42.86) 19(54.28)  21(60.00) 19(54.28) 23(65.71)

XA T~T 16(45.71) 18(51.43) 18(51.43) 17(48.57) 18(51.43)
M~V 1(2.86) 0 0 0 1(2.86)
BRE 17(48.57) 18(51.43) 18(51.43) 17(48.57) 19(54.29)

X2 i 0.230 0.057 0.521 0229  0.952

PE® 0.631 0.811 0.470 0.632 0329

Wt RN R ARG
x4 WHEEIRTFRUEAN RE R R [M(P,y,Pys) ]

Tab. 4 Comparison of life quality scores between two groups of

[M(Pys,Pys) |

patients before and after treatment

5 %k RITHT wIT)E
pUE-Si| 35 36.00(34.00,40.00)  80.00(77.00,82.00)"
X} IR 2 35 37.00(34.00,38.00)  59.00(57.00,61.00)°
Z ft 0.195 7.205
P 0.846 <0.001

TE: GAH IR AT LEL, ' P<0.01,

3

SCLC S DL 14 157 P B XA 0, A it
JIRR B LY 15% , BA iR I R
JEE R R AR, SRR ORI WK R A B P
WG-S5, LR A AL A PR A T, R RESR: T
SR B R AT a0 BRI 35
FT PRI W A SRR PR (B s FEL Y S AR LR AR
T3 e AR, A8 T R A e Ok R P AT e AR
— i

Ty R —Rh g B EIR 7 77 2, T 7R — R
RIARITRTT AR AT ER G O T 3R] A
AR TR B B A0 H 9T o R RIS SCLC
FERATAR 6T, Be b S 7R i, A A
TAAMRE AN, A D52, TR0y TR iR 2 5
SEIMIRI ) IR SR IR AR . I BRI R B
g iLkep) /I o K (S D@D A AN e i i
I ASBRST i BRI (SR 1, 3
Pl oI, DX 2 I A A 7 70 Bl 2 AT 1
B, ORI A R ] LG R RA RCR E LT
X RRZ , PO AR R ERA TR SO (A2 B0 T ~
1025, ASEMRYT RS, LG 2H 9 R @I 52N 1 S 5 A 48 2
SRR/ PR TE 3G IR, R R R A TR, H
FEANIE I R S 8 RS , 22 sV

A TEI A Je FRAY) SCLC 3, Lt iR oA 2
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