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278 L(P<<0.05) . B4 YA IF KE & A, MBS 40 B8 3 01 i A kA % i T IR (P<<0.05) , {5 28 i 4k
T 2415 2 28 M B BB b AL A ) v T AL, 22 R BT X [19(95%C1: 17~22) 4 A %
e 10(95%C1:9~15)4 A ,P<<0.05]. Cox L[N % J £ K 2 81940 B w8 B #5250 H (ECOG PS 43 1k
BEVRIT BARIT %5 NSCLC BB E TG %M, i RFA BLA 0K FA AR RFA JIRYY
NSCLC B 5B I7 sk b, @ 4t nl , HLREMCGE g WS .
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[Abstract] Objective To investigate the curative effect and patient’s prognosis of radiofrequency
ablation(RFA) combined with '®I seed implantation in the treatment of bone metastases of non-small cell lung
cancer (NSCLC ). Methods A total of 177 NSCLC patients associated with bone metastases, who were
admitted to authors” hospital to receive treatment during the period from January 2012 to January 2016, were
enrolled in this study. According to the treatment method, the patients were divided into observation group
(n=89) and control group(n=88). RFA combined with "I seed implantation was adopted in the patients of the
observation group, while simple RFA was employed in the patients of the control group. The clinical curative
effect, safety and prognosis were compared between the two groups. Results The total effective rate of the
observation group was significantly higher than that of the control group, and the difference was statistically
significant(P<<0.05). Complications occurred in both groups. The total incidence of complications in the
observation group was remarkably higher than that in the control group (P<<0.05), but all the complications
were relieved after symptomatic treatment. The median survival time in the observation group was 19 months
(95%¢CI:17-22 months), which was strikingly higher than 10 months (95%Cl1:9-15 months) in the control
group, and the difference was statistically significant (P<<0.05). Cox univariate and multivariate regression
analysis showed that the prognosis of NSCLC patients associated with bone metastases was closely related to
the number of bone metastatic lesions, ECOG PS score, history of previous treatment and therapeutic scheme.
Conclusion RFA combined with I seed implantation is superior to simple RFA in treating NSCLC
associated with bone metastases. Clinically, RFA combined with '*I seed implantation is quite safe and can
reliably improve the prognosis of patients. (J Intervent Radiol, 2020, 29. 783-787)
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PEHL 2012 4FE 1 H 2 2016 4F 1 H T Bz i ia i
177 9 NSCLC ‘B ¥ # B VE MRt 4, i f &
YR BETEAS 612 0 NSCLC, 28 CT KA K i 28
RIS N E RS 4 BRIR YT Ikl B o g
ZH (n=89), Al X% H& £ (n=88), X} M 4 % H RFA A
I, LB AE RFA AT LRl EIRA T R FAE AR
IT o AR . OF BLIG K32 8 NSCLC; @45 & i
RIEAR | IRIE BAR SAR A 00 12 i 558 ;. KPS
PO T 30 4 s DB A AR R T 3 AN A O%
BE R E  HEBRARUE . DA H AR A S5 i
B QA HA T AL B kb @A IF B 86 I &
Geal [ B BB s @A IR B E TR OF
TEREHAI AR BAIE . WS B 53 ), & 36 4], F-14
AEIE (57.6£5.1) % ;% BRZH 55 1 50 1], 2ok 38 i, °F
PIAERY (58.045.2) % . AL E —MERNE R 1,
AR GEFRAGAS Bt I 4 A0 F 2% B3 S5 4Eifie

R 1 PR HE L R LR
JEL £ ¥ it 74 ) ZS
4y ) AR KH In (%) FERS A B2 /n (%)
215 BMI (kg/m*) e Sk ~em “3em
WELH (n=89) 19.54+3.19 25(28.1) 64(71.9) 49(55.1) 40(44.9)
XF R 2 (n=88) 20.31£3.26 26(29.6) 62(70.5) 44(50.0) 44(50.0)
Xt 15 1.588 0.046 0.454
PiE 0.114 0.831 0.501
AL E (%) HAEF (%) ECOG PS #£43/n (%)
25 A AR
" o P AT 4 % 0~14  2~54 e
WELH (n=89) 70(78.7) 19(21.4) 43(48.3) 46(51.7) 41(46.1) 48(53.8) 38(42.7) 13(14.6)
Xt HE 4 (n=88) 67(76.1) 21(23.9) 39(44.3) 49(55.7) 42(47.7) 46(52.3) 33(37.5) 11(12.5)
XYt 18 0.160 0.284 0.049 0.497 0.168
PA{E 0.689 0.594 0.825 0.481 0.682
ECOG PS:44 J7 2R 0 343
1.2 FiE 1.22 PLR 7 ABA RFAJRYIT B IEREER
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A=A B LA ) RO Fi P15 AR e M 0 o, 47 o E
IMFs O B RS MR AR g 7 B 2k 8 15 3 1 A4
B, W CT FHIAT = m e, ERRE E N
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TH Rl h 2 kb 2% 0.5~1.0 em, EE CT H
i BIA Y Bl RS E 2 RFA WL, P8R 6T IR N
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I PUBR YL S XTRE VR YT

