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logical markers was analyzed. Results The GCB subtype group was 33 cases and non-GCB subtype group was 45
cases in 78 patients with DLBCL; survival analysis showed that the 3—year overall survival( OS) and the progression—
free survival( PFS) were significantly better in GCB subtype group than that in non-GCB subtype group. Multivariate
analysis showed that BCL2 expression and international prognostic index were independent prognostic factors for OS
and PFS. Survival analysis showed that the 3-year of OS and PFS were significantly lower in BCL2 positive group
than that in negative group for non-GCB subtype the difference was statistically significant( P <0. 05) . Then the 3-
year of OS and PFS had no significant difference between BCL2 positive group and negative group for GCB subtype.

Conclusion The immunological markers can preliminaryly judge the prognosis of patients with DLBCL and the
combination of immunophenotypic subtype and BCL2 has a certain guiding significance on prognosis.
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Volumetric modulated arc therapy and intensity modulated radiotherapy

for newly diagnosed nasopharyngeal carcinoma on the protection of thyroid
Cui Yayun Qian Liting Xue Xudong
( Dept of Radiotherapy Anhui Provincial Hospital Affiliated to Anhui Medical University Hefei 230001)

Abstract Objective To compare the difference of thyroid gland protection effect to volumetric modulated arc
therapy( VMAT) and intensity modulated radiotherapy ( IMRT) for newly diagnosed nasopharyngeal carcinoma.
Methods 30 patients with newly diagnosed nasopharyngeal carcinoma( no other thyroid disease) were selected.
The treatment planning system( TPS) was adopted to design therapy plans and the radiation dose parameters of
thyroid gland were remeasured. Patients were respectively treated with VMAT( 15 cases) and IMRT( 15 cases) in
which planning gross tumor volume( PGTV) and the positive neck lymph nodes( PGTVnd) were delivered to 66. 00
~71.94 Gy. Planning target volume( PTV) was delivered to 60. 00 ~66. 00 Gy in PTV1 and 54. 00 ~58. 24 Gy in
PTV2 with intentionally dose constraints pituitary <54 Gy thyroid gland: V,, <80% V,,<60% and mean thyroid
dose( MTD) <50 Gy . Dosimetric comparisons between VMAT and IMRT were analyzed to evaluate coverage
homogeneity and conformity of PGTV PTV and thyroid gland. Average monitor units and average treatment delivery
time were also compared. Results Both VMAT and IMRT could have similar PGTV PGTVnd and PTV coverage
and meet clinical needs. However for PTV and thyroid gland protection VMAT plans got better results particularly
on homogeneity and conformity. Moreover VMAT provided fewer monitor units and shorter delivery time than IM—
RT and better for clinical application. Conclusion For newly diagnosed nasopharyngeal carcinoma VMAT is a—
ble to deliver good dose coverage of PGTV and PTV and achieves better thyroid gland protection.

Key words newly diagnosed nasopharyngeal carcinoma; volumetric modulated arc therapy; intensity modulated ra—

diotherapy; thyroid gland



