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Clinical observation on radiation pneumonitis by IMRT in 35 cases of

silicosis patients complicated with lung cancer

Figw, mEk

(FFFIR R B BN R 2R — R BEOT R, BRI FFFFIR

FE. *F 35 Bl et B AT A%G T, F&F
FMERRAFTE (DVH) #HATH5H, TR V20 Fo T 3
HME (MLD) & ¥ A V20 #4739 46, & M ACH A X 3%
RTOG #4732, M V20>30% &bk S M X & A &
42.8% , MLD>1500 cGy &P 4P it X & A & 37.5%, %A
V20>52% 2 VA S M KK A 5 33.3%, 427 B V20>30%
% MLD>1500 cGy 3% M V20>52% 2 Mi &5 i 0% & % 5 & &
AR K

KEE. WM M, AR, AT X

hESFES. RI35.2  XEMRIRED. B

XEHS . 1002-221X(2016)05-0354-02

DOI: 10.13631/j.cnki.zggyyx. 2016. 05. 012

fvfiti ( BRAENG) 2 i AR WA B — A A RE A
RFTHIEE, DANGER T2 1255 2T i Ak Ry 3 1 Al R
H LB M8 & W RE T 52 A B —BuW 45 ie, Wil
TS 2 A AR i Y R YT FBeA AR AT
HORETY , IE AT B b7 AR A T B O il R
RN HOT 5 WL IF B e 22—, RS I il 8 ARG BB 2 7 50
AR, 2012 45 1 A—2015 4% 12 A AT 35 Hil it & If:
Jitiges J A AT IR SR, R E I A E T (DVH) i
03T, EAR R V20 AR5/ & (MLD) | Bl v20
KGRI R R A R R, AR TR BT R

KimBAH. 2016-05-29; fEEHHEI. 2016-07-05
EEEN. PEP (1971—), B, FIEALEIG, Mo moa
BIT . AT RAR R TAE,

161000)

TR 5 R A SRS

WHRE57E
BRI GF]

2012 4F 1 A—2015 4 12 A RATBIA W 35 Bilay i & 51 it
R, PIREM, A 53~73 %, AR 65 % . WhlZ&
FFHMRMTHT RIS WA a2, S 2 0, 7 15 ),
2 18 il Wi S R BERBIUESE , Bk 20 M5 24 i,
Mg 11 B, R IRIES>70 43,

1.2 JRIr ik

JASRET (IMRT) HBEBOUFHLAMEME, FuUE e 8
BN, CT EMHLHE T SRIBGER T, HiEE 0.3~0.5
em; 7€ TPS 1% & G it 47 B R & g, /A I R {4 i J 40 X
(GTV) ., IGRMIX (CTV), THRIFEX (PTV), [FA2) i fE
KASE, S0, B FHESFE, DL PTV JU e 2 B
HPSEHLy, 1 5~ 7 ARSI RGT T, ISR 959% S5 i 2kt
FEIFRIERX , AbJ7HEE 2Gy/d, 5 W/, M 60~70Gy, 6~
7R, B R R BUE B ST, XU V20 #
U570 15 S H il V20 SE1T1EA
1.3 bR

T R A YY 40 (RTOG) 21 e S e il 48 37 4 A
W, 0%, ARk, T 9. BB Ty RUEIF FxE; 1
o FRELPE R T ERRIER PRI, RO Bl R BT R A
M, EK R TCIE W IR X I 2%, 7™ o 0 0 fo R e %
FITCGEA , MBS R I PRI, HR 302 RR e 7% N IR e B
TSR, R A S G, V. T E PR
BIXE, TFERFEWAE, DRIRIP I B A,

1
1



RETESZE 2016 4F 10 H 55 29 %55 5 1

Chinese J Ind Med Oct 2016, Vol. 29 No. 5 - 355 -

2 HR

35 il B A FR e RO SR BT, WP, BE AT R
WRRRE, BT E RS 27 6, R 76, TR
il WG RAEAR 22 = 22 R BN o A B sl BRI R, MR
WA, MRS A, KSR AR R, BT 3~6
AH, 8B B R Z %k, &, IE B WBC T, il CT
B B AR, R AR AT I 2, 4T R pi R
TBRIT IR o WU V20>30% 2k B PRI 4 & 5 42. 8% (3/
7), MLD> 1500 cGy 21l 5 1 il 48 & £ 28 37.5% (3/8);
Bl V20>52% A MU I 9 & A3 33.3% (1/3) .
3 g

T il B MR 18 M 27 Ak, I DOk 1 i R R
WacHhpEsg, SEMIREA S, MM FERTFBA TR,
BT A= AT . th TR E A S BR L4, 4
BARES, WThREZE, WA T FARMELYIRIT, WA
I7 R & 3 il B TR ) T OCER MR

JBCS R il 98 2 7 fili £ O il i S5 O A R BRI PR R
Wit 25 o SR R v, o R e A o R A v, R e
Pkl 3, O 58 5 ) FORE R K B A A T, B
K, FHRBCT R B S S B R kA Rk
RIUANEE, RTOG FFFE A, V20<22% A, Jo S il &
KA 22% ~31%BF, 8% MR H KA 2 PO TER & >32%
B, R 3 KU ERBUE R4 s >40% 0T, R 23% 0 3~5

