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Observation on the short-term clinical efficacy and safety of postoperative radiotherapy

combined with temozolomide in treatment for high-grade gliomas
Mao Degiang , Pan Ling” , Dai Qinbi , Lou Silong Chen Jie ,Ruan Jian ,Cheng Xing , Hu Chongling

(Department o f Neurology ,Chongqing Cancer Institute ,Chongqing 400030, China)
Abstract: Objective To evaluate the short-term clinical efficacy and safety of postoperative radiotherapy combined with temo-
zolomide chemotherapy in treating high-grade gliomas. Methods Fifty-four patients with high-grade gliomas who had accepted sur-
gical treatment were divided into control group(n=27) and combination treatment group(n= 27). Patients in the control group
were subjected to three-dimensional conformal radiotherapy with total dose of 60 Gy after operation, while patients in the combina-
tion treatment group were treated with three-dimensional conformal radiotherapy and simultaneous temozolomide[ 75 mg/(m?* « d),
administered orally]. The complete blood count,hepatic and renal function of all patients in both group were monitored. Results
The total effective rate in the combination treatment group was 77. 78 % (21/27) , which was 44. 44 % (12/27) in the control group.
Difference between the two groups was statistical significance(P<C0. 05). Compared with the control group, treatment toxicities in
the combination treatment group were more common. Remission could be achieved after symptomatic treatment. Conclusion Post-

operative radiotherapy combined with temozolomide chemotherapy for high-grade gliomas has good short-term clinical efficacy.

Key words: glioma; radiotherapy . conformal ; chemotherapy; toxic actions; temozolomide
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