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liver failure with hepatitis B virus infection and to provide reference for internal medicine treatment of acute and
chronicliver failure.Methods A retrospective analysis was performed on 98 cases with acute and chronic liver fail-
ure. All cases were treated by PE and the potential prognostic factors were assessed by using conditional Logistic
Univariate regression indicated that the levels of TBil ALB CHO

and HBV DNA whether the daily average plasma load within a week was>300 ml and whether the daily average

univariate and multivariate regression.Results

plasma load within 2 weeks is>400 ml were the prognostic factors. Multivariate analysis indicated that the regres—
sion coefficient of TBil levels was 0. 008 and that of daily average plasma load within 2 weeks was —1. 832. The
prognostic model was built and ROC curves were plotted. Conclusion TBil levels and whether the daily average
plasma load within 2 weeks is>400 ml are the prognostic factors of PE for acute plus chronic liver failure. The TBil
level is a risky factor and that the daily average plasma load>400 ml within 2 weeks is a protective factor.
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Dosimetry comparison beween Gyro knife and volume

modulated arc therapy treatment for small lung lesions
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Abstract Objective

arc therapy (VMAT) treatment for small lung masses and compare differences with two kinds of plan in the con—

To analyse the dose distribution characteristics of Co-60 Gyro knife and volume modulated
servation of OAR and the range of low dose. Methods 48 patients with small lung masses (including primary lung
cancer and pulmonary metastatic carcinoma a total of 56 masses) were designed into Gyro knife and VMAT plan
group respectively. Dose volume histograms were used to evaluate the target and OAR dosimetry parameters and
PTVDmean PTVDmax homogeneity index V5 V10
and average dose in whole lung V5 V10 V20 V30 and average dose in involved lung of Gyro knife plan were

compare the differences between the two plans. Results

significantly higher than those of VMAT plan (P<0.05) while target volumn conformal index V5 V10 and aver—
age dose in the healthy lung the largest dose in spinal cord average dose in heart and spinal cord of VMAT plan
were significantly higher than those of Gyro knife plan (P<0.05). Conclusion Gyro knife and VMAT plans can
meet dose requirement of gross tumor volume and dose constraints of the normal tissue in the treatment for small
lung masses. Advantages of Gyro knife plan are high dose in PTVDmean and low dose in the healthy lung and ad-
vantages of VMAT plan is higher in conformal degree of gross tumor volume lower in V5 V10 and average dose in
the whole lung and involved lung.
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