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[FHE ] B RS SIE/NANIEMIRE (non small cell lung cancer, NSCLC) I PAC B PR 25 A 56 2R X} st e P ik
RKERIEEN . Fik: BB AT 2007 4F 1 2 2009 4F 8 J AL R R IAE — B2 Be M AL 332 4] NSCLC
FHIEIRZORE, B H o R (diabetes mellitus, DM) 2H (n=45) FIHEBE R PG (non-diabetes mellitus, NDM) Zf (n=287),
PR P LH ]I A BEDR R Y 22 57 5 D P b 2 R Y 216 B 70 MR PR I 4 (DM 21, n=33) FIFEAIR
T ZH (NDMg 4, n=183), HCBPILBURTEM 2 K E RN 2ER . &R DM 415 NDM 4B F7EIA BT 541 (body
mass index, BMI), F#& . BEA I8 MLHE 5 T8 22 5 W8 Guit22 5 X (P<0.05); PIZHAE R s B2 | B RR R |
TNM F3 175 T 22 S TG 43 L (P>0.08) HSZTUNAYT I DMR ZHF1 NDMR 2H £ 35 B T AR 22 S e 127 3 L
(P>0.05), (HJA SR 48 1 % A I35 42.42% F1 21.31%, 223 H Giit240 X (P<0.05); TEANHIRTRH NSCLC M
TR HE AT 6 11 76 S 6y AR IR AR 41K 2.721 175 (95%CI 4 1.253~5.910). £518: BEHIRIG N NSCLC H & A= i i fii
R GENER

[ REEIR | MfidRd s DR IR RN R

Impact of diabetes mellitus on clinicopathological factors
and relation with radiation pneumonitis in 332 patients
with lung cancer

ZHOU Haizhi"?, CAO Ke', CAO Peiguol,]IANG Wenting1

(1. Department of Oncology, Third Xiangya Hospital, Central South University, Changsha 410013; 2. Department of Oncology, Chenzhou
First People’s Hospital, Chenzhou Hunan 423000, China)

ABSTRACT Objective: To explore the relation between diabetes mellitus and clinicopathological factors and
the incidence of radiation pneumonitis in patients with non-small cell lung cancer.
Methods: The data of 332 patients with non-small cell lung cancer, who were admitted to
the Department of Oncology of Third Xiangya Hospital of Central South University between
January 2007 and August 2009, were collected retrospectively. The patients were divided into a
diabetes mellitus (DM) group (n=45) and a non-diabetes mellitus (NDM) group (n=287). The
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clinicopathological factors were compared between the two groups. The patients who received
radiotherapy were further divided into a diabetes mellitus (DM) group (n=33) and a non-diabetes
mellitus group (NDM,) group(n=287), and the incidence of radiation pneumonitis was compared.
Results: A total of 45 patients (13.55%)developed diabetes mellitus. There was significant
difference in the body-weight, age and hypertension (P<0.05), while no significant difference in the
pathologic factors, such as tumor pathological type, degree of differentiation, and classification of
malignant tumors (TNM) stage between the two groups(P>0.0S). No significant difference in the
irradiation area was found between the DM group and the NDM group(P>0.05). The incidence
of radiation pneumonitis in the DM, group was 42.42%(14 out of 33), while 21.31%(39 out of
183) in the NDM,, group, with significant difference in the incidence of radiation pneumonitis
between the DM, group and the NDM, group(P<0.05). The risk value in the DM, group was 2.721
folds (95%ClI, 1.253-5.910) that in the NDM;, group in patients with non-small cell lung cancer
companied with diabetes mellitus.

