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Influence of Hypofractionated High-Dose Radiotherapy on Coagulation
Function in Elderly Patients with Non-Small Cell Lung Cancer

LI Xiao-long' ,BAI Qiao-yan®,LLU Wan-ling' (1. Oncology Center, No. 323 Hospital of
People’ s Liberation Army, Xi’ an 710054, China; 2. Department of Vasculocardiology »
No. 521 Hospital of Ordnance Industry Institute, Xi’ an 710065, China)

Abstract: Objective To investigate influence of hypofractionated high-dose radiotherapy on coagulation function in elderly
patients with non-small cell lung cancer. Methods The clinical data of elderly patients with non-small cell lung cancer who
were first diagnosed in No. 323 Hospital of People’s Liberation Army from January 2013 to March 2016 and received only
hypofractionated high-dose radiotherapy were collected,including the functional indexes of coagulation before and after treat-
ment: prothrombin time (PT), fibrinogen (Fib), D-dimer, activated partial thromboplastin time ( APTT), platelet count
(PLT),and clinical data of all patients:sex,age, TNM stage and pathological type. Dose fractionation 2. 5Gy/d,5f/w, total
dose 35Gy~55Gy. Results Levels of Fib, PLT and D-D in lung cancer group were significantly higher than the control
group (P<C0.05). Sex,age and pathological on coagulation function in elderly patients with non-small cell lung cancer were
no significantly higher ( P=>0. 05). Levels of Fib and D-D in [l ~ IV stage were significantly higher than | ~ [ stage (= —
3.088, —2.218,all P<C0.05). The level of Fib and D-D at the time points of 1 weeks after hypofractionated high-dose radio-
therapy were significantly higher than those at the time point of 0 week after hypofractionated high-dose radiotherapy (t=—
2.60,—2.51,all P<€0.05). Conclusion Three-dimensional conformal hypofractionated high-dose radiotherapy may aggra-
vate the augmentation of coagulation function in elderly patients with non-small cell lung cancer in the short term.
Keywords: non-small-cell lung cancer;hypofractionated high-dose;elderly patients;coagulation function
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