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Comparative Analysis of Two Methods for 3D — CRT with Brain Metastases of Non — small Cell Lung Cancer. SONG
Jun —tao LI Xue —yuan NIE Dong. Department of Radiotherapy the 148st Hospital of PLA  Zibo 255300 China.
Abstract:  Objective To assess the clinical efficacy of the SIB — CRT and SB — CRT with brain metastases of non — small
cell lung cancer. Methods 56 cased of patients with brain metastases of non — small cell lung cancer were selected in our hos—
pital from April 2010 to April 2012. 29 cases were treated in whole brain PTV was 36Gy/20f synchronous the metastasis
PGTV was 15 Gy/10 f in SIB — CRT plan. 27 cases were treated in whole brain PTV was 40 Gy/20 { then the metastasis PGTV
was an extra boost 20Gy/10f. Curative effect was compared between two groups adverse reactions were also recorded. Results
52 cases of patients were followed — up 3 —48 months 4 cases were lost. The overall local tumor control rate was 81.4% by
SIB — CRT the median survival was 12. 3 months. Karnofsky Per — formance Scale( KPS) score >80 was 55.5% in 3
months. The overall local tumor control rate was 76% by SB — CRT the median survival was 10.4 months. KPS score >80
was 40.0% in 3 months. Conclusion Rather than SB — CRT the SIB — CRT may more improve life quality of patients with
brain metastases of non — small cell lung cancer reduce radiation damage and prolong patients’ survival time.
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Effect Analysis of Nasal Continuous Positive Airway Pressure in Treating Severe Neonatal Pneumonia. PAN Jie. De—
pariment of Pediatrics Jingmen NO. 1 Peoples Hospital ~Jingmen 448000 China.

Abstract:  Objective To analyze the curative effects of nasal continuous positive airway pressure in treating severe neonatal
pneumonia. Methods  Selected 90 cases of patients with severe neonatal pneumonia who were treated in in our hospital from
January 2014 to January 2015. According to the random number table method they were randomly divided into the observation
group and the control group and the corresponding numbers were even as the observation group odd numbers as the control
group 45 cases in each group. Two groups of patients were all given comprehensive treatment including antiinfection. Addi-
tionally the control group was given nasal catheter oxygen inhalation or oxygen hood. While the observation group used nasal
continuous positive airway pressure to treat. The clinical manifestations before and after treatment two groups blood gas analy—
sis and complications of two groups were compared. Results After the observation group was treated by positive airway pres—
sure for 24 hours the breathing heart rate and critical score improved more significantly than those of the control group ( P <
0.05) . Besides blood gas analysis index of the observation group after 24 hours was more significantly improved than that of
the control group ( P <0.05) and the relieving time of dyspnea heart rate back to normal and the time of the disapearing of
rales of lungs significantly shorter than those of the control group ( P <0.05) . Conclusion Tt has distinct clinical effect to ap—
ply nasal continuous positive airway pressure in the treatment of severe neonatal pneumonia. The operation is simple to handle
economical and practical and shorten the course of the disease. Therefore it is worth popularizing in clinic.
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