- 34 - PJCCPVD  December 2016, Vol, 24 No. 12 hitp; //www. syxnf. net

- tE

MEEMMSTERERNOE NN EEREGF SIS
o 2% 1A PR Y e PR B0 2R B L 3t BB o U Y =2 Wi B 32

W F, AR, Ok

(FHZE] Bo RO Aoidyris (SRT) oA I i A A AR ZEARTA YT & 032 P 0 e T e 1 s PR 8RB
HXPEH BRI ik IR 2013 451 H—2014 43 1 74 g BB~ T B g A 1 o sz P A i e S5 50
i, BERLIM O HEZ 20 GIFIULEEL 30 ] Xf MAZH AR L SRT, WLE 2R SR AT SRT I3 i 1L A AR ZEARIBTT o
FLEP AL B ARG 6 A A I RAICR ARG i s TS IR KEYS, FEVIEULMIEDY 2016 4R 6 H, HCAPITA &% JCHE
AAE L B BRSO OWEARE ARG 6 DI RECE S AT B L T X BRAL (P <0.05) o WLEAL IR Toilk it
AAEIALEAAE I T AT IRAL (P <0.001) o Z5i8  SRT JR5 i M8 A AR ZE AR TG T o 1L 3 P i 3 P 8 19 1 PR 25k
RAY), A RGE B TG TR SRR R AP ]

(Kgm)  MibhR; SCACERDEUHYT IS M ARRIER; UG

[FE4ES] R739.41 [ XEK#RIEFG] A DOIL: 10.3969/]. issn. 1008 —5971. 2016. 12. 009

W15, AR, M SCAASE ROCRYT IR KL A AR FE AR YT g L2 P P AR ) DRSO B H S
JarFEmars [J]. SO 244, 2016, 24 (12): 34 —37. [ www. syxnf. net ]

HU F, ZHOU X, YANG B. Clinical effect of stereotactic radiation therapy combined with cerebral vascular interventional
embolization on brain malignant tumor with high blood supply and the impact on prognosis [ J]. Practical Journal of Cardiac

Cerebral Pneumal and Vascular Disease, 2016, 24 (12). 34 -37.

Clinical Effect of Stereotactic Radiation Therapy Combined with Cerebral Vascular Interventional Embolization on Brain
Malignant Tumor with High Blood Supply and the Impact on Prognosis HU Fang, ZHOU Xia, YANG Bo. School of
Nursing, Southwest Medical University, Luzhou 646000, China

[ Abstract ] Objective  To investigate the clinical effect of stereotactic radiation therapy combined with cerebral
vascular interventional embolization on brain malignant tumor with high blood supply and the impact on prognosis. Methods A
total of 50 brain malignant tumor patients with high blood supply were selected in the Affiliated Hospital of Southwest Medical
University from January 2013 to March 2014, and they were randomly divided into control group (n =20) and observation group
(n=30). Patients of control group received stereotactic radiation therapy only, while patients of observation group received
stereotactic radiation therapy combined with cerebral vascular interventional embolization. Clinical effect and quality of life were
compared between the two groups after 6 months of surgery; patients of the two groups were followed up after surgery till June
2016, progression free survival and overall survival were compared between the two groups. Results Clinical effect and quality
of life of observation group were statistically significantly better than those of control group after 6 months of surgery (P <0.05).
Progression free survival and overall survival of observation group were statistically significantly longer than those of control group
(P<0.001). Conclusion Stereotactic radiation therapy combined with cerebral vascular interventional embolization has certain
clinical effect in treating brain malignant tumor with high blood supply, can effectively improve the quality of life and lengthen the
survival time.
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Figure | Comparison of survival curve of the two groups
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Table 3  Comparison of quality of life between the two groups after 6 months

of surgery
41 g WIREeE e FasE FRAR
YIE4 20 4(20.0) 5(25.0) 6(30.0) 5(25.0)
WigEH 30 15(50.0) 8(26.7) 3(10.0) 4(13.3)

