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Conclusion 
With the advent of highly conformal radiotherapy 
techniques for the treatment of LS-SCLC patients, no 
difference in OS was identified. Lower rates of esophagitis 
and pneumonitis was observed, but this was not 
statistically different. Future work will be conducted to 
correlate dosimetric parameters with toxicity and 
outcomes.  
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Purpose or Objective 
Choosing the optimal palliative lung radiotherapy (RT) 
regimen is challenging. The Royal College of Radiologists 
(RCR) guidance recommends treatment stratification 
based on patients’ performance status (PS). The aim of 
palliative treatment is to alleviate symptoms, but 
evidence suggests higher radiotherapy doses are 
associated with survival benefits. Here, we present the 
effects of fractionation regimen and additional factors on 
the survival of palliative lung cancer radiotherapy 
patients.  
Material and Methods 
An audit comparing palliative non-small cell lung cancer 
(NSCLC) radiotherapy prescription with RCR guidance was 
conducted in a retrospective patient cohort (N=664) 
treated between 2013 and 2018 at a large cancer centre. 
Multivariable analysis of the prognostic significance of 
baseline patient characteristics and treatment 
prescription on overall survival was performed on a 
combined NSCLC and small cell lung cancer patient cohort 
(N=422). The percentage of patients dying within 30 days 
of treatment was calculated. Covariates investigated 
included: sex, age, PS, histology, comorbidities, stage, 
tumour location, tumour side, smoking status, pack year 
history, primary RT technique and fractionation scheme 
(8Gy/1F, 10Gy/1F, 20Gy/5F, 30Gy/10F).   
Results 
80.8% of patients were treated according to RCR guidance. 
2.6% good PS patients were under-dosed (i.e. lower dose 
and/or fractionation compared to RCR recommendations) 
and 16.6% poor PS patients were over-dosed. 85 patients 
(9.2%) died within 30 days of treatment. 
Univariable analysis revealed that PS (p<0.0001), 
fractionation scheme (p<0.0001) and comorbidities 
(p=0.03) were significantly associated with survival. 
Univariable subset analysis results are displayed in Graph 
1.  

Multivariable analysis: better PS (p=0.003) and increased 
dose/fractionation regimens of up to 30Gy/10F (p<0.0001) 
were the only covariates that significantly correlated with 
increased survival.  
 

 
 
Conclusion 
RCR guidance for palliative lung radiotherapy was 
followed for the majority of patients. Increased 
fractionation regimens (up to and including 30Gy/10F) 
were associated with better survival regardless of 
performance status.  
 
PO-0776  Neutrophil-to-lymphocyte ratio dynamics 
predict for survival in lung cancer treated with SBRT 
M. Chowdhary1, R. Dhawan1, J. Switchenko2, S. Tian2, K. 
King1, M. Batus3, M. Fidler3, P. Bonomi3, N. Sen1, K. 
Patel4, M. Khan2, M. Gaurav1  
1Rush University Medical Center, Radiation Oncology, 
Chicago, USA ; 2Emory University School of Medicine, 
Radiation Oncology, Atlanta, USA ; 3Rush University 
Medical Center, Medical Oncology, Chicago, USA ; 4Yale 
School of Medicine, Therapeutic Radiology, New Haven, 
USA  
 
Purpose or Objective 
Systemic inflammation is known to play an important role 
in cancer progression. Neutrophil-to-lymphocyte ratio 
(NLR) may be a surrogate for systemic inflammatory 
response and tumor microenvironment. Indeed, high 
baseline levels of NLR has been shown to be a poor 
prognostic factor in various malignancies. Stereotactic 
body radiotherapy (SBRT) has been linked to systemic 
antitumor T-cell response via immune stimulation. The 
aim of this study is to assess percent (%) change in NLR, 
before and after SBRT, as a prognostic factor for survival 
in patients with early-stage lung cancer. 
Material and Methods 
After IRB approval, patients treated with SBRT for Stage I-
II lung cancer from 2012-2018 were retrospectively 
identified. Pre- and post-treatment NLR were calculated 
from blood counts obtained in closest proximity to SBRT 
delivery. Percent change in NLR was defined as ([pre – 
post-SBRT NLR] / [pre-SBRT NLR]).  
Overall survival (OS) was calculated using the Kaplan-
Meier method. Intra- and extra-thoracic outcomes were 
calculated using the cumulative incidence model with 
competing risks for death. Multivariable Cox models were 
applied to adjust for confounders. 




