1034 R EE 2B Acad J Chin PLA Med Sch Oct 2014, 35 (10) http://jyjxxyxb.paperopen.com

BRIZINEETS 47 B = 4@ T BT Fr U R g S 4

R, BARAC, & AR, MEMNRC, B O%C, RiEkC, FIRA, R, kEA, Ak
"R ERBER FA, bw 100700 3 P MAFELER A7 A, BF 100853

HE . BW W =452 07 (three—dimensional conformal radiotherapy, 3D-CRT) 67 FLIRE LRI RITRL . A KA
VIRHG . ik BB R 4 X S R B o7 B ARl 28 S R B O R 1995 48 5 A - 2010 4 10 AT 2 MRHUT (whole
brain radiotherapy, WBRT) i 47 IZLALEIN AL e (PTV 40 ~ 50 Gy/20 ~ 25 F B PTV 40 Gy/20 F), Wi#sR¢H: (pGTV) A4
T2 60 Gy/20 F( /A 4MEE 60 Gy/30 F), BJEHYT 5 . #50INE K BHE AT SARE YT 10 ~ 24 Gy/l ~ 3 Fo 0T
SR~ 3PHBEEMITH . AR, WEEIIANR RN, &R 47 G5y, Hef CR S # (10.6%). PR 26
(55.3%). SD 13 i (27.7%) . PD 3 il (6.4%), SARF (CR + PR)66.0%, KK (CR + PR + SD)93.6%, 1. 2. 3 Sy
HEREZRSN 53.2%(25 il ). 25.5%(12 1] ). 2.1%(1 #i]), FOiAEFA 13 A0 SR RN EEONKM . ik . 2tk
RES . TR, BN . Z 7. BEEREHNE, 2 0] @.3%) W ~ VA RGN R ., SR ZE RS,
HOTAEENS KPS M. ZREMT T R, BEBUTAEFS KPS, KM . B (< 3 8= 3). MBI
JRAIG, S SR HUTIRYT FURE R RS Re A = R e R, KA IR 40 Gy/20 FZ AR, AR R N AT
32 —MEIEOURELS . IR | I A | e e R kg, AR RIS
KB ¢ AR 5 2T S4ESTERYT ; BUs
RESES R737.9 NEEEB: A XEHS :2095-5227(2014)10-1034-05 DOI : 10.3969/;.issn.2095-5227.2014.10.017
W £& H AR AT 18] : 2014-06-17 14:55 W £ H AR : hitp://www.cnkinet/kems/detail/11.3275.R.20140617.1455.004. himl
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Abstract: Objective To evaluate the curative effect and adverse effects of three-dimensional conformal radiotherapy (3D-CRT) for
breast cancer patients with brain metastases. Methods Clinical data about 47 breast cancer patients with brain metastases admitted to
The Military General Hospital of Beijing PLA and Chinese PLA General Hospital from May 1995 to October 2010 who underwent
the whole brain radio therapy (WBRT) were retrospectively analyzed. The doses of WBRT was 50 Gy in 2 Gy fractions, or 40 Gy
in 2 Gy fractions with simultaneous integrated boost to multiple brain metastases (DT 60 Gy in 3 Gy fractions). Part of the patients
underwent stereotactic radiotherapy with 10-24 Gy/1-3 F. The curative effect and adverse reactions were evaluated for one to three
months after radiotherapy. Results All patients were followed up for 2-49 months. CR was observed in 5 cases (10.6%), PR in 26
cases (55.3%), SD in 13 cases (27.7%), PD in 3 cases (6.4%), and the clinical response rate was 66.0%. 1, 2 and 3 years survival
rates of brain metastases to death were 53.2%, 25.5% and 2.1% respectively, and the median survival time was 13 months. The
main adverse reactions were radiation-induced cerebral edema, alopecia, tympanitis, hearing loss, dermoreaction, acratia, marrow
suppression, impaired memory and Il - IV nervous system side effects. The univariate analysis showed that KPS ( < 50 and = 60)
(t=4.37, P=0.00) was a significant prognostic factor of overall survival time. The mutivariate analysis showed that KPS (u=3.05,
P=0.00), AJCC stage (u=2.09, P=0.04), brain metastasis number ( < 3 and = 3) (u=1.94, P=0.05) and intracranial progress (u=2.21,
P=0.03) were significant prognostic factors of overall survival time. Conclusion 3D-CRT can improve the local control rate of breast
cancer patients with brain metastases, and prolong the survival time with few adverse effects. It is safe for patients treating with
whole brain radiotherapy (DT 40 Gy, 2 Gy/fraction). Patients with good KPS, early stage, few brain metastasis number and occuring
intracranial progress later may have longer overall survival time.
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Tab.1 Baseline characteristics of 47 breast cancer patients with brain metastases

