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Abstract:Objective To analyze the therapeutic effect of chemotherapy concurrently with three-dimen-
sional radiotherapy on stage [V non-small cell lung cancer (NSCLC) ,and to explore the influencing factors of
patients’ survival status. Methods A total of 107 patients with stage [V NSCLC who were treated with chem-
otherapy concurrently with three-dimensional radiotherapy from January 2014 to February 2016 in the hospital
were selected as the research subjects. The 5-year survival status of the patients was counted,and the cumula-
tive survival rate and median survival time (MST) were calculated. Evaluated the short-term clinical curative
effect of patients. KPS scores were performed on patients before treatment and within 1 week after completing
2 cycles of treatment to evaluate their survival status. Observed the adverse reactions of patients during treat-
ment. The influencing factors of patients’ survival status after treatment were analyzed. Results The 1,2, 3
and 5-year survival rates of 107 patients with stage [V NSCLC were 59.81%,21.50%,12.15% and 7. 48% re-
spectively,and the MST was 17. 5 months. After 4—6 cycles of chemotherapy concurrently with three-dimen-
sional radiotherapy,24 cases (22.43%) had complete remission and 57 cases (53. 27 %) had partial remission,
with the total effective rate of 75.70%. The KPS score before treatment was (62. 73=+4. 85) points,and the
KPS score after 2 cycles of treatment was (74. 3944, 91) points,and the difference was statistically significant
before and after treatment (¢t =17.476,P<C0.001). The total incidence of adverse reactions in patients during
treatment was 35.51%. The results of multivariate Cox regression analysis showed that pathological type, cancer
cell metastasis status, primary tumor control, and short-term curative effect were independent influencing factors of

survival status of patients with stage [V NSCLC after treatment (P <C0. 05). Conclusion Chemotherapy concur-
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rently with three-dimensional radiotherapy can significantly improve the prognosis of patients with stage [V

NSCLC. At the same time, pathological type,cancer cell metastasis status, primary tumor control,and short-

term curative effect can influence the survival status of patients with stage [V NSCLC after treatment,clinical

attention should be given high priority.
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