- 150 - e R A 0y 15 2% 2019 4E 3 45 39 455 3 ] Chin J Nucl Med Mol Imaging, Mar. 2019, Vol. 39, No. 3

- Im R 5E -

e 22 % B 6 A4 Y SCL 1R YT o O I IR E
NS B 5%

wE EFXF g E2F OBE AR e 1T Exf' R
‘W KFEBFERZESFA, R 6100412 E2MERA L EREE S, BHE I
617000;° & & T % — AR ERAEFA  644000;" i a7 A K E 4 & 5 4}
641400;° RAE FIRFHE _WEBER - BILLw—<xERZESH 610057
WBAEHE4 . E&4=, Email; kuanganren@ 263.net

[BZE] B8 WML R EEHERYSICL 375 I LR T A K, 20 B A 56 fG 56 A
K, Ak ATEHEIA 2015 4 12 H E 2017 45 6 H 1] 89 il il £ KL 5 8% SiCl, IR IT AU,
Horh 55 63 1 Az 26 19, AF 1% (62.3£5.2) % s A A HORYFRTFITGRST 2 F 4 J8 5 9 il 82 5 k), 2 i ]
AN BFAATEPRIE(CTCAE ) v4.03 FEFTIEHY, 43 B A AR 0 RE P S BN 52 R 2 SR logistic
AR, ER YSICL AT 2 A4 BT ~ 12471, WBC Al PLT 32> & A= 6 40 51
15.7% ( 14/89) . 18.0% (16/89) .11.2% ( 10/89) 1 18.0% (16/89) .24.7%( 22/89) il 18.0% ( 16/89) ;
HELI ~ V433 1M . WBC F1 PLT 320 & 4 50 51 R 2.2%(2/89) .00 Fil 2.2%(2/89) \2.2%(2/89) .
3.4%(3/89) ., Logistic [ B 7R 5 #RA4H 56977 Hb /K P& SiCl, 1697 )5 B i 28 7k AR
KR i Ak S 52 ma P 2 L HOAE He (OR) 43512k 2.200(95% CI:1.269 ~3.841) A1 0.961(95% CI:0.932 ~
0.991), £5i®  YSeCl, IRY7 I ™ WM AN KON /0 0L B B kB H 53597 AT Hb K6
7 e I B AR R A <7 S e R R

[KEIA] MRS 1585 UM SR PR R A2 5 5 25 WA ORI FRUAS RS20 5 1l 3%

ELWE . WA RHET &S HFE T H (2017S20119)

DOI;10.3760/ cma.j.issn.2095-2848.2019.03.006

Hematological toxicity of *SrCl, in patients with multiple bone metastases
Huang Rui' , Dong Ping', Yang Pei' | Wang Ping’, Yang Qi’, Cao Chunxiao’, Ni Jian®, Jiang Xue’
Kuang Anren' | Li Lin'
" Department of Nuclear Medicine, West China Hospital, Sichuan University, Chengdu 610041, China;
*Department of Nuclear Medicine, General Hospital of Panzhihua Iron & Steel Group Co., Panzhihua
617000, China; *Department of Nuclear Medicine, the Second People’s Hospital of Yibin, Yibin 644000,
China; *Department of Nuclear Medicine, People’ s Hospital of Jianyang, Jianyang 641400, China;
’ Department of Nuclear Medicine, Nuclear Industry 416 Hospital , the Second Affiliated Hospital of Chengdu
Medical College, Chengdu 610057, China
Corresponding author; Kuang Anren, Email ; kuanganren@ 263. net

[ Abstract] Objective To observe the hematological toxicity of *SrCl, in patients with multiple bone
metastases of malignant tumors, and analyze the related-risk factors. Methods A total of 89 patients (63
males, 26 females; age: (62.3+5.2) years) with multiple bone metastases and treated with *SrCl, were enrolled.
Hematological data at 2 and 4 weeks after treatment with *SrCl, were analyzed. Common Terminology Criteria
for Adverse Events (CTCAE) v4.03 was used to evaluate the hematological toxicity, and the influencing risk
factors were analyzed. Logistic regression analysis was used to analyze the data. Results The incidences of
grade [-II anemia, leukopenia and thrombocytopenia at 2 and 4 weeks after treatment were 15. 7% (14/89) ,
18.0%(16/89), 11.2%(10/89) and 18.0% ( 16/89), 24.7% (22/89), 18.0% (16/89), respectively. The
incidences of grade II-IV anemia, leukopenia and thrombocytopenia were 2. 2% (2/89), 0, 0 and 2.2% (2/
89), 2.29%(2/89), 3.4%% (3/89), respectively. Logistics multivariate analysis showed that the number of
bone metastases and the Hb level before treatment were independent effect factors for hematological toxicity of
¥SrCl,, with odds ratio (OR) values of 2.200(95% CI:1.269-3.841) and 0.961(95% CI:0.932-0.991) ,
respectively. Conclusions Serious hematological toxicity after ¥ SrCl, treatment is rare. The number of bone
metastases and the Hb level before treatment are independent effect factors for hematological toxicity.
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