<42 - PJCCPVD  February 2017, Vol, 25 No.2 http: //www. syxnf. net

- itE -

A TE [6] 58 5 A TT BR A R I T N A T A A
= I35 14 P B 88 28 25 4 2 Th B e AR TR HA O 2 i B 5%

EHRR, B R

It Kl

(AZE] B8 RAoE madhingy (SRT) e I i A A A ZE77 75 08 w8 10032 P i g 28 22 D R B 2
AR . Fik e 2014 4F2 —2016 4F 4 05 JRIE PEAR 27 B I 56— 1l PR S 2 Be MO T 19 5 Lo 1 Al i g S8 88
B, RIBEHLE B TE 2 0 IR FLEE A, F2H 44 0. XS IRZH AR E AT SRT, WUEELLEE 1E X B IRYT IAth 11K
ML A AR ZEST o FERRNAL IR 6T 3 A H G IRIRACR , 107 ATRNAYTY 3 A J5 Sl [ 57 T A DR e Be4e b i 3%
(NTHSS) 1143, VYT WIRIRERIVE R RGO, WD R 2016 4F 11 Al @ E Tk RAEFAN . SAAEY. &8 W
S B F I IRBCRAL TR (P <0.05) o JRI7 IR ML B SO . REIBERONE | LI 38 48 B S BT D) e 6
GHhr, ZRIGHEL (P>0.05), AT ATMZAEHE NIHSS W43 i, 2R LG8 (P>0.05); &I
WLEEL AR NIHSS PPAMIRT X HRZE (P <0.05) o WS Tt A A 5 BRI K T XA (P <0.05), 4
W SRT RGN LA S AR FEST 12 REA S5 i w8 o MM IR SR i 07 k. st B e D RE L S SR Ot e A
W B A, Bt

(RgiR]  MilbRs: WA ARRZET Y SHOGE M 2B SHAYT s Mashhes A

[FESZES] R739.41 [ X#k#RIAAE] A DOI: 10.3969/j. issn. 1008 —5971.2017. 02. 011

EERIE, WA SLURRE FUBCHAT IR IR A AR ZEY 7 0] 1o L3z A g S0 e 22 D B S AR AU R R R T
[J]. SERLC MG R 44k, 2017, 25 (2): 42 —45. [ www. syxnf. net]

WANG Q F, GAO C. Impact of stereotactic radiotherapy combined with cerebral vascular interventional embolization on

neurological function and survival time of patients with high blood supply brain tumor [J]. Practical Journal of Cardiac Cerebral

Pneumal and Vascular Disease, 2017, 25 (2). 42 -45.

Impact of Stereotactic Radiotherapy Combined with Cerebral Vascular Interventional Embolization on Neurological
Function and Survival Time of Patients with High Blood Supply Brain Tumor WANG Qiu - fu', GAO Cheng’
1. Department of Operation Room for Ouitpatient, the First Clinical College Affiliated to Harbin Medical University, Harbin
150081, China
2. Department of Neurosurgery, the First Clinical College Affiliated to Harbin Medical University, Harbin 150081, China

[ Abstract ) Objective  To investigate the impact of stereotactic radiotherapy combined with cerebral vascular
interventional embolization on neurological function and survival time of patients with high blood supply brain tumor. Methods
A total of 88 patients with high blood supply brain tumor were selected in the First Clinical College Affiliated to Harbin Medical
University from February 2014 to April 2016, and they were divided into control group and observation group according to random
envelope method, each of 44 cases. Patients of control group received stereotactic radiotherapy, while patients of observation
group received radiotherapy combined with cerebral vascular interventional embolization. Clinical effect after 3 months of
treatment, NIHSS score before treatment and after 3 months of treatment, incidence of toxic and side effects during the
treatment, progression free survival and overall survival till to November 2016 were compared between the two groups. Results
Clinical effect of observation group was statistically significantly better than that of control group (P < 0.05). During the
treatment, no statistically signifi cant differences of gastrointestinal reaction grade, mucosa reaction grade, blood system
reactions grade, liver and kidney dysfunction grade between the two groups (P >0.05). No statistically significant differences

of NIHSS score was found between the two groups before treatment (P > 0.05), while NIHSS of observation group was
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statistically significantly lower than that of control group (P <0.05). Progression free survival and overall survival of observation

group were statistically significantly longer than that of control group (P < 0.05).

Conclusion  Stereotactic radiotherapy

combined with cerebral vascular interventional embolization can effectively improve the recent clinical effect and neurological

function of patients with high blood supply brain tumor, lengthen the progression free survival and overall survival, with relatively

high safety.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between the two groups
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Table 4 Comparison of toxic and side effects grade between the two groups during the treatment
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