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1 EXEERFBEFEFHE
ZH IMRT 41 VMAT 41 t1E PiA
PTV CI(%) 0.68+0.04 0.78+0.03 13.36 < 0.05
HI(%) 0.1240.01 0.11+0.01 3.77 < 0.05
D,%(Gy) 54.61+0.75 54.53+0.64 2.23 < 0.05
Du%(Gy) 48.54+0.35 48.83+0.20 439 < 0.05
O E VisGy (%) 7.99+2.49 2.81£1.19 14.74 < 0.05
Dunean(GY) 6.08+0.12 4.48+0.69 8.71 < 0.05
FHIBEX Dun(Gy) 50.37+2.81 41.05+5.22 13.19 < 0.05
Dy (Gy) 28.45+7.40 19.65+5.33 13.13 < 0.05
S0 it VsGy (%) 47.83+5.09 55.60+3.43 11.14 < 0.05
VauGy (%) 25.8542.57 24.23+1.48 3.33 < 0.05
VuGy (%) 19.45+2.04 13.77£1.51 12.23 < 0.05
Duean(Gy) 13.28+1.20 12.66+0.66 3.05 < 0.05
A it V:Gy (%) 4.2148.26 7.56+4.65 2.18 < 0.05
Dunean(GY) 1.05+0.95 1.66+0.58 2.84 < 0.05
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8 Dunar (Gy) 28.15+7.08 28.55+5.04 0.28 > 0.05
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