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[FE] HM % GEMOX 7 ZIKA TSR BT IR Y7 R M AR 07 OBt R N . ik IlBk 434
BV FR TEEBERBE 2006 4F 1 H & 2011 45 7 H IR 1) 46 14 J2 350 M b ok i JB 5 A Im RBE ). 46 Bl ER & 4k 2
. WTRRAHAEAU, A 23 fl. STRABREL T HRLREIEREYT, BAAHRE RN CEMOX Jr L& RS
Wiyy (IMRT) . &3 i BEWSesUibyr. o7 45 R xed B AN & 2 B RICR A 51K 43.4%F0 78.2%,
P<0.05. BEEIHIE LR WN 43%H 100.0%, P<0.05. B EMERI NN 69.6% (16/23) Fl 82.6% (19
123), ATERE RN, TR, STIRHMBEEH | a 7R 00 34.70% . 65.21%. 2 a 73845y
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[ Abstract] Objective To investigate the therapeutic effect and toxic reactions of GEMOX combined with
intensity modulated radiation therapy (IMRT) in treatment of locally advanced pancreatic cancer. Methods We
retrospectively analyzed the clinical data of 46 patients with locally advanced pancreatic cancer who admitted in our
hospital from January 2006 to July 2011. The patients were randomly divided into two groups: control group (single
radiotherapy group) and combination radiotherapy group, with 23 patients in each group. Patients in the control
group were given single IMRT, while patients in the combination radiotherapy group were given GEMOX combined
with IMRT. Results All patients completed the planned treatment. For the control group and combination therapy
group, the total effective rate was 43.4% and 78.2% , the incidence of one marrow depression was 4.3% and
100.0%, the pain alleviating rate was 69.6% and 82.6%, the one—year survival rate was 34.70% and 65.21%, the
two—year survival rate was 21.73% and 39.13% , and the incidence of gastric reactions was 26.1% and 95.6% ,
respectively. There were statistically significant differences in the above indexes between two groups (P < 0.05)
The life quality of all patients in the two groups was imporved and there was no therapy related death. The adverse
reactions of patients in two groups were all alleviated afier symptomatic treatment. Conclusion GEMOX combined

with IMRT has better effect than single radiotherapy on locally advanced pancreatic cancer in improving the local
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control rate, prolonging the survival time, alleviating pain and improving the life quality of patients, but has more

tolerant toxic and adverse reactions.
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BOBFEALES C 2 M T SN PEDIRR B A
159", X T H 3Ry AU T v At IR b e A% 1)
[, PR MR (locally advanced
pancreatic cancer, LAPC) 2. IIfJK FXFF LAPC B
HHH BRI S AT IR T . HRRE L
ig (intensity modulated radiation therapy, IMRT) #;
AR BB R N5 Sy P e Tea o s Sy 700 S T A
PR b/ ol BB H SO R &, DR iz A T
JR A BRI AT, GEMOX J7 2 2A77 IR
T E FHBARHEAT 5 %6, RO 8 e2iayT
oy HE M G BCE O T UM, BT RL
AR, WA AT S m T . AT U
PE, ISR IRCR. RSB BURNA IS
T P AT RO S C AT HGE, [HR RS G
SIS GEMOX J5 281097 IR IR 1Y RO 4 H TR
R, AW B AR L EEBEIRYT Y 46 15
JRT WG R R R R R, R AT AL
e RAR A, R S A A A 7 T A T 1 % b
Mg, BARGENT.

1 AREFE

1.1 IGERER

AL 46 BlEEH, B3 H], Lok 25 4,
MRS 38 ~ 73 %, WA 52 % AU EER
K2R IS M AR 31 0. ARIRIGIRAEIR, 152F
Kidr, SEWEKAISWT 15 . HHEaR: S
Y fiasE 37 1, BRI O . AR TSR R
40 ], 10 BIFERERE MR, BUAREES 6 i, 4%
2009AJCC 4 THH 46 51 (T4 4E{1] NMO) , 4K
JRRM IR, RIS AT = T, BN
IR, DA E PR B EERAEIR, ECOG T
<24y, FWitAAEM > 34 H. PRl R
AR . ECOG 147, IR B S s AR R/ N T
Gtz (P>0.05), HARHM:, W 1.

