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TLRI10 gene rs10004195 polymorphisms were examined by direct DNA sequencing of the PCR products. Results

The frequencies of AA,TT and AT genotype on TLR1Q rs10004195 were 30. 98% , 20. 71% , 48.31% ; there was
significant difference between Hp antibody positive group and Hp antibody negative group in the TT frequencies of
TLR10 rs10004195( P <0.05). No significant difference between controls and Hp associated diseases groups in Hp

antibody positive group or in Hp antibody negative group were observed. Conclusion

There was correlation be-

tween the TLR10 rs10004195 loci genotype and the risk of Hp infection, but no correlation with Hp associated dis-

€ases.
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®1 WEHITHEPTV HRABSH (2 xs)

VMAT S5F-IMRT ¢t {8 P{E
95%PTV(% ) 99.81+0.25 99.84+0.36 -0.358 0.733
105%PTV(% ) 11.37£9.95 5.37+3.23 1.447 0.198
Dmean( Gy) 51.65+0.32 51.47 £0.24 1.985 0.094
Dmax( Gy) 53.84 £0.6 53.99+£0.54 -0.976 0.367
HI 1.06 +0.01 1.05 +£0.01 1.370  0.220
Cl 0.90 £0.03 0.88 +0.04 0.745 0.490

2 HHERRBZEHHBITR (2 £5)

i VMAT SF-IMRT X1 P{H
/NG
Dmean( Gy) 23.22+0.72  24.06+0.71 -0.915 0.402
Dmax( Gy) 52.60+£0.69 52.11£31.92 1.518 0.180
V10(% ) 73.28 +14.80 72.66 £16.25 0.562 0.594
V20(% ) 62.81 +14.43 63.52+16.33 -0.675 0.525
V30(% ) 47.17 £13.96 47.24 x13.41 -0.146 0.889
V40( % ) 27.47+13.33 28.34+11.74 -0.774 0.468
V50(% ) 2.62+1.19 2.61 +1.09 0.014 0.989
g
Dmean( Gy) 44.69 +1.77 45.33£0.92 -1.480 0.189
Dmax( Gy) 53.02+0.75 52.87+0.79 0.490 0.641
V30(% ) 100.00+0.00  99.73 +£0.33 1.987 0.104
V40( % ) 75.24 +12.92 80.48+4.86 -1.154 (.292
V50(% ) 23.67+6.99 24.63+8.77 -0.390 0.710
Ak
Dmean( Gy) 29.66 +42.13 29.09 £26.91 0.535 0.612
Dmax( Gy) 48.83 £23.65 48.31+26.28 0.773 0.469
V20(% ) 92.46 +11.87 92.36+9.30 0.024 0.982
V30(% ) 41.65+26.04 35.13+18.09 0.973 0.368
V40( % ) 12.22 +£9.95 9.54 +8.86 0.784 0.463
V50(% ) 0.18 +0.30 0.29+0.72 -0.492 0.640
Rk
Dmean( Gy) 26.95+£63.43 28.28 £31.21 -0.749 0.482
Dmax( Gy) 46.40 +£59.87 47.30+52.48 -0.576 0.585
V20(% ) 82.86+18.08 92.49+5.40 -1.643 0.152
V30(%) 33.77 £30.81 29.03x19.07 0.656 0.536
V40( % ) 9.68 +10.19 8.62+8.38 0.355 0.734
V50( % ) 0.10+0.23 0.20+0.50 -0.502 0.633
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Dosimetric comparison between preoperative volumetric modulated arc

therapy and five-field intensity modulated radiotherapy for rectal cancer
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Abstract Objective To compare the dosimetric characteristics of volumetric modulated arc therapy( VMAT) and
five-field intensity modulated radiotherapy (5F-IMRT) in preoperative radiotherapy for rectal cancer. Methods  Six-
teen patienis with rectal cancer who underwent preoperative chemo-radiotherapy were enrolled in this study. VMAT
and 5F-IMRT plans were designed for each patient. The dose distribution in target volumes and organs at risk was e-
valuated according to the dose-volume histogram. Results Both plans could meet target dose specifications and nor-
mal tissue constraint. The CI was similar between the SF-IMRT (0. 88 +0.04) and VMAT plans (0.90 +0.03),
which could satisfy 95% of prescribed dose for covered PTV. The HI of the VMAT plan was 1. 06 £0. 01 compared
to 1. 05 £0. 01 of IMRT plans, without statistically significant differences(¢ =1. 37,P >0.05). There was no signifi-
cant difference for the key parameters( Dmean,Dmax) of risk organs such as intestine ,bladder and femoral head in
the two plans(P >0. 05). There was no significant difference for the key parameters of irradiated volume such as
V20,V30, V40 and V50 of risk organs between the SF-IMRT and VMAT plans( P >0.05). The VMAT group also
had significantly lower number of monitor units( MU ) when compared with the SF-IMRT plan group( P =0.000).
Conclusion The dose distribution of VMAT and 5F-IMRT is similar in preoperative radiotherapy for rectal cancer,
and risk organs could be well protected. VMAT offers shorter treatment deliver time than IMRT, reduces treatment
MU.
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