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Study on the effect of blood glucose control on radiation

pneumonitis in NSCLC patients”
XIAO Wei ,HONG Mei” ,HUANG Ping sZHU Nuo LIU Zhiyuan sWANG Yanhu
(Department of Radiotherapy ,Brain Hospital Affiliated to Nanjing
Medical University s Nanjing »Jiangsu 210029 ,China)

[Abstract] Objective To investigate the relationship between blood glucose control and acute radiation
pneumonitis in non-small cell lung cancer (NSCLC) patients with diabetes mellitus. Methods Selected 45 pa-
tients with NSCLC with diabetes from January 2015 to March 2019 in the radiotherapy department as the re-
search object. According to the level of glycated hemoglobin (HbAlc) before radiotherapy,they were divided
into the glycemic control group and the poor glycemic control group. They were treated with conformal inten-
sity-modulated radiotherapy and sensitized by single drug chemotherapy, and regular follow-up observation
was performed. Compared the changes of serum inflammatory factors and the occurrence of acute radiation
pneumonia in the two groups. Results The incidence of radiation pneumonitis was high in the patients with
diabetes after concurrent radiotherapy and chemotherapy. The total incidence of radiation pneumonitis after
radiotherapy in the poorly glycemic control group was 80. 0% ,of which grade 2 was 30. 0% and grade 3 was
10. 0%. The incidence of the glycemic control group was 72.0% ,24. 0% and 4. 0% ,respectively, the difference
was statistically significant (P<C0. 05). There was no significant difference in the levels of inflammatory fac-
tors between the two groups before radiotherapy (P >>0. 05). The levels of inflammatory factors after radio-
therapy were higher than before radiotherapy,while the levels of inflammatory factors in the poorly controlled
blood glucose group changed more obvious, the difference was statistically significant (P <C0. 05). Conclusion

Patients with diabetes have a high risk of radiation pneumonia after radiotherapy,especially those who has
poor blood glucose control, which needs to be prevented.

[Key words] carcinoma,non-small-cell lung;diabetes mellitus; hemoglobin a,glycosylated;radiation-sen-

sitizing agents;radiation pneumonitis
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2 B i 8% (small cell lung cancer, SCLC) F13E /N 41 g
fifi % (non-small cell lung cancer, NSCLC), H
NSCLC 5 80% LA I+, M) NSCLC ¥ % F RIGIT .
AR EAENIRHSH KZ B SRR, 5&% 4
I H ARG A e F AR PR W T &
H EAS 1] F AR 9 )5 5B 8 1 NSCLC B br #EIR 97 7 X
{ELIR) A HCAR Y7 38 0 T AR 7 i R R RO L
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BHL & 5 fili 5 9 45 T 1M 21 2 14 5 0 MR 1 AR A 5 (3)
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TS R I o ] 2
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5 12 14

o 8 11
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IL-10, TNF-a, TGF-8 25 & ML T /K F- Tkt

AW F B HEBR T AT O B8 0T R 2 —
UNPAR N 7 WS I R U SO 118 2o N S 7 2
8 T I B A oy R A S M B R ELIBCTY S R M R
TR . IR 4% R BRI IO 4 1 i AT
BAHAE V5.V10.V20 K V30 BIfEBL T .75 ZI8I7 ) 2
G LA F RO P Bl R 0 R A AT e T IO L Rl AR
o OB PR R I RE P AR, R A AR R UM VR
MR B, Z WA BB e T 25 07 I BB
P il 4 1) B A 48 1 15 H BH i o, 5 3SR 14 T RO
WX RAETEIE AN 5 G M bR R Y g )
TR B DR SR S e D RE AR R, bR A O B IR
o7 R B G e T RE BH T R, I 2 40 RS A L 3] 2k
P HEE D) B A R AL S MY SR RE A ) R
S IR D U R PUE A B0 8 TR ISR /33
o A2 P RS P I 8 1 S e TR 3 DR s R AE
Iy 8 Je S8 T I it B SR P M AR 3R AR A B A I
IREE R —B. S5 IR PR 8 0 IR YT b, Bl B
AT A7) Sk, 7™ A B i i ) 2t DT R AR T S
il 9 1) 2 1B

