IR B SR YT 2020 4F 1 H 55 33 4

1 # J Cancer Control Treat,January 2020, Vol. 33, No. 1 .81 -

M BB Ay B ST R R KRB =i

R MRS ik WL F S H AR

610000 JAR , BAREE 2 B WFFEA e (oK R ) ;610041 BEAR , PO A il J8g 2= B
AR Jipr g AR (s TS RE R SCFT )

FEAERTG O, BT RO R B

[(fHE]

- WEFERT, A

JECHHAEAT 58 ( radiation pneumonitis , RP) S 7B iley7 (32 20 i FRAEIPE R 2K 0 ™ HE A RP SEIRBORIR YT 3 M

BiUe , HRTJCA 67 st . T I AR AE IR RP E’J?’iélzﬁ%emﬂ@jﬁﬁﬁlffxﬁlixﬁﬁ ALk
AR T R T RP HYA S G N 3R A5 T U B A AR S T 5 ik

(SR8 ] UMMM 5 AR50 s RO 7 5 fals &R
doi ; 10. 3969/j. issn. 1674-0904. 2020. 01. 014

[hES%ES] R730.55 [ CEHIREB] A

5|3#&3\: Zhang J, Xie XH, Yao WX. Analysis of factors related to radiation pneumonia induced by thoracic radiotherapy [ J]. J Cancer
Control Treat, 2020,33 (1) :81 —86. [ 7k, T HEEL, Wk SCF5. BATRHT BOB M 9 WA DGR 430 [ ] Mg 15 5536 97, 2020, 33

(1):81-86.]

Analysis of Factors Related to Radiation Pneumonia Induced by Thoracic

Radiotherapy
Zhang Jing, Xie Xiaohui, Yao Wenxiu

Graduate School, Chengdu Medical College, Chengdu 610000, Sichuan, China ( Zhang Jing, Xie Xiao-

hui) ; Department of Thoracic Oncology, Sichuan Cancer Hospital & Institute,

Sichuan Cancer Center

School of Medicine, University of Electronic Science and Technology of China, Chengdu 610041, Sichuan,

China ( Zhang Jing, Xie Xiaohui, Yao Wenxiu)

Corresponding author : Yao Wenxiu, E-mail; ywxhlx@ sina. com
This study was supported by grants from Wu Jieping Medical Foundation (NO. 32.6750. 12670).

[ Abstract |

Radiation pneumonitis (RP) is a major dose-limiting factor in thoracic radiotherapy. Severe RP has a poor

effect on the treatment and prognosis of the disease, and there are no effective treatment or preventive measures currently.

Early prediction and reduction of symptomatic RP are very important in improving the efficacy of thoracic radiotherapy. This

review describes relevant risk factors and interventions for RP caused by thoracic radiotherapy.
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