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Therapeutic applications on temozolomide combined with radiotherapy in treatment of malignant glioma
Lu Zhiping ,Cheng Jinjian ,Chong Qiang ,Chen Jiaxin ,Mo Ying
(Department of Radiation Oncology s People's Hospital Guangxi Zhuang Autonomous Region s Nanning ,Guangxi 530000, China)
Abstract: Objective To investigate effect on temozolomide combined with radiotherapy in treatment of patients after resection
of malignant glioma. Methods Analyzed clinical data of 52 patients after resection of malignant glioma of our hospital, from Jan
2009 to Jun 2011. Observation group 26 cases,temozolomide combined with radiotherapy;control group 26 cases,only precision ra-
diotherapy. Compared the prognosis of patients with two treatment methods. Results Data was processed by the statistics, the ratio
of cases differences of CR,PR,SD,PD about two groups were not significant(P>>0. 05). 2 years, 3-year survival rate, median time
to recurrence, the differences about two groups were significant(P<C0. 05). The ratio of cases differences of level 2 vomit,decrease

level 1 in white blood cells,decrease level 2 in white blood cells,level 2 headache,seizures,level 2 mental decline about two groups

were not significant(P>>0. 05). Conclusion Temozolomide combined with radiotherapy in treatment of patients after resection of malig-

nant glioma can effectively improve patients long-term survival rate,no serious adverse events,and is a safe and viable treatment.

Key words: temozolomide; radiotherapy; malignant glioma

2 R JBT R R W DR I A L DR A i e R s 2 o P T
A bR KRR 40% ~50% . TR R A R T M A
K, B2 A KTEME 454 AT ARMELL 29000 BT AR 1B
JESE RN FARIEA BT AL AR AT ik AR
ZRBH WG A AR RS, 38 75 R TG R A BN K
7 I LA A ZR 5 E T IR 0 A K u] DAAS B 0
G52 BT M I A R I . B M i (temozolomide,
TMZ) & — Rl B be A 501 261697 259 . A B i o il igi 5 %
JIRFH 7 35 B A8 A ROR R A R OB /N R A, R R T e I
FRJEE A Ok T SRS . ml By BT A BE 2008 4 1 & 2011 4F 6
RIS /8 52 147 W I S5 90 U0 B T R I 183 8 i DR s I 9
BEBRE T .
1 #EREFE
1.1 — R 28 2008 4F 1 A & 2011 4% 6 A ABE IR
ARG G BT R R E 52 B BEAL A S PTAL L SR AL 26 fAi] B 5L
WA Joe A9 B 5 R B ECTT L 5316 81, 2 10 ) AR 20~75 %, F-
Bj(52.453. D% 5 N R 2 1 e BB 4n g3 8 1], 111 4% 1] 42
RO A0 M 10 B, IV g la] 42 M B 40 i1 8 . X BR 4 26
i), gl SR S B 0T . 55 17 B, 2 9 B AR 20~74 % F 8
(51.343.5) % ; N R Z I P J6e o B 4l M Jgg 7 ), 111 % [) 78 1 A2
JE A Mg 12 ), IV 9 m) 28 v BB 40 Mg 7 6. BT A BB E A IR
BT R G R H 3Z k HoAb L AR T Karnofsky A= 1 T 1 3 43

(KPS) =60 4 Zr M i 3 Ak 4T U 190 s 20 30 YR 07 w0 B R
I R JHF S 2 RE S G A AR IE W, B4R — R B E
B ERIGEI#E L (P>0.05),

1.2 s

1.2.1 B TAREHEZTTFARRT EREEE
MATIREN FERE b B R IR DIBR MR . AR5 2~4 W IF R
FEZ AT L SR = 435 JE 97 (3D-CRD) 83 JE 14 8 50T
(IMRD#E AR, PL 2 mm BEHZEAT CT #2858 74 3K
HRARTERME AT I RN R G, IR MR R X (GTV) 3 1R
G 24z (MRD & 7R 1 5% f2 0 kL A i, CTV S GTV g/ fiAR
G 2~2.5 cm, #4395 0 A0 35 A 1 K ity , CTV AR
0.3~0.5 cm R X (PTV) , ZRAETIE 95 % 4 40 7 F) & 43
2 PTV. K& 2 Gy, 8K 1 W BJA#1T 5 X, CTV IR
BHEREE 50 Gy FHBE GTV 4k 1. 0 cm, R E 60
GY., X FE 2 B2l % ST VR 97 WA ER AT b 3 Oy i) ik itk 1
BT TMZ {697, fECHH V& 97 W B ik TMZ 75 mg -
(m*) "« d EB AL FIRYT L ROIR T S R 4 R R IR AT
A~6 TR 5 B AL 23R YT . A TMZ 150 mg/m’ , ¥ 4% 5
d B 28 KA 1A AW . WIALE 3 FETR YT i B v AR % O 45 T
by FE K A i K i 10 IR A 2 0 9 A O R A
B JRVAT I8 BRI 9 A AR A 1 VK T 25 AN R RN

1.3 JFROTFMFRdE MRS RESICT FRHE #4797 ROT 4, 56 &

EEB N S (1972~) IR BRI . 32 B 53k SR IR A 1697 A .