SR I 4 5 G R N, E BRI 9 S OB V20 <

30%, Bl V20<<52%", ARBFSERT 35 GIRY Bl T i B

PEATPEBRIA YT, XA E DVH 474347, X XU v20 Al MLD

T Hiiti V20 BEATIRAL . BUIK V20>309% 2 e i S e i 48 & £k 2R

42. 8%, MLD>1500 cGy 2 MRS PEfil &% & A 2% 37. 5%, HLfili

V20>52% 2 MU Il 6 A2 3R 33. 3%, $oR Y il 5 I i g

R AT URRRIA YT AN O TR R T A, OB V20 4

<30%, MLD =il 1500 ¢Gy LA, Bl V20 & <52%; [F)

Y7 SRS U IR, 7 DU =Sy o f

S Ak

[1] Hnizdo E, Murray J, Klempman S. Lung cancer in relation to
exposure to silica dust, silicosis and uranium production in South Af-
rican gold miners [J]. Thorax, 1997, 52 (3). 271-275.

[2] Hnizdo E, Sluis Cremer G K. Silica exposure, silicosis, and lung
cancer; a mortality study of South African gold miners [J]. BrJ Ind
Med, 1991, 48 (1): 53-60.

[3] AmHL, Phae. W PRMPE I RETM (M. dbst. AR TR
4, 2015. 215-216.

[4] Pirozynski M. Retracted: 100 years of lung cancer [J]. Respir Med,
2006, 100 (12). 2073-2084.

[5] Bradley J D, Hope A, E Naga I, et al. A nomogram to predicttradi-
ation pneumonitis, derived from a combined analysis of RTOG 9311
and institutional data [ J]. Int Radiat Oncol Biolphys, 2007, 69
(4): 985-992.

(E#%3357)

SENH .

[1] hREHSESr 4. 2014 4F 4 EZ R IR G A RWR (1],
R 50 R RIRR, 2014, 34 (5): 389.

[2] Dantas B M, Lucena E A, Dantas A L. A. Internal exposure in
nuclear medicine; Application of IAEA criteria to determine the need
for internal monitoring [ J]. Braz Arch Boil Technol, 2008, 51.
103-107.

[3] Radiation Protection and Safety of Radiation Sources: International
Basic Safety Standards, General Safety Requirements Part 3 No. GSR
Part 3 [R]. Vienna, IAEA, 2014.

[4] GBZ129—2002, HRMlPEP RS ABIE [S].

[5] GB 18871—2002, RLESHRMBiPSMaTHIR L EEARRE [S].

[6] Assessment of occupational exposure due to intake of radionuclides.
Safety Guide No. RS-G-1.2 [R]. Vienna, IAEA, 1999.

[7] Hickey E E, Stoetzel G A, McGuire S A, et al. Air Sampling in the
Workplace, NUREG-1400 [ R]. Washington, 1993.

[8] Bento J, Teles P, Neves M, et al. Study of nuclear medicine
practices in Portugal from an internal dosimetry perspective [ J].
Radiat Prot Dosim, 2012, 149 (4). 438-443.

[9] Compendium of Dose Coefficients based on ICRP Publication 60, Ann.
ICRP 41 (Suppl.) [R]. ICRP Publication 119, 2012.

[10] Astudillo R, Hermosilla A, Diaz-Londofio G, et al. Assessing the

need for a routine monitoring program in three nuclear medicine cen-
tersin Chile [J]. Radioprotection, 2015, 50 (2). 141-144.

[11] E£0d, sKIRH, 5K, . B3R TAE A SOOI vE P R
WrseikE [J]. WEERS TAE, 2016, 25 (2): 251-254.

[12] GBZ/T 154—2006, PRI B PR AR IRIE [S].

[13] GB/T16148—2009, 4T 1A% 3R ok A de K Py IR 550 42t it 8 AL 9
[S].

[14] Noh S, Jeong S, An M, et al. Internal dosimetry for intake of
18FDG using spot urine sample [ J]. Radiat Prot Dosim, 2016,
168 (3): 343-349.

[15] PhAed, A-5R280, Z5/ME. FRIEHE TR G e 2 Y
JUANTEE [J]. AR St 22 5 P i 2, 2014, 34 (3):
161-163.

[16] Dantas B M, Lucena E A, Dantas A L A, et al. A protocol for the
calibration of gamma cameras to estimate internalcontamination in
emergency situations [ J]. Radiat Prot Dosim, 2007, 127 (1-4).
253-257.

[17] Vidal M V S, Dantas A L A, Dantas B M. A methodology for auto-
monitoring of internalcontamination by ''T in nuclear medicine
workers [ J]. Radiat Prot Dosim, 2007, 125 (1-4). 483-487.

[18] Lucena E A, Rebelo AM O, Aratjo F, et al. Evaluation of internal
exposure of nuclearmedicine staff through in vivo and in vitro bioassay-

techniques [J]. Radiat Prot Dosim, 2007, 127 (1-4). 465-468.



