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[ Abstract] Objectives: To explore the relationship between osteosclerotic changes and chemo-
therapy response in SCLC patients with bone metastases. Methods: Thirty-two SCLC patients con-
firmed by pathological and bone metastasis confirmed by clinical follow-up were enrolled. All patients
were received platinum combination chemotherapy for the first time. According to RECITSTI. 1,lung
cancer was divided into effective group (CR+PR) and ineffective group (PD-+SD). All bone metasta-
ses were divided into osteosclerosis group and non-osteosclerosis group according to their CT imaging
features of pro- and post-chemotherapy. The relationship between osteosclerotic changes and SCLC
chemotherapy response in bone metastases was analyzed by chi-square test. Results: After two chemo-
therapy cycles of 32 SCLC patients,chemotherapy was effective in 26 cases (effective group) and inef-
fective in 6 cases (invalid group). There were 22 cases in osteosclerosis group and 10 cases in the non-
osteosclerosis group. In 22 cases of osteosclerosis group, 21 cases were in effective group,only 1 case
was ineffective,and 10 patients of non-osteosclerosis group was equally split between invalid and effec-
tive group. The incidence of osteosclerosis in bone metastases after all two cycles of effective chemo-
therapy was significantly higher than that of the ineffective chemotherapy group (P<C0. 01). Conclu-
sion ;: The osteosclerotic change of bone metastases may be regarded as an imaging index to evaluate the
effect of SCLC chemotherapy,which is of importance in clinical practice.
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