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[Abstract] Objective To explore the toxicity, long-term overall survival (0S), and prognostic
factors in advanced cervical cancer treated with IMRT and simultaneous integrated boost-intensity mod-
ulated radiation therapy (SIB-IMRT ). Methods A retrospective analysis was performed on 277 pa-
tients with advanced cervical cancer. These patients were admitted from January 2009 to June 2015.
Among the 277 patients, 70 patients received IMRT, and 207 patients received SIB-IMRT. Toxicities, sur-
vival rates, and prognostic factors were compared between the two groups. The Kaplan-Meier method was
used to calculate the survival rates, and the Cox model was used for multivariate prognostic analysis.
Results The follow-up rate was 100% in both the IMRT and SIB-IMRT groups. Compared with IMRT,
SIB-IMRT showed no significant differences in acute proctitis and cystitis toxicities (x*=0.306, 0.971,
both P>0.05), as well as in long-term toxicity (x*=0.014, 0.381, both P>0.05). The 1-year OS rates for
the IMRT and SIB-IMRT groups were 100% and 99.5%, respectively, and the 3-year OS rates were 75.0%
and 84.7%, correspondingly (y*=0.339, 0.674, both P>0.05). The age and status of the pretreatment
lymph nodes were the prognostic factors for all patients (y*=7.971, 15.938, hoth P<0.05), including the
SIB-IMRT group (x*=7.503, 10.048, both P<0.05) in terms of OS. Conclusion Results indicated that

SIB-IMRT can feasibly treat advanced cervical cancer. SIB-IMRT is a promising alternative treatment for
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patients who are not fit for brachytherapy treatment; this method also helps to reduce treatment fractions.

Hence, SIB-IMRT is a recommended external beam technology for cervical cancer treatment.

[Key words] Uterine cervical neoplasms; Prognosis; Intensity-modulated radiation therapy; Simul-

taneous integrated boost-intensity modulated radiation therapy

Fund program: Medical Research Fundation of Chongqing Heath Bureau(2013-1-009)

TE B R AE IR L R AT SR
AIIORREPE R, H2BUEE iz e e T
el , RSN GFIRRS I N IR T 2 o 0 B 3508 1
LMY T o IMRT [ REZS T4 X HE 4 1 I A4 71
IR, W AR A R 2, BT
EEIUHTUERN PN A i SRy ) Sr g
M IRIA TS 7 b i) — A EE R oy, (HAERE
FAZ SN B HASRTIN ,  DR1 DAy g e e ) 2 5 e
THIBAWI,, 380E N5 BEIE A7 & 2T A RE
AGEREAHEIX, B B D A R ok B A
R, TACRRE NTRYT o 72 IMRT JEAL E X it
17 [R) 254 1 A 58 Y (simultaneous integrated boost-
intensity modulated radiation therapy, SIB-IMRT), W]
VITEZE T F TR B B A RIS, 28 T RSk 2
45 R E B K8 5 IR S R R IR, TR
ANFEA A RER Y7 IR ] A i e A Sy 7 B )
SEMUEGR AR L DN AT B N 2 0
YR, IR A X i IR T B RVEOT AR5
[l 5 234 277 15 v e 0 i AR BERE, LA M-
RT /XA, WLEE SIB-IMRT (AN [ 2 i 13z 1]
TR, TRGT SIB-IMRT iy P ) B S0 1) 2 4k
Fenlttk.

1 AMEFHE

11—k

2009 4E 1 A Z 2015 4F 6 AT e s fliEz
MG PR (R AT 0 o I ey i iR 2, Rl Al
& 277 4], FERIESr=80, HFH L Bisfbyrik
=, AR (52.7+9.77) % e B B I P R ER
SR IARRAESEA T3, b 3 165 5] . M3 97 ]
VI 15 . 277 8 5 rh e 262 141 Bds 12 4]
PR s 2 ). B SN 1B BT RS TR
oAby, b 70 447 IMRT, 207 5147 SIB-IMRT.
USTIE FaL eSS Y S S R B chi IR Y
25 135 mg/m*(1 R/d, 55 1K) +E B 2% ik 4
75 mg/m*(1 W/d, 1K), FHRT K. BT

BTG, 6 ADTEA 5 7% 35 4 40 mg/m? 55 5]
— WA [FAT, Hoh i IR 79 6, 7Rk
B 198 i, AHFIE AL E B MR A
PRAUAR R 7 2B i — B AR R o341 57T L
PRI 1,

F 1277 B Y SR R BN R Y L

b
Table 1 Distribution and comparison of clinical data of 277

patients with advanced cervical cancer
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Table 2 Comparison of acute and long-term toxicities in

patients with advanced cervical cancer receiving IMRT and

simultaneous integrated boost-intensity modulated radiation

therapy
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Table 3 Comparison of acute and long-term toxicities in 207

cases of patients with advanced cervical cancer receiving

different simultaneous integrated boost-intensity modulated

radiation therapy
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bromide) , 3-(4, 5-ZHIRLIENK-2)-2, 5-“FALPUSMESLER

PBS(phosphate-buffered solution ), WFEREEZE

PCR(polymerase chain reaction), & EfEE 50

PET (positron emission tomography), 1EH,F & 52 B145A

RBC(red blood cell), L4l

RNA (ribonucleic acid), ZHZR

ROI(region of interest) , B4 [X.

RT-PCR(reverse transcription-polymerase chain reaction) , i
B - R R S

SER ( sensitization enhancement ratio ), JECFIEAH L

SPECT(single photon emission computed tomography), .5
REFTHEHLWTZ AR

SUV (standardized uptake value ), FrifEACEEUE

SUV,..(maximum standardized uptake value) , 5 Kb HELLIR
HuE

SUV,,.,( minimum standardized uptake value) , fix/IMp#EfL %
HuE

T;(triiodothyronine ), = At FF [l )5 2 iR

T,(throxine ), HFUIRPEZ

TNF (tumor necrosis factor) , JHIEIRFIE ¥

TNM (tumor, node, metastasis ), gd. 25757, 4%

T/NT(the ratio of target to non-target ), HL/AEHE FAE

TSH( thyroid-stimulating hormone ), i HFUIR R

WBC (white blood cell count ), F4HIEIT4L

AT 4EEH



