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with Vertebral Metastasis During Radiotherapy
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Abstract: Objective To analyze the influencing factors of burst pain in patients with vertebral metastasis during radiotherapy.Methods The clinical
data of 317 patients with malignant tumor of vertebral metastasis treated with radiotherapy in Tongji Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology from January 2015 to December 2018 were collected, and all the patients were treated with X-ray
external radiotherapy of vertebral body. According to the occurrence of burst pain during radiotherapy, the patients were divided into burst pain group
and no burst pain group. The clinical characteristics of the two groups were compared, and the influencing factors of burst pain during radiotherapy in
patients with vertebral metastasis were analyzed by multivariate Logistic regression.Results Burst pain occurred in 145 of the 317 patients with
vertebral metastasis during radiotherapy, with the incidence of 45.74%. There were significant differences in gender, KPS score and radiotherapy site
between the two groups (P<0.05). There was no significant difference in age, primary tumor site, VRS basic pain score, radiotherapy dose, and number
of vertebrae between the two groups (P>0.05). Multivariate Logistic regression analysis showed that female, high KPS score and cervical/thoracic
metastasis were the influencing factors of burst pain in patients with vertebral metastasis during radiotherapy (P<0.05).Conclusion Female, high KPS
score and cervical / thoracic metastasis patients have higher risk of burst pain during radiotherapy.
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