Overall survival time

Clinical characteristics Patients numbers (n, %)
MST (months) vt/F P

Age (yrs) 0.66 0.44
< 50 25(53.2) 13(3.2-25.8)
= 50 22(46.8) 12(3.1-26.8)

KPS 4.37 0.00
=50 27(57.4) 16(4.2-31.9)
< 50 20(42.6) 8(3.0-16.2)

ER/PR 0.09 0.93
Postive 25(53.2) 12(4.2-26.6)
Negative 22(46.8) 13(3.0-25.9)

Her-2 0.33 0.74
Postive 28(59.6) 13(4.2-26.6)
Negative 19(40.4) 11.5(4.9-36.3)

AJCC stage 0.81 0.49
1 12(25.5) 9.5(3.6-25.2)
2 15(31.9) 16(6.4-25.3)
3 17(36.2) 12(2.8-31.4)
4 3(6.4) 6(3.3-22.2)

Hormone therapy 1.17 0.25
Yes 20(42.6) 13.5(3.9-28.1)
No 27(57.4) 12(3.0-23.7)

Athracycline chemotherapy 0.70 0.49
Yes 31(66.0) 13(3.0-26.5)
No 16(34.0) 11.5(5.3-31.0)

Molecular targeted therapy 0.79 0.44
Yes 8(17.0) 12(3.0-26.7)
No 39(83.0) 14(5.0-25.3)

Brain metastasis numbers 1.00 0.33
1-3 16(34.0) 12.5(3.0-24.0)
3 31(66.0) 13(3.5-30.0)

Extracranial metastases 0.28 0.79
Yes 41(87.2) 13(3.0-26.2)
No 6(12.8) 11.5(5.0-40)

Intracranial progress 1.54 0.13
Yes 19(40.4) 13(3.9-35.5)
No 28(59.6) 12.5(3.0-23.3)

Prescription dose (Gy/F) 0.92 0.41
40/20 60/20-30 1531.9) 13(5.5-32.9)
50/25 8(17.0) 15(7.5-22.0)
40/20 24(51.1) 11.5(3.0-26.5)

GPA (graded prognostic assessment) score (breast) 0.18 0.83
0-1 8(17.0) 13(5.7-30.2)
1.5-2 27(57.5) 12(3.0-25.7)
2.5-3 12(25.5) 13.5(4.2-25.9)

Diagnosis to distant metastases 0.28 0.78
<24 21(44.7) 13(3.0-34.0)
=24 26(55.3) 13(4.3-25.0)

Diagnosis to brain metastases 1.35 0.19
< 36 21(44.7) 13(3.0-34.0)
= 36 26(55.3) 12(3.3-25.0)

MST: median survival time
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Tab 2 Diagnosis-specific GPA of breast cancer

9 R A I RS I IS FE B R P, Her-2
BH A £ B FH b6 3% 7T 36 97 AT AR =i Ao

A, Sperduto % Mho12 4 gk 17

2 BRI B S P93, MR R ERY

Significant GPA scoring criteria
prognostic factors 0 0.5 1 1.5
KPS < 60 60 70-80 90-100
ER/PR/Her-2  Triple negative ER/PR + Her2- ER/PR + Her2— Triple positive
Age (yrs) =70 < 70

PR(-) Fl HER-2(-) =BAfUG fe2s, HUOZ
ER/PR(+) fil HER-2(-), ER/PR(-) I
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Tab.3 Prognosis parameters of 47 breast cancer patients
with brain metastasis analyzed by Cox multivariate model

Overall survival time

Item

EV SE u P RR
Age -0.07 048 0.14 0.89 094
KPS -1.70 0.56 3.05 0.00 0.18
ER/PR -0.19 0.69 0.27 0.79 0.83
Her-2 0.01 099 0.02 099 1.01
Stage -0.67 032 209 0.04 051
Hormone -0.16 0.54 031 0.76 0.85
Athracycline chemotherapy -0.01 052 0.01 099 0.99
Brain metastasis number -1.06 0.55 194 0.05 035
Molecular targeted therapy -1.23 075 1.65 0.10 0.29
Extracranial metastases -090 0.65 139 0.17 041
Intracranial progress -1.15 052 221 003 032
Prescription doses 0.03 026 0.11 091 1.03
GPA 045 0.69 0.65 052 1.56

Diagnosis to distant metastases —0.23 0.60 0.38 0.71 0.80
Diagnosis to brain metastases ~ —-0.37  0.56 0.66 0.51 0.69

EV: estimate value; SE: standard error
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