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A clinical study of the influential factors of dynamic electrocardiogram changes after intensity
modulated radiation therapy for the lung cancer and breast cancer”
Qin Xiaobo ,Zhang Qin ,Yang Suping” ,Chen Xiaojie ,Wu Jie
(Department of Electrocardiogram sthe People’s Hospital of Guangxi Zhuang
Autonomous Region - Nanning » Guangxi 530021 ,China)

Abstract: Objective To study of the influential factors of dynamic electrocardiogram (DCG) changes after intensity modulated
radiation therapy(IMRT) for the lung cancer and breast cancer. Methods IMRT was delivered to 43 patients with lung cancer and
39 patients with breast cancer,and they were installed DCG before and after the therapy. The associations of clinical and DVH fac-
tors with DCG changed after IMRT were analyzed. Results 32 patients have abnormal DCG after IMRT (39 %) , the clinical data
and physical factors were analyzed by Logistic regression,gender(OR=1. 52, P<C0. 05) and heart V,, >22% (OR=1. 15, P<0. 05)
were the independent influencing factors for abnormal DCG. Conclusion The rate of abnormal DCG is low after IMRT for the lung

cancer and breast cancer,and gender and heart V,, were the independent influencing factors for abnormal DCG.
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