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Influencing factors of radiation-induced skin injury induced by hypofractionated radiotherapy with
simultaneous integrated boost for early breast cancer patients after breast-conserving surgery
SHAO Ruwyw, WANG Jianting, WANG Xiaohong =
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[ Abstract] Objective To analyze the influencing factors of radiation-induced skin injury induced by hypofractionated
radiotherapy with simultaneous integrated boost in patients with early breast cancer after breast-conserving surgery.
Methods Medical records of 182 patients with early breast cancer who were treated with hypofractionated radiotherapy with
simultaneous integrated boost after breast-conserving surgery in Tangshan People’s Hospital from June 2021 to June 2023 were
retrospectively analyzed. According to the severity of radiation dermatitis, they were divided into the control group ( 0 degree, n = 60 ),
mild group ( 1-2 degree, n =62 ), and severe group ( > 3 degree, n =60 ). Clinical data of patients among three groups were compared.
The influencing factors of radiation-induced skin injury were identified by multivariate Logistic regression analysis. Results There
were no slatistically significant differences in age, menstrual status, tumor marker levels, pathological grading, capecitabine use,
CD3'T and CD8'T cell apoptosis rates among three groups (all P> 0.05) . The proportion of patients with body mass index ( BMI ) >
28 kg/m®, T2 stage, triple-negative breast cancer and CD4'T cell apoptosis rate in the mild and severe groups were higher than those
in the control group, and the data in the severe group were higher than those in the mild group (all P < 0.05) . Multivariate Logistic
regression analysis showed that BMI > 28 kg/m’[ OR (95%CI ) = 2.413 ( 1.206-4.829 ) |, tumor stage T2 [ OR (95%CI ) = 3.830
(1.768-8.296 ) ], triple-negative breast cancer [ OR (95%CI ) = 2.399 (1.188-4.844 ) | and CD4°T lymphocyte apoptosis rate [ OR
(95%CI )=1.526 ( 1.218-1.912 ) Jwere the risk factors for radiation-induced skin injury (all P < 0.05 ) . Conclusion BMI, T stage,

CD4'T cell apoptosis rate and triple-negative breast cancer are the main risk factors of radiation-induced skin injury in patients with
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early breast cancer undergoing hypofractionated radiotherapy with simultaneous integrated boost after breast-conserving surgery, which

can affect the degree of radiation-induced skin injury.
[ Key words ]

Simultaneous integrated boost
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Table 1 Comparison of basic clinical data among three groups of patients

W R (n=60 ) BIEH (n=62) HEEH (n=60) PUFAE Pa
AW In (%)
<50 % 30 (50.0) 33 (53.2) 32 (53.3) 0.173 0.917
>50 % 30 (50.0) 29 (46.8) 28 (46.7)
A& In (%)
246 25 Hif 26 (43.3) 24 (38.7) 25 (41.7) 0.277 0.871
AR 34 (56.7) 38 (61.3) 35 (58.3)
BMI/n (% )
<28 kg/m’ 35 (58.3) 28 (45.2) 20 (33.3) 7.565 0.023
> 28 kg/m’ 25 (41.7) 34 (54.8) " 40 (66.7) *
e 433 /n (%)
T1 48 (80.0) 38 (61.3) 25 (41.7) 18.532 0.001
T2 12 (20.0) 24 (45.2) 35 (58.3)
Jib g b 7 P K F
CA153/ (U/mL) 30.51 +6.23 31.41 +5.88 32.51+6.01 1.663 0.192
CA125/ (U/mL) 41.01 £3.21 42.02 £3.09 41.44 £3.20 1.542 0.217
CEA/ (ng/mL) 8.14 £2.33 8.27 £2.36 8.26 £2.28 0.064 0.938
i HNE n (% )
T gt 41 (68.3) 39 (62.9) 32 (53.3) 2.925 0.231
K531k 19 (31.7) 23 (27.1) 28 (46.7)
— BRI in (%)
= 42 (70.0) 36 (58.1) 21 (35.0) 15.324 0.001
2 18 (30.0) 26 (41.9) " 39 (65.0) "
KEALEE /n (%)
& 42 (70.0) 42 (67.7) 38 (63.3) 0.624 0.731
& 18 (30.0) 20 (32.3) 22 (36.7)

TE: SXTRAMLL,

‘P <0.05;

S5RREHMEL, "P<0.05,
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Table 2 Comparison of the lymphocyte apoptosis rate among three groups of patients

4 n CD3'T 4B IH T /1% CD4'T 4P T-R /1% CDS'T B IHT-% /%
popiickil 60 9.24+1.51 8.03 £ 1.02 13.24 +3.14
TR 62 9.47 +1.62 8.40 + 1.33" 13.15 £3.02
A 60 9.61 +1.43 8.82+1.13% 13.43+3.20
FAH 0.895 6.848 0.127
P{H 0.411 0.001 0.881

W SXTIRAAHL, P <0.05; SREFHMI, "P<0.05,

23 SR RGN R ) Logistic [E])H
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J A E AR REME 258 00 ) W{E 5 i
rEa N ZEMZ & Logistic M1H3H7, 4558 oK,
BMI., FfiEdor 3. = FHE LR 2 CD4"T 4 At 4
TR U R R fa B 2 (34 P < 0.05),
W3 3,
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Table 3 Univariate and multivariate Logistic regression analysis of factors influencing radiation-induced skin injury

U ESENN ZHZE T

= B SE OR (95%C1) P B SE OR (95%C1) P
S -0.184 0.368 0.832 (0.404~1.713) 0.617
Az 0.239 0.378 1.270 (0.606~2.664)  0.526
BMI 0.804 0.368 2.233 (1.087~4.590) 0.029 0.881 0.354 2.413 (1.206~4.829) 0.013
i3 53 1A 1.339 0.406 3.814 (1.723~8.447) 0.001 1.343 0.394 3.830 (1.768~8.296)  0.001
I LY 0.327 0.392 1.387 (0.643~2.992) 0.404
— I FLAR 0.950 0.375 2.586 (1.240~5.393) 0.011 0.875 0.359 2.399 (1.188~4.844) 0.015
R A 0.109 0.390 1.116 (0.519~2.397)  0.799
CA153 -0.034 0.031 0.967 (0.910~1.026) 0.267
CA125 -0.060 0.057 0.943 (0.841~1.054) 0.295
CEA -0.079 0.083 0.924 (0.785~1.088)  0.345
CD3"T M8 1% 0.174 0.123  0.929 (0.730~1.182) 0.548
CDA'THIMIET-%  0.386 0.160 1.341 (1.031~1.987) 0.016 0.381 0.151 1.526 (1.218~1.912) 0.012
CD8' THIEHT-%  0.238 0.060 0.962 (0.856~1.082) 0.520

e AR

wREWT, TR R (75 =0, J&=1), 4Fi% (<50 % =0, =50 % =1), HZ& (4251 =0, WA

W =1), BMI (<28 kg/m’=0, =28 kg/m’=1), IR/ (T1=0, T2=1), WHE (hEirtk =0, Kok =1), =BIHZLR
i (78 =0, J&=1), FIHHbIE (75 =0, J&=1), CA153. CA125. CEA. CD3' T ZiMuyHT % . CD4'T 40y T3% . CD&'T 41

JEPRETAR (SERRE ).
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