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The Effect of Intensity Modulated Radiation Therapy on Lung Function in Advanced Lung
Cancer

Pu Wang
Shandong Shan County Central Hospital, Shandong Heze 274300

Abstract: Objective: To analyze the impact of intensity modulated radiation therapy on lung function in patients with advanced lung
cancer. Methods: 48 cases of advanced lung cancer were selected from February 2021 to February 2022 and divided into a reference
group and an experimental group using a random number table method. The reference group received routine radiation therapy, while
the experimental group received intensity modulated radiation therapy, with 24 cases in each group. Evaluating the therapeutic effects
of the two groups with indicators of pulmonary ventilation function, pulmonary diffusion function, and pulmonary airway resistance.
Result: The comparison of lung ventilation function indicators between the two groups showed a small difference with no statistical
significance (P>0.05). Compared with the experimental group, the lung diffusion function indicators were significantly lower (P<0.05).
The experimental group had lower Rc and R20 compared to the reference group (P<0.05), and the difference in Zrs, Rp, RS, X5,
and Fres between the two groups was relatively small (P>0.05). Conclusion: The use of intensity modulated radiation therapy in the
treatment of advanced lung cancer patients has no significant impact on their pulmonary ventilation function, but can reduce their
pulmonary diffusion function and improve their pulmonary airway resistance indicators.
Keywords: Intensity modulated radiation therapy, Advanced lung cancer, Treatment effectiveness, Pulmonary ventilation function,
Pulmonary diffusion function, Pulmonary airway resistance
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