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HEEEELR (EX) Study of biological and physiological parameters predicting lung
toxicity after stereotactic body radiotherapy for lung cancer
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WFFERL T DOBEZE (3530) : This study showed that the symptomatic radiation pneumonitis
(RP) were observed 10% of patients treated with stereotactic body radiotherapy (SBRT) for
lung tumors. Furthermore, majority of symptomatic RP tends to develop within six months
after completion of SBRT. Regarding risk factors, pretreatment serum levels of KL-6 and
SP-D n addition to gender and the size of planning target volume (PTV), were suggested
useful biological predictors for estimating the risk of grade 2 or greater radiation
pneumonitis after SBRT for lung tumors.
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