T PR 95 T I I 958 T IS TR R I A B R A A
IR A B U] XU B K. T 300 7 M s 45 0 i
FEARIR R E R L2 S FREEE, FITHERIE
7 BRCY V3 04 B A 5 L T T 3 T il 9 473 0 1 £k
I7 07 G VM BRIl V5L V20 4, B8R Ak i B Y
Pl B LBy Lk O T AR 0 &

2% Uk

[1] CHEN W,ZHENG R,BAADE P D,et al. Canc-
er statistics in China, 2015 J ]. CA Cancer ]
Clin,2016,66(2) :115-132.

EBEA, TR, 2= A8 RO EE /N 40 i il g
SR8 T 0T R R S 2 AU R s o A [T L AR
WA BE 2 5 iR 4, 2018,38(12) :933-937.

v R, b, U C 2k i 00 A /0 48 i R i
T B BOVE LT . 3R R 2%, 2015, 44 (24)

[2]

[3]

[4]

[5]

[6]

(7]

[8]

9]

[10]

[11]

[12]

[13]

FTHRESF 20205 8 A% 49 A% 16 B

3362-3364.

FRAL, BeAi, g Ak, Jm ¥ 06 0 =1 /0 240 L fii s il
I 70 B T ST L) ). v AR O R 2 2k
2019,28(10) :788-791.

GOLDSTRAW P,CHANSKY K,CROWLEY
Jset al. The TASLC lung cancer staging pro-
ject: Proposals for revision of the TNM stage
groupings in the fouthcoming (enghth) edition
of the TNM classification for lung cancer [J]. ]
Thorac Oncol,2016,11(4):39-51.

SHARMA A,DUIJM M, OOMEN-DE HOOP
E,et al. Factors affecting local control of pul-
monary oligometastases treated with stereotac-
tic body radiotherap[J]. Acta Oncol, 2018, 57
(8):1031-1037.

BN X, /NG AL R o F K S T
TR IT JR BRIBT /DN 2 M it 968 Mleta 43 B [T 1. rf A i
TR 24 AR ,2018,25(24) : 1737-1742.

S SRR B DY AE L TR A I BT AR )N 41 il
i VMAT )20 97 R R 3 e L], v 4
TG PR 4 44 7, 2018, 27(8) 1 729-733.

HU C,JIA W. Diabetes in China:epidemiology
and genetic risk factors and their clinical utility
in personalized medication[]]. Diabetes, 2018,
67(1):3-11.

DALL T M,NARAYAN K M, GILLESPIE K
B,et al. Detecting type 2 diabetes and prediabe-
tes among asymptomatic adults in the United
States: modeling American Diabetes Associa-
tion versus US Preventive Services Task Force
diabetes screening guidelines[ ] ]. Popul Health
Metr,2014,12.:12.

ZIMMET P, ALBERTI K G, MAGLIANO D
J. et al. Diabetes mellitus statistics on preva-
lence and mortality:facts and fallacies[ ] ]. Nat
Rev Eedocrinol,2016,12(10) :616-622.
URBANIC J J,WANG X,BOGART ] A.et al.
Phase 1 study of accelerated hypofractionated
radiation therapy with concurrent chemothera-
py for Stage Il non-small cell lung caneer:
CALGB 31102(Alliance)[J ]. Int J Radiat oncol
Biol Phys,2018,101(1):177-185.

TR XS NI, 5 b 3C, 5. Z2Rlc R 1 i 461 43 50
PR AL 4 N7 RO PR IFSELT . o AR e

A7 2019,26(6):472-475.  CF 445 2682 51)



2682

R BIR el 3 A  AHK 7. e A, 3 A o A 7 4 O %
AE ST R BRI A LI L2 F, XA fig 50
ZEI] [A] 45 50 A G, R R 75 4E 4 00 %2 i A) X T DA
Bt

2 P RFR, 5 gl HEHD #8 [, 5% J§ HFHD B
+ HDF 3 5IA 7 Al 1k — 20 o0 4 15 P i 7005 i JR
05 IR A 01 5 ol A 3 35 L & OE L R 3 O ki
KB . R A 5% 99 A BEAS s /D, OB B[] 4
HIG %Y KA &, 2 K08 R), 20 Hr i 7 609 i

£ % Uk

[1] RIVARA M B,ADAMS S V,KUTTYKRISH-
NAN S A, et al. Extended-hours hemodialysis
is associated with lower mortality risk in pa-
tients with end-stage renal disease[]J]. Kidney
Int,2016,90(6) :1312-1320.