PO A AR, RS CT E 7, 18 G % PTB
BE DN BT 5028 ) 2 IR RS o SRR B A o b R
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A R AR 1 em, I X 4R 0K BB AL HE AT AR B £k
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R RS AT RFA @l WA 5 K 3 Je B g g |
I B2 R IRFE | 1A B R AT B A 45 O A K A
O, IFHEAT 1k i PR S5 R AR VR YT . LA 1,
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MF M CT FHE ;21 B THA ;BRFA AT,
B 1 RFA B.& 1R FH AJRIT NSCLC o % #%

HIEEN ., BEDTEGBETR Dy 2012 45 1 H 23 H,
BUERE K 201942 A 3 A,
1.2.4 JPROTAN S RS YT SR TE P IR YT
JPRL, 58 A G2 A R T e kb 58 43 %, R et A =4
JE Y R A ] I A B AR RN =50%, 54k
[ =4 Jil 5 e Syl I kb AR 456 /N <50% 5%
B8R <25% , ToH kb B a2 i Sy m o kL AR 4
K=25%, A F b B, B = (82 E i+
TR oT A+ EaE )L A Bix100% o
1.3 itk

K I SPSS 22.0 #BAFHATH I F03Hr . IRIE
AT BT OB I B bR 1 22 (s ) TR, A
] LR IO REAS ¢ K50, AP R n(%) 3R,
FKHR IR . >R H Kaplan-Meier 4347 9 20 £ 2
BLA R T] 2R ] Cox FRPK 3R M 22 KL 3R 43 1T 5% il
NSCLC ‘B ¥ B & 5 WA G 2, P<0.05 2
SRAGITFEE X,

2 &R
2.1 PR H L TR LR

P B H A BMIL R ECE SR AR
MBALE B ACHA IR (ECOG PS) |
W s R B R T T LAY, 2R g E L
(P>0.05).
22 PIHEFIBITIRIT R

BT R MR DA RN 84.3%, i T X R4
1) 71.6% , 22 78 Geit 2% 5 L (P<0.05), W& 2,

F2 MWAHABRFIRITEITALE n(%)
N

g1 i %rs;; B e ;ﬁ

WEELH (n=89) 12(13.5) 25(28.1) 38(42.7) 14(15.7) 75(84.3)

X2 (n=88) 6(6.8) 20(22.7) 37(42.1) 25(28.4) 63(71.6)

Xt 18 4.141

P 0.042
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19(95%C1:17~22)4~ 1 , i T X BZH 10 (95%Cl .
9~15)MH ], ZR AR IT¥E X (¥*=13.128,P<
0.001),
2.5 5N NSCLC ‘B ¥ 838 TS M A DG 2=
PHAERS BMI AL 5534 NSCLC 3% B et
T SAE I A B RS (&=0, B =1) Fik (<
60.3 #=0,=60.4 % =1) BMI(<20.16 kg/m>=0, =
20.16 kg/m’=1) ‘BHBEE (R L=0,£k=1) %
M EH A (<3 em=0, =3 cm=1) ‘& ¥ A0 & (Y5
=0, ThIE=1) BHXHEMN(L=0,f=1) ECOG

PS PE43 (0~1 43=0,2~5 4r=1) &KW 4l 2 (JE=0,
Fi=1) BEAERIT (B0 G97 =0, L=1)IRIT T &
(RFA Bt 1=0,RFA=1)41 A Cox FAIK 2 [M1IH 434,
HRWRBHRBEE | BRI ER | BHCE
ECOG PS #-43 Jifdr 77 S vl fie 5 NSCLC H 5% # &
HG AR, BB EH SRR B
KF A ECOG PS W43 KR YT I it — A Cox
ZREZ AT, SR BREEBEHE ECOG PS 1T
gy WEAEIRYT BARYT I 525 NSCLC B & WE
U (£ 3).,

R 3 0 NSCLC B H R B BUG K Cox 811473

BH Cox HLIH % Cox Z N %

- HR 95%CI Pl HR 95%CI1 P
TR (1) 0.583 0.371~1.458 0.187 — — —
AEE (=60.37/<60.34 %) 1.429 0.741~2.490 0.094 1.135 0.622~2.060 0.111
BMI/ kg/m*(=20.16/<<20.16) 0.448 0.304~1.375 0.203 — — —
HHBEH(ZRIREK) 2.338 1.163~3.850 0.007 2.003 1.088~3.419 0.023
R IR H AR em(=3/<3) 1.983 1.038~3.205 0.039 1.721 0.954~3.013 0.054
B RSE C RE/0Y FRE ) 1.624 0.833~2.539 0.061 1.295 0.812~2.206 0.080
HARCHAT (AT 1.662 0.860~2.777 0.056 1.340 0.831~2.632 0.071
ECOG PS 34 (2~5/0~1 4%) 2218 1.095~3.581 0.013 1.920 1.062~3.255 0.026
WA R (R /TE) 1.383 0.736~2.207 0.086 1.003 0.712~2.135 0.104
WEAEA YT CRE A7/ ) 2.132 1.057~-3.394 0.017 1.827 1.020~3.173 0.040
W77 % (RFA/RFA T4 1) 2.708 1.269~4.822 <0.001 2.461 1.168~3.785 0.006
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