3 itig

IR0 S PR 14 3 BAYT 7 B RO AR, H L
BRI R 2 R A K, TE R L4 S A ]
SRR, B SEFARBITRE T REMEN, T
A AbST Ry r"™ o RIRHT AP, X IE IR
WK, BRUTIEHF RIS, SRS ARG LR
i, HET, SRT & M T IRITOGE Mg, HoE s
il A, ReORI MR R E R 2L, AR T T
HEIEM, et

I NHARBAE e . B/ AR,
SR = ISP 3 NZN 5 3 v [ c<hvirE £ o i
PR UL 5 AT W 5 i kO B YR MR i it
FLH S 4 AIILAS P AT HEAT IS N IS TR IROR | 178
FEAR . M NG IRE TR T S I A A AR 2
ARIETT IR B VR FH AL by 6 e AR ot o0 8 P AN A
SERORF P HUMAS LA ZE, bR (3t o w8, 7 8 240 B e 1t
WIEMIABNAT R Bt . BAT, WIS AR ER
HG I AR ZER . WA A RS ZEAR | [ AR R 2E
A Bk SR b A R AR 2R R
W, WK R EE AR AR ER MR Z—, S
BUMIRIL 2. RS R AE B 1 K Ak 3T Bk
B AR ZEAR IR TF . (1) JEsk £ BT fi i,
R R R AR, SRS N B M T B2 AR,
M AT " 5 (2) BRI SE R A N 5
AP EM ARG SRR, TIEK LB AR B
ST, ] b G o R I A SE AR R T O B R
(3) K P Gyid o T S, RAHEREE S E
BRSO, & T B g, BeetigEm. I
K RS T I REA YT o, e S T i i [
157K B g8 A 3 S 25 3 S B R A0 R B L (R
TR, R TGk C B I8 S AR A TG K 2 BRI 1 5
B, OB BT GHEE R 0.5 ~ 1.0 ml/s, Gk
Pl i 1 2 R S I R AT ACR D . HfEVE TRk 2B
295 ml JG 53 ~5 min, DAF]TAIGUEER], 39508
5 37 Z2 5 /0 0. 9% S A Bl W vk e T By L TG K £
SR TS T S ECE M . LIPPITZ 26 B 58 %,
{5 PG P9 A AT 509 30 O S, 9F LA %



S JH M i A A A5 2016 4F 12 H 5 24 4 12§

PeFa Pk http: //www. syxnf. net .37,

B AR LR MARSE I RIS
ABIFE R F SRT 1545 i 1L 5 A A AR FEARIRYT # 1fiLis

PERGEAEMR , SRR, WSS I IRERCR L T %)

MRZH, 7R SRT BRI A A KR ZEARTAYT i s il

A IR ) e R ASCRIT A UT . ASBFSEAE RIE s, W

SN BE TR . BB KT RA, K5

6 A H AT BT IR L T X BRA, 5705 fid 1L A AR JE IR 5

SRT fEA R 35 i 1L s A i A P P g A6 38 R 5 A 4% o

, SEA R AR A
Zi BRIk, SRT BRG M4 AR ZEARG YT i IlLis

LR A R ) I RASCR U, REA R0 B AR 1 T

T REA R AR AT, (R R A
YEH Tk PF AT RIS Fb, Tk

BBEBRX, BRI LF R r; AEHEATER R

. AE, TADKE; BRBAA R EER AT A
AXRA HZF R,

S0k

(1] J7BR, W, 9503, 5. SEMOE 7 E i ik R e o7 i i
YER®FSE [T]. BMETRBHE2E, 2012, 39 (16): 4338 —4340.

[2] MARGOLIN K, HODI F S. Ipilimumab in patients with melanoma and
brain metastase: an open — label, phase 2 trial [J]. Lancet Oncol,
2012, 13 (5): 459 -465.

[3] RFEZE, BV, 208, % SUIRE YT 58T EZ %
I RS IRIET H E  AT [1]. AR R 2 2k ks, 2012,
21 (1) 1-4.

[4] PREUSSER M, CAPPER D, ILHAN - MUTLU A, et al. Brain
metastases: pathobiology and emerging targeted therapies [J]. Acta
Neuropathol, 2012, 123 (2). 205 —222.