(2] e, B, 7% =, 55 i J8 k3% Bk 4 45 1
LY 375 BT R85 B PR B s e [T . I R ZE R 2k
2018,46(1) . 71-72.

(3] ThER i L A R S VB BT R R T A
A B ILRE B 4 5 M A A A T RO 8¢
[, 92 BE Bl R 2% k. 2019,16(2) 1 110-112.

(4] JTZ A, BRAEBE. 100 3% BT I8 o 7 BR £ % DKD
JREEAE A /NPy TR R MSORT ] P E 4
PiAid,2018,33(7) :1506-1508.

[5] PEYSTER E,CHEN J,FELDMAN H I,et al.

Inflammation and arterial stiffness in chronic

FTHRESF 20205 8 A% 49 A% 16 B

kidney disease: findings from the CRIC study
[J7]. Am ] Hypertens,2017,30(4) :400-408.

(6] R, 54 A e, 2R3k il 805 A o A B
It PR XU PR 2R 43 A T 1. 30 b B R R 27 27 4
2018,38(2):137-141.

(7] RONB. YE 350 % BT 58 8 TR VAN T 56 it
JELT ], b B i B4k . 2018,17(1) 1 51-53.

(8] BB, WK Wbl ., 45 Wi BF . 45, 2 5 10 05 A iR
HEFRRBERT I K B AR TR I A g e () . Bt
INEEZY,2018,42(6) :757-758.

(9] REEZE 5 dh. ZAF MWGE I B 8 R RN
ALY ). B R B AR 44k 2018, 46 (1) 1 41-44.

[10] ERE7K. 245 Ve il 3% B s N e 38 3% A A %
14 3 8 S o M A e D] Ll X s A A I L
BELT )L B s 2 B 24 4, 2019, 44 (5) : 648-651.

C11] B PR A& BUAZ 22 ik I 46 2 35 F 0l V055 A 1
FH ML klotho & HK 5 EFARM K RLT].
PRI PR R G475 ,2019,39(3) :519-522.

[12] H R, & aam Hr i s b S LT . I IR Rl 2y
#.2018,35(2) : 84-86.

(137 JEF R T , 55. =08 o I % B % R 7
i S8 U LA 1 A 25 W G T B A8 AR 10 52
[J]. 4 fE 8 S BB 2%, 2017, 29 (6) : 547-
550.

(147 BLICHR , Bl ifg 5 . 22 065, 55 IR AIL I V30338 BT D8 2o %
A 3F PR M GE BT AR O R AR R [T ]
H 2 - BE B 2441, 2018, 32(6) : 334-336.

(Wi fs B #1:2020-01-06 &[] B #1:2020-04-24)

(458 2678 1)

(141 /N Bk i, S 72, 2 48 i 83 0T
U A0 JE I 4R AE 48 AR 7K S A2 A Bz H il R X
(17, INZ PR 25,2019,59(19) : 63-66.

[15] WANG S,CAMPBELL J,STENMARK M H,
et al. Plasma levels of 11.-8 and TGF-81 predict
radiation induced lung toxicity in non small cell
lung cancer:a validation study[J]. Int J Radiat
Oncol Biol Phys,2017,98(3):615-621.

[16] TOKAT A O, AKBULUT A, BILIUR D, et al.

Montelukast attenuates radioactive 1131 induced
pulmonary damage on rats[ ] ]. Int J Radiat Biol,
2018,94(6) :542-550.

[177 X HE 2%, VbR, 88 3ok, 55 & I 08 O 5005 1
Js 0B A8 g S8 R AR O P A AR A R 1
(PSS o /T B SR =Y %5 VSR s I 0/ S
2018,38(8) :584-589.

i B #1:2020-01-11 &[] H 1 :2020-05-09)