Conclusion: Diabetes mellitus is the risk factor of radiation pneumonitis for patients with non-

small cell lung cancer who receive radiotherapy.
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TR (ARRE Bl . I ™ 4 ) AR S
fbogs (Ui B FE AR ) IR R G
(i ) B R RN . R S T O TE
e PR _EIFARA L . ABFFEE % 332 BRI il
(non-small cell lung cancer, NSCLC) ¥ ffil2E4 7 1l Josi 4 43+
Br, WLEEHEFRAG 5 NSCLC I ARG B PR 2R KT 1 ifi
RIERILR

1 BRETE

1.1 — &R

AR e FCEE A — R B R R 2007 4F 1 H &
2009 4F 8 HAEBe Y NSCLC g3t 332 4], Hoh i i
268 171, 2t 64 i, “FIAERS N 60.62(41~83) &, H
T 216 B 58 BURTT -

1.2 S HTARAE

PRI 112 W7 2 B WHO 1999 4756 T 2 UM IR
9 ( Type 2 diabetes mellitus, T2DM) B2 W b U [6];
TR it B 2N RIS, XA SR A
LI T R L BB AE T LLIEAL . NSCLC B 1%
gz 73 81 (classification of malignant tumours, TNM) £
HE UICC2009 Fiifs 7, S PE A 56 (1 iS Wibr i 2 B S5
FE R S T2 S e s ), ABIESE e

6 BT P it 58 6 975 - 93 14 S P IS A A 2 1 48
iR 2T A

1.3 RS AH

ARG R MUBE BT 73, WA 2 iR A T
I3HT: 1) MEIRAE S NSCLC I RR I KL R,
B NI, HP R (DM 41, 45 1 )(13.55%),
A # TR 9% 26 (NDM 2H, 287 il )( 86.45%); 2) 4 IR
Jpi X NSCLC F8 35 2 52 B A Y7 J5 O M il R & A
RIS, 216 B B35 1 2 G IT s Hith 32K
FHEIT ORI AL (BRI 4, fAi Ak DM, 41,
334 ), BT HEAERE R (AERE R 2,
fA/FX NDM, 41, 183 4 ),

1.4 BEHETT AL

A 455 191 X5 SR FH 538 H RS IR T T SR, A
X LR AR 7 WL 5 R T . SR AR s 2
(6MVX) SMEST, UG E LA AMRE SR X, # s
H, 2Gy/ K, 1K /d, 5K/ JE, 40 Gy J5 45 7 k¢
HhE, M 56~60 Gy, BITHE 5~6 .

Ls Giitam

HC R SPSS17.0 BCPFEATSE RO, e
FUBLA ¢ R0, FPEGERMIN ¢ R BRI
PEM S ORI ¢ K30, LA P<0.0s 2% AT 4
FRL
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2.1 #ERFE NSCLC IFRRIBRZHXF

TE 3320 2 BRESE A il F v, B A PR
F4s1(13.55%) . — BRI B R : DM41 5NDM
HARAEWY | AT . 20 A IF sy T 25 5394
G it X (P<0.05), BIDMZH#NDMZH & 14 i i
K.AFR K, WEIFEIE; fEvER] . AR EL.
PRI AR S L e SR BB T P A 25 R RS R R L
(P>0.05), Siit4h i B /RDMA 5 NDMA 1E it yg s B
A BRSO (T ) . kRS (N
S3) . TNMM 5 T 22 S8 TE G408 L (P>0.05,
#1).

1 DM 5 NDM 4 NSCLC BE I FRHIEREE LB (5121)
Table 1 Comparison of clinicopathological factors in the DM
group and the NDM group (No.)

A DM/ NDM#H x*t P
P
B 34 234 0.893  0.345
M 11 3
iy ) & 637 s8+9 11.708"  0.000
R /kg 67 + 10 64+8  3.987° 0.000
KRR /(kg/m’) 23.6+19 232+38 1836 0.065
fR I
H 12 38 5.482  0.019
JG 33 249
FEhE R
H 7 46 0.006  0.936
g 38 241
Vo i
jig 17 101 0.114  0.736
g 28 186
A RRRE
=L il 27 181 0.156  0.693
&1k 18 106
T 534
T1 9 71 0.664 0.717
T2 21 134
T3 15 82
NWESL YA
N1 11 69 0.456  0.796
N2 24 141
N3 10 77
pun iz
Mo 26 161 0.045  0.833
Ml 19 126
TNM 431
11 7 48 2.658  0.265
1 # 20 158
v i 18 81

