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Effect of positive pressure ventilation on radiosensitivity of human primary lung cancers
XIONG Wei SHEN Hanfang, ZHANG Wei-dong (Department of Respiratory Discase Southwest Hospital, The Third Military medical University, Chongging
400038, China)

Abstract Objective To investigate the effect of positive pressure ventilation on radiosensitivity of the patients suffering from primary lung can-
cer. Methods Thirly cases of lung cancer were randomly divided into two groups;: D combining therapy group: patients treated with positive pres-
sure ventilation using BiPAP respirator and radiotherapy; @ simple radiotherapy group. The changes of PaO» Sa0» blood white cells and the cellu-
lar immunologi cal function were observed before and after treatment. Results  Nasal or naso-facial positive pressure ventilation with BiPAP respirator
increased Pa0; significantly with the maximum of 7. 5 kPa, Sa0, was mainteined at above 95%. No significant change for the cellular immunologjcal
function was found in the combining therapy group (P> 0. 05) and only one patient with leukopenia(6. 7%4). But in the radiotherapy group, the
lymphocyte transformation efficiency and the matio of CDs/ CDgwere obviously decreased (P< 0.01), and leukopeniawas foundin 5 cases(33.3%).
Conclusion Nasal or naso-facial positive pressure ventilation with BiPAP respiraior could improve the effect of radiotherapy for lung cancers. It
could also increase PaO» dgnificantly and has protective rote to the marrow and cellular immunological function of the patients.
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Tab1 Changes of the PaO, after ventilation (x +s)
n P, (p/ WPa) Sa0, (%)
Before ventilation 15 9.8+2.5 88.2+10.9
Afier ventilation 15 15.4+1.9* 97.5+1. 8"

*, P<0.05, **;P<0.0l vs before ventilation
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Tab 2 Changes of the T lymphocyte transformation rate( %, x + )

Group n Before treatment Afler treatment
Treatment 15 58.9616.22 60. 23+5.85
Control 15 59. 365.24 2. 14+7.25 %

*. P<0.01 vs before treatment; : P<< 0. 01 vs cntrol
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Tab3 Comparison of the T lymphocyte subtypes
in two groups(x £ s)

Subiype of Treatment (n=15) Control(n=15)

T lymphocyle  Before treatment ~ After treament  Before treatment ~ After treament
CD; (%) 58.2 +6.74 58.671+5.62 59.16+8.28 57.95+6. 47
CD, (%) 31.86£5.02  32.4047.15 30.76+8.52  19.73+6. 37 *
CDg(%) 26.90+6.42 26.36 +5.90 26.74+5.90 25.96+5. 08
CD,/ Chy 1.1840.23 1.2140.24 1.1540.32 0.76+0.31"

*, P 0.0l vs before treatment; . P<<0.01 vs control
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