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[(BHE] BY WREWBEIDRTPARENBEREN CT 5 MR SUKFREAERBERARANEY
W, % Xt MRLY5 CT BURBBREFRHE 26 H, 75484 MRI 5 CT 415 S5 F§ ARTP - TOP 3D -
TPS REEHE = HEF IR, LB WAL T HFEM DS FHFE, EF  MRUHRIPRRT . EHE,
EEEH AL RRTHAE (Gy) (47.01 £4.61,59.59 +8.80,5.92 £3.72,6.55 +3.80,38.27 £6.15,
38.78 £7. 52) HHIKF CT HRIsp & MERL A B E 37 8 (Gy) (34.66 £4.99,52. 11 £7.15,5. 66 £3.95,
6.36+4.11,29.94 +5.69,30.23 £6.54) (P <0.05) 7 G5 128 & S; B3 R o % 85 V- 27 79) # ( Gy) (MRI
29.51 £5. 80,CT 30. 30 +4. 04) WAL T B MR HRIP R T 4 88 B A S A IRERA DS
FHFE(Gy) (66. 15 £.3.43 44,26 +4. 35 ,61. 59 £8.89,20. 65 £10.66,20. 09 +11. 65 ,67. 60 £2.39,67.31 =
6.88) ¥ KF CT %I P MM 2 DS 7| # (Gy) (56.49 £2.52,41.51 +4.65,54.04 £7.31,20.17 =
10.47,19.37 +11.44,60. 69 +3. 62,60.04 +6.84) (P <0.05) , &5t #HiE MRI HEW=HFH T4, Mg
X B3 BB 33 CT &7, (R B R i) R B AT CT 8w,
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A simulation study on the impact of two different radiotherapy plans on radiation situation of the brain of pa-
tients with nasopharyngeal carcinoma with magnetic resonance imaging and computed tomography image
difference in cranial base QIN Ling, LI Ling, WANG An — yu. The People’ s Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Objective To study the impact of the treating dose of target volume in different radiotherapy
plans on radiation situation of the brain of patients who suffer from nasopharyngeal carcinoma (NPC) with magnetic
resonance imaging (MRI) and computed tomography( CT) image difference in cranial base. Methods According to
the MRI and CT image difference in cranial base,, we applied ARTP — TOP3D — TPS system to delineate target volume
and develop the three — dimensional conformal radiotherapy (3 - DCRT) plans. Tewenty ~ six NPC patients were
treated by the 3 — DCRT plans. The mean dose and D5 mean dose of the target volume in the two group( CT based
plan and MRI based plan) were compared. Results Compared with CT based plan(34.66 +4.99) Gy, (52. 11
7.15) Gy, (5.66 £3.95) Gy, (6.36 +4.11) Gy, (29.94 5. 69) Gy, (30.23 +6.54) Gy, the mean dose of brain-
stem, pituitary, temporal lobe and both eyes in MRI based plan(47.01 +4.61) Gy, (59.59 +8.80)Gy,(5.92 ¢
3.72)Gy, (6. 55 +3.80) Gy, (38.27 £6. 15) Gy, (38. 78 £ 7. 52) Gy were larger (P <0.05). There was no statistic
difference in the mean dose of spinal cord between two plans[ MRI (29.51 +5.80) Gy, CT(30.30 +£4.04)Gy].
Compared with CT based plan (56.49 £ 2.52) Gy, (41.51 £ 4.65) Gy, (54. 04 £7.31) Gy, (20. 17 + 10.47) Gy,
(19.37 £11.44) Gy, (60. 69 +3. 62) Gy, (60. 04 £ 6. 84) Gy, the DS mean dose of brainstem, spinal cord, pituita-
ry, temporal lobe and both eyes in MRI based plan(66. 15 +3.43) Gy, (44.26 +4.35) Gy, (61.59 + 8.89) Gy,
(20.65 +10. 66) Gy, (20. 09 £ 11. 65) Gy, (67. 60 £2.39) Gy, (67. 31 £ 6. 88) Gy were larger (P <0.05). Conclu-
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sion The dose of target volume in 3D ~ CRT plan based MRI is superior to CT. The dose of important organ of the

brain in 3D ~ CRT plan based MRI is higher.
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MRI 20 #; sk K 13242 CT 1 4] ,MRI 8 ;B A= %
& CT 2 #,MRI 5 fi| ; 83242 CT 5 |, MRI 13 4,
2.2 1 CT 5 MRI 3§ 26 5% F§ ARTP - TOP
3D - TPS RYu € S H% 3D - CRT, RI CTV,y =
(47.0 £16.3) em’, GTV¢p = (31.6 £ 10.0) em®,
GTVyg > GTV(Z =4.462,P <0.01) , BRI
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WBEERASE R FHHR M DS FHHAREKL ~
2, MRI B9IRT Ze4K 76 A s #0126 A BRER 19 1
FIBATF CT(P <0.05) ; H T MBS CT Ktk
BEGITERE L. MRI MR T H 8 B4 AR
M ZAHRERE) DS P B RTF CT(P <0.05),

1 6AREHALARBEERMST R PHHBH UK (£ ,Gy)

KA BT L &k IR HRR P Hrt
CT  34.66%4.99  30.30x4.04  52.1127.15 5.6643.95 6.36 x4.11 29.94£5.69  30.23+6.54
MRI  47.0124.61 29.5125.80  59.59:8.80 5.9223.72 6.55 £3.80 38.2726.15  38.7817.52

Z 4.462 0.114 4.903 3.267 2.276 4.462 4.462
P 0. 000 0.909 0.000 0.001 0.023 0. 000 0.000
®2 26 IR BHEFEARBEARANET TR F DS PHHE o9 (2 £5,Cy)

REE BT il Tk LRI B X aEin
CT  56.49:2.52  41.51x4.65  54.04:7.31  20.17:10.47 19.37+11.44  60.69£3.62  60.0416.84
MRI  66.15+3.43  44.26:4.35  61.59:8.89  20.65%10.66 20.09£11.65  67.60£2.39  67.31:6.88

z 4.462 3.166 4.462 2.317 3.979 4.462 4.462
P 0.000 0.002 0. 000 0.017 0.000 0. 000 0. 000
3 Wit W i T R R B L R RO T B B IR BB IE fE

3.1 ESMHEMAAHXTRHRE, £ MRIE& LK
s R K 40% ~74% ) MRI E B R FUK &
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A—HMFEELE T CT #1 MRI B A 5 FH,
MRI ER2E SR L | 3 4 47 A B B S V) L PR 3
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RERE 1 MRRBURE FEX I RER—E
R BIRAERRAL , BT LA 8 R R U KB B,
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The anxious and depressive state of patients with brain tumors during the process of radiotherapy and influ-
ential factors ZHU Shou — hong , HUANG Xin,ZHANG Jian - wen et al. Department of neunsurgery,the Affiliated
Rutkang Hospital ,Guangxi College of Traditional Chinese Medicine ,Nanning 530011, China

[ Abstract]
the process of radiotherapy and influential factors. Methods Patients were investigated, evaluated and analyzed with
self - rating depression scale, self — rating anxiety scale and relative factors questionnaire. Results The affective dis-

Objective To investigate the anxious and depressive state of patients with brain tumors during

order both anxiety and depression degree of patients with brain tumors during the process of radiotherapy was signifi-
cantly higher than that of health adult. Conclusion The affective disorder including anxiety and depression exist in
patients with brain tumors during their process of radiotherapy and result from multiple factors.

Anxiety; Influential factors

[ Key words] Brain tumors; Depression;
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