®1 WARKRERE —METRLLER

Tab. 1 Comparison of the general data of patients in

two groups
o H XA (n=23) BA4 (n=23)
5
5 15 17
© 8 6
PR (%) 53 (36~71) 54 (36~75)
ECOG 5> (4) <27y <24y
I R 533
] 11 10
Il 12 13
KAt (em)
5 5 3
<5 18 20
1.2 FHik
1.2.1 434 46 IR FH AN AL X IR

A4, B4 23 . SRR AR (A TR 5 S T ik
J7; BRAAERE S TIHRIEIE BUTEA GEMOX 1k
VI

1.2.2 My AE  WABRM VarianCadplan =4
NG RS, AL EMRT 6-MV-X H MR,
- Z2 0 SEM A Varian80 #EFT 7. £ &AM EMY
R R T L, iEERE MRERF, 30 min
Ja XA AT CT 4, EHEEIEE R 5 mm, HR4E
FAHGAF BT 8 T AN A T hR I A ) R X
PAsEAk CT b FRINA I8 B o A0 ] [l 52 Ak % DA
T g Bt ) BB B Sk B 45 8 GTV; GTV B3k |,
s REEARFL ( clinical targetvolume, CTV &y GTV [a]
PUFAM™ 0.5 em; PTV HAE CTV BYEAE F, S
0.5 ~ 1.0em A, KTSET 90%0) 45 ot 2 B 5
PTV. JCHHATFIEA % R 6MV-X £ BT
2Gy/ &, SR, BUTHIE 50 ~ 56 Gy/28 Ik
/5~6JH.

1.2.3 WIFAZE  BUTIRE 1| K PEALEE 1000

mg/m?, FHKIGTE 30 min, dl. d8; BILFIHA 135
mg/ m2 , FEPKETE2h, d 1. 21d 1 A gk

FERTRING 2 -3 FIILIT. TR 3
FISLIE L7 2 ~ 4 JELIN. AT 5 4 B 1 1
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5-HT3 ZARBHWI R 1k nt. o745 R 5 2 & CT 5§
MRI PF 97 8. 24t B 15 i) ( progressive
disease, PD) W& (EOLELTY, XTFRERE (
stable disease, SD) AT AL B2k S 0 7 %6
£ 4~ 6 MJTFE
1.3 TROFMMERE
1.3.1 BERBEYE WOITHIEEA CT A/ 5 MRI
&, TR AL I AEA . IR A R
HHYIGRIT . IR JRy R B 1981 4F WHO ¥
WhrifEr A 4 H: B 2% (CR), W (
PR), FE (SD), #fE (PD), AREN CR+
PR (RR), DURFIERITRC R LYTAL.
1.3.2 IGAKZ#HKEAE (CBR) Btr XU . &
JPIRGL SR E SR B 2R E PR R EIN R . (D)
2T IR bR HRFEL ) =4 8, JFH
TR —adg bk . (D) IR HREIRIT
R 50%; () P 9 BE IR It 50%
(3) BRRAEIESY (KPS) Mzt 20 43 LU E.
(2) IR . PR B A B AR ST AR
E, AR E SRR EE N =7%, JfREE 4
JAVL L. A3 20 H A 1 s FidbeiE, HIH
MR e ; JoRCH 1 BT FiRdetr; e FiR&
Tz
1.3.3 AREREEMG 7 L7 e &R &
meE . FEIhEE . O HEISE, $ZBR NIH CTC 3.0
( common toxicity criteria) F9 B T8 bR KA B b U
ATV, BLYD R0 HP 28 Bk 4 BV R 4
1% HIRI 2 BEME S PRV
1.4 SFHitZEFHE

N SPSS et A w i Bds A T4 1o e, PR
IR R R ILECR T x 2 K, P<0.05 25
AaiteEm L.

2 &R

2.1 EHAIGERSTRL

2 HIRHIROT S s | AR, 4T CT 8
MRI K25, PO R bR 22 i s e . BR-A4l 2 4
T s o e s R, REEAT S WLy,
A 21 BT RE 58 MUBARIT BOROT S5 AR B 24
AR L E ALY . X B4 A 8% ( CR+PR)
434% (10123) , BEAEAARE (CR+PR) 78.2%
(18/23), U3k 2.

*2 2HBRBREEERT 4 ARTROEN ()
Tab. 2 The therapeutic evaluation of patients in two

groups after treatment for 4 weeks (n)

49 n CR PR SD PD
POpEESE] 23 3 7 10 3
i | 23 6" 12 2 3

5Xf A b, P<0.05.

2.2 IfaPk3k 3R R B

46 ) 8 F BT RE VAN IR R AR 45 S 0. IRYT 4
I 16 BB F BB TGRSR L AR AE,  Hh 13 4]
BERIT I BRI R0 50% UL 1, S iR
FE VAS PE4» FFE T 50%LA F5 5 6 PS AR
WP 4 BB FIREIE N =7%, IfHegk 4 JH L
. A CBR N 46.9%.

