- 96 - AR R 2 5 0SS A% 2019 4F 2 J] 45 39 4545 2 8] Chin J Nucl Med Mol Imaging, Feb. 2019, Vol. 39, No. 2

- Im R 5E -

CT 5|51 R ¥ 48 A B & A7 XA 7T U0 Bk
AR /)N 210 1 il i 9 T 380 A
sRpEm R FRAE RKH R A AR

AREMRXFEZRGERESREZESA 222002
BAEAVEH R, Email: luwu2565@ 163.com

[#ZE] H#® B CT 51 S B ABKA W 78 M+ 40 (GP) 3R 97 3 /0> 21 it i 9
(NSCLC) MyIlG RSy &k, ik #2013 4E 1 A % 2017 4E 1 HlE] 62 (4] 1l b~ b WA AT LIERAY NSCLC
SRR PR BEALEC T 2k o0 i 2 4 WET AL [ 32 65 55 17 6], 2 15 ) AR5 (62.7+8.9) & 1471 R4
ABEE GP I 4 NIFRRARST , X RREL[ 30 1] ; 55 18 ], & 12 ] ; 4E13 (61.9+7.0) 2 14T R HUTF A
GP 7% 4 NP FALIT . A ECAMT 2 4L AT 3 F1 6 A H G s 0197 28, I %t A= A7 It el 647 b4
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[ Abstract] Objective To investigate the clinical efficacy of CT-guided 1 seeds implantation
combined with gemcitabine + cis-platinum ( GP) in the treatment of unresectable non-small cell lung cancer
(NSCLC). Methods From January 2013 to January 2017, 62 patients with unresectable Il b—1Ib NSCLC
were randomly divided into 2 groups. In the study group, 32 patients (17 males, 15 females, age (62.7+
8.9) years) underwent '*I seeds implantation combined with 4 courses of GP chemotherapy, and 30 pa-
tients ( 18 males, 12 females, age (61.9£7.0) years) in the control group underwent concurrent radiothera-
py combined with 4 courses of GP chemotherapy. The short-term effects at 3 and 6 months after treatment
were compared between 2 groups, as well as the survival time. Log-rank test was used to analyze the data.
Results The effective rates at 3 and 6 months after treatment in the study group and control group were sta-
tistically significant (90.62% (29/32) wvs 70.00% (21/30) , 96.88% (31/32) s 66.67% (20/30) ; X* val-
ues: 3.00 and 7.22, both P<0.05). The median survival time of the study group and control group were 17
and 15 months (X>=2.194, P>0.05). The l-year survival rates of 2 groups were 87.50% ( 28/32) and
76.67%(23/30) , respectively (X*=1.24, P>0.05), and the 2-year survival rates were 40.62% ( 13/32)
and 20. 00% (6/30) , respectively (X*=4.00, P<0.05). Conclusions "1 seeds implantation combined
with GP chemotherapy is a significant treatment for unresectable NSCLC. The short-term efficacy is better
than concurrent radiotherapy combined with GP regimen.
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T 9l/4 W (% TNM 43301 ( f4i]) W EES AL (1)) i 9g 11 4%
. (#1) xs) Mbi  MWalti Wb SR i A i (em;is)
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1 000 mg/m*, 55 1 KA 8 KiFhkitgit: , ek F
25T 60 mg/m? 55 1 K2R3 K,21d K 1 DMIF
2, kST 4 PR T B E S T AR K AR
WAESCRRAYT . RHRABE YT R HEAARST 2 4
S BT 45 R Ak sty 2 AN RIRARYY )y i
a0

4 IFROFM B BRIV . BT A B TIRY7
TGS 3 FI% 6 A I8 A Ay 8.,
A BCRIT RO 2 75 S TT 0¥ B B (re-
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