[5] BOVI J A, WHITE J. Radiation Therapy in the Prevention of Brain
Metastases [J]. Curr Oncol Rep, 2012, 14 (1), 55 -62.

(6] BB, MV, R, 55 FLMRINH RO LR 1l oy 1l
JRRZEST (1] PR MR = 2 i, 2012, 21 (6): 496
—-499.

(7] sk, BRBERR, kA, &5 BCAMRRNGYT IS IE 5 A s
WL CEXT LAY [J]. Mg BE AR gk, 2011, 10 (9):
905 -909.

[8] YAMAMOTO M, SERIZAWA T, SHUTO T, et al. Stereotactic
radiosurgery for patients with multiple brain metastases (JLGK0901) .
a multi — institutional prospective observational study [ J]. Lancet
Oncol, 2014, 15 (4). 387 —395.

[9] KONG W, JARVIS C R, SUTTON D S, et al. The Use of palliative

whole brain radiotherapy in the management of brain metastases [J].

Clin Oncol (R Coll Radiol), 2012, 24 (10): el49 —158.

[10] 2=, sk, R, & A/NfiE =4S o7 K
SE L 208 X R B X R il 32 MRS SR ik s 0], P R T
W E2EARAER, 2013, 16 (12) . 1948 —1950.

(LL] s, ZEpkie, R, W95, E#. SpAGE m i shek
YIRS E KR A RCR L EE L], SO I i A 2
2014, 22 (6): 86 -87.

[12] KOCHER M, WITTIG A, PIROTH M D, et al. Stereotactic
radiosurgery for treatment of brain metastases [ J]. Strahlenther
Onkol, 2014, 190 (6): 521 -532.

(13] FPERIE, M, EEM, % FFEk AR S S N A IS
MEZEAIRYT AT 4R 0 1GNNS DR R RICR B LU RS [T,
SO il ML 2R, 2015, 23 (7): 81 -84.

[14] R, BWARRE, XI5E. A AREARRIE TR R ECRAE H K
Tk K i i RS [T]. BEMERG 2%, 2013, 12 (10):
796 -798.

(1S] WSL0Me, SEILIE . ANES T138 97 Nl o % 3% 08 A6 A7 5 TS 43 B
[J]. BRI EE2~, 2014, 11 (9): 2127 -2131.

[16 ] BARTSCH R, MEHTA M P.Frontiers | Brain metastases:
pathobiology and emerging targeted therapies [ J ]. ACTA
Neuropathol, 2012, 123 (2): 205 -222.

(17] WPHY, B, BEM, & AR/NAH e 5% 5 165 ik
SERBUGR (1], SRR EZ A0, 2014, 18 (1): 105
-108.

[18 ] MEGAN L, LONG G V. The role of systemic therapies in the
management of melanoma brain metastases [ J]. Curr Opin Oncol,
2014, 26 (2). 222 -229.

(19] F22, M, ERI, % SCOCE U7 IR0 T 20T 5 6
PSR UL I e B YR S IR R [T]. EZEWEge 0k, 2014,
43 (5): 100 —104.

[20] MASHIMO T, PICHUMANI K, VEMIREDDY V, et al. Acetate Is
a Bioenergetic Substrate for Human Glioblastoma and Brain Metastases
[J]. Cell, 2014, 159 (7). 1603 -1614.

(20] ARSCHE, skiET, 2, S5 NP J7FRMST R SIS IRE [
TRYT TIB JIAE/N S J 088 097 RO 8¢ [T]. B BEE %, 2014,
23 (10): 1374 -1376.

[22] WRakk, AFEE, w74, 45 (K MRI X HE IR R 102
Wit [J]. Z#BE2E, 2013, 34 (8): 1206 —1209.

[23 ] LIPPITZ B, LINDQUIST C, PADDICK I, et al. Stereotactic
radiosurgery in the treatment of brain metastases: The current
evidence [J]. Cancer Treat Rev, 2014, 40 (1). 48 -59.

(W H . 2016 -10 -13; f&EHIH. 2016 -12 -18)
(ASCH: WksE)