T1, T2, T3 REAMMESM; N1, N2, N3 FikEF;
ol Mo, M1 MR EERS S R t{H,

2.2 WAMSETERSTEMKEZERFR

ST 216 ) BB 3 1 A2 IF e ) o8 Bk SR
57, H & DM, 41 33 ], NDM, 41 183 fiil. DM, 41
5 NDM, 41 NSCLC & # MG L L B ot 1] 2% 25
5t (P>0.05, 3 2). DM, 21 A4 5 1 il R &k RN
42.42%, NDM, 2H K 21.31%. 5 2 H8 3 0 5 2 il %
KA ERAG G L (P<0.0S) . A BEIRIE 1Y
NSCLC H 3 TS 1 il 48 1) 2 9 A& 15 2 TO W s B
Y 2.721 f% (95%CI 2h 1.253~5.910), HHJKJHA NSCLC
BE R AU R SR 2

% 2 DM, A5 NDM, 8 NSCLC & B ERELE (FI%k)

Table 2 Comparison of radiation area between the DM, group
and the NDM,, group (No.)

TSI DM, 41 NDM, 41 P
40 Gy HiJ
=180 cm’ 6 34 0.588
<180 cm’ 27 149
40Gy 7
=60 cm’ 12 71 0.476
<60 cm’ 21 112
31 g

Wi PRI & H B AE NG R B AL, ARAF 5T
NSCLC & Jf T2DM K i #3k 13.55%, B & & F 1995
AEZE 1997 AE 4> R PR AR AL FEE 28 3.2.1% , FMgE4E: )
SYMTT 198 Bl B, Horb 2129 B EBE A IA B
PRI o

Jifi 68 5 JF T2DM BRI AL i AN o i A, iF
— A5 7R NSCLC 875 DM 5 NDM 41 2 7] (995
A AR . R . R | kb
A M TNM 40 22 7 G2 L (P>0.05) .
H AT K PRI & I s ALk AR IR S Y
JoR 5 2 AE . R B RAR AR K IR 7 1 AE L = A
ARSI PR AT, (R e, AR
g . DA b AR R 5 NSCLC o5 BE G 2R B WLEE45
RE, HALS P a0 e a s T fE R A S ik
SEAN R LI B e i 22 g . SRR A IR |
WOV . FE AR TNM 2030, IREDBE R IE A RE
PLE NSCLC HIEY)Z#1T M .

FENTIE IR TT T, BURHAYTY S AN ] e/ () —Fif
WEIRIT L, M ALSUR 2 5 K A i PR 45
A, U R RN 5%~30%, ASWFIE
7 P 98 7E P B PRI Y NSCLC £ 34 Hh il &0
RE T AR RR B, RN 0O S % oA R R
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B NSCLC B # 52 ARV MEE, 20 A B IR 19
NSCLC F8 3 T M il 9 14 2 e s 2 TOM R 119 2.0
o WEDRIA O] LABE B 20 IS RN R sl ik e A= AN ]
FREERRAE, HRAR R — AR, A0 ks
FUE ™, BRI O] DA S SO AR A BE e A 4R R A
AEPERINR AR T, I A BE A A b, DT
PRI 5 A= AL AR A B T 5 BB DRI IA W] LA if
MBS ez, SRR AL FErs, AFITF
JREBAAE FTH ORI, AR FZ AL e R,
i RAEIEAE AN Ty Ao I R L 7T 8 248 i B
JEDIREETL, T WRELAIMELRE, SEBEHE A SR
JEIREEMNT , by RAAS MRS, , A7 v RETE
— AR 0 A i A R AR

2R LTk, BRI ECE R TR AL, B
AR, R E, (Edk T AL KR, K
ZHBEIZE, CREFARIE, IHaT o —
R EE B ARTT i, TR BRvs A TSR i 56 e A= 1)
Sy IR, I DR = AE 7R ) 2 JBO 7 R Rt g sy 77
B 8935 e R — R R, BB R R 19 &
AR, REERE AT,

5% 3k
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