A2 At 19 1] F8 53k B T I PRAR 25 IO PR
Hor 15 9] J BB IT 5 U 25 90 FH R 50% L
e, IR VAS PF4r TR T 50% L) |5 9 1 &
H PSR AR 5 HIERERER N =7%, I
Frs 4 LI E. 3 CBR H 82.6%, P<0.05.

2.3 EFERER

BITH A 1 a 2EAF 2R 505128 34.70%
(8/23) . 6521% (15/23), ZRAZRIFFEE L (
P<0.05 . 2afFERa5 R 21.73% (423) .
39.13% (9/23), ZRTHIT¥EX (P>0.05) .
2.4 FEIRMN

TERCE AL 23 B n] PR I s, L SE by
JAAEL 122 4, SFH4 4.88 ANJE. BRI RN
Sy L THARE SO K DI RE R A . IRYT
2H RN IK G 4 B BE A R AR S0 Bl 4.3% 1
100.0% , P <0.05. B Wil W &k 425050
26.1%F1 95.6%, P<0.05. BeEd AP 1 6
B, IR BB L FBWTAETRYT G Y, ARsgm
BT, AMAMAEEEIER R AN 48%, HIN 1
FE. IR AR DL & A TR 7 B A JE A 22 B
L3k 3.

*3 2HBBERERUTNSEIRE
Tab. 3 The toxic and adverse reactions in patients of
the two groups

BRI Y XHELL (23) BAA (23)
BB 1 23"
THAbIE S 6 22°
JHEF oy RE 515 0 6
b 0 11"

5T REA L, "P<0.05.
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Jer e AR A TR 2 T FARIALS,
HAECH 8 ~ 10 AN AV, iUy 25w iR
Sk, BT B E AR BRI, gy
J7 e — AR R B R T T R .
SEETE T (IMRT) & 21 20 H 30 i) — Fb o Y
FOTFHA , BEF A 5 50 5 A K PR B 4 v 1) AR
(BELX) PN, ] B OE o 2H 2R e B /b2 el e 2 A
DAELRG IR, BIAE A i 1E PG R T,
1 R X R B ) .

JERARIE XS AN, DR A7 %o T ARy
SOOFABIAR. B —F0 B MY RS I IR
WaE . PR R YN R MERE ( 5—fluo—
rouracil, 5-FU) | FHVOMiE . SAZEA B
R . IS, HATAERBFE K P, GEMOX
AT EMIT R T2y iy, AR
A4%. | SRR R 3%, BB MRIER 6%, F
4 PFS #2155 10%, CBR #&5 7%, {H[RIEEER] N
ARG, R MR RS m A S A iE R

AHIFFE (BB A7 1 380 SR R A R i >R
PSR SIAIT IS GEMOX 5 28 7 3% M 25 mIAE
H, 2R EH, BRAEHEITRL, KRR, 1
a AR TFIRITH HEFARITH$ENL, 2a
LRI TIRITA, (HEFIFEHE X, IR
A as B N IR 2508 0 R . AR R
YERT, EgE RN, EEEE, fEd4A R
GiilereSe, (AfEnEHVERN. #2758 GEMOX
J7 WA VR RO o) B AR m TR, e R
B, KRR, BKEH 1a, 2 atEff
LA RR 69.18%F1 36.25%, &5 T BB & 158
B PO MR A P IR YT R M B R R Y s, 1
a. 2 a FERA T 66.67%F 23. 85%. 5 Joen—
suu SEOBIFFE 0 75 PG A 65 O VAT SR 0 R U
FEOITRL, 2 a AR S5%HMHE, %%, Al EE
SRRSO RS L. GEMOX Jr A 5R

ST AN RS R E ZERBUM IV R 4 s AN S Wi
RN, fEhRZEEE 2. MEsEI AN
W, FERIN 1 EHNE 2R, HIF
TR 2 FE e TS Bk . A 8 9 B A
{EXHEAN RS, XSRS HICH .

ZE PR, ABFIEER R GEMOX J7 2864 T
T HTIRTT SRR e RN, T e = R
RWEIRT, $emRE AR, REAEAE,
RIVERI AT LA 32, Rk B EI6T7 i B, UGE
PRAENE IR A (5 — 2ok S AT Sl 4>
PR, IR HAE 1 AR A AR A TIE B2 e 3.
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