EREF 21354 A% 42 5% 11 B

2 f#% (CR) - T WL A8 5% 41 G R ik 4 JA 5 3% 43 22 /% (PRO < b i
PRFGE /N 50 % L | 5 Fa s (SD) ;B8 4 B8 R /N F 25 % 5 4
ANINF 502 5 30E J (PD) « i 3BT 9% 28 5 — 4~ 3k £ 4N A5 4 K
25%Lh BT,

1.2.3 AR ENARAE  # B NCI-CTC 3 M P 5 o 2
FEAR BRI PEHY -0 G IEH 1 052 R 3 R L E
49 B AT SR REIE 8 .

1.3 Seil2gib ¥ SR A SPSS13. 0 G i 5 4 i 47 43 7 » 31 ik
PERLL T Fon R ¢ BB T ECRBER T o R DL P<
0.05 HZESHERIMFEX.

2 & R

1249

2, WHPABE AN R NGO, B4 2 gkt T An i 1 90
AN 2 R 2 RSk R AR 2 R T R E
ZF LG L (P>0.05), L 3,

*1 FABTERBMEZEFBER(%)]

25 5 n CR PR SD PD

WEEH 26 7(26.9) 9(34. 6) 6(23. 1) 4(15. 4)
XFH4l 26 4(15.4) 7(26.9) 9(34. 6) 6(23. 1)
P =0.05 =0.05 =0.05 =0.05

*x 2 HAEFEEME XM E LR

ol ‘ ‘ g . VEEGE AR SRR RER
AT B, W4l CR.PR.NC.PD [y L 7] 22 5 L5 12 [n(%)] [n(%)] [n(%)] i iE D
BX(P>0.05), B3& 1. WA 1.2.5 FLFED D WALl 26 23(88.5)  17(65.4)  10(38.5)  21.6+9.2
88.5%0.65.4%0.38. 50, i B R IF ] 2 (21. 6 £9. 2) 4 H .
SFIRGL 1.2.3 4F A 42 %40 1 73, 1% 34, 6% . 15. 3% th i STRE4L 26 19(73. D) 9(34.6) 4(15.3)  14.948.8
SR N (14, 9£8. 8) AN H o X 16 4 B3 2E 17 e 27 40 #r r ~0-05 <-0-05 <0.05 <0.05
PR L AR A AE 380 22 52 RG24 B L (P>>0. 05) . P4 2.3 4F
AR LA K LY 25 R SR AE R L (P<C0. 05), LR
x3 FARRREBRERD(%)]
2157 n 2 Kt EEINE/Y o 20 i 2 b 2 93k WU & AE 2B I
MEA 26 12(46. 2) 6(23. 1) 4(15. 4 5(19.2) 4(15. 4 207.7)
XPHR4L 26 9(34.6) 5(19.2) 3(11.5) 4(15. 4 4(15. 9 207.7)
P =>0.05 =>0.05 >0.05 =>0.05 =>0.05 =>0.05
3 i CT. B4l i {9 CR.PR,NC, PD f H; ] 2% 5 6 %5 2 & X

52 S5 o S R B, SR VR P AR K SR K B T L 5
M0 A RN . Tl IR X AR AR T 22, TR A 2
BEANHEZ V), 47 1) A T 350 107 LA B B 0 3 b 99 47 AR 1) Bk e
T R O A M S SR 9 M DA v s R R O I R Y
FAAR G BT IRIT AR 2 ARG B R R o S B T b 1
BT REBRF AR LA G HOT INALYT o BCHHA YT IS
oA AR PR AE S T Ak R LA AR B A AR R

TMZ J&— Fh 3 5 B 11 Bl = AR e £k F00- 1ok me Dy ng 2 735 A4
YT TR T IR R A S e R B S RN AT A B T
. TMZTERRYE &1 T foE . 7645 31 pH (T £ 5 4k B 5% 1k
M R W 5-C3-F FE)-1-= A M-1-wk Mk Jk-4-0 Bt
(MTIO® . TMZ #1112 4 F) I BE 3 100 %6, A L3 o 1
G S5 B o H X A 2 2R 8 114 24 9 e B LT Dl ot 2 BE Y 40 961,
WA B yT BT LA TMZ 5oy 36 4538 sk i BLag w] LA A
THOIT A B % 40 1 3% 5 48 T LA K TMZ AR 35t ™ 4 B B A 1 4
M. N T I K AE TMZ P4 (4 5O 3 bk AT LR BT
Al 1~2 /M H IR TMZ, 507 [l 25 R ¥EVE A . i 5 ) 0
7 B DI RSO, AT LA S BRI/ TMZ 1 (R 570 6 T AS B IR G
JEACRET L R A0 Y R 25 AT LA BE %5 K /N R R TMZ £
SR MRG58 B A (R 2 T I R o ok IR 4 i i
A G 5k B B NMERTRE B SR IGIT EERAM S A
TMZ 37 J7 M o i Sz A8 fr s 48 il L KR 200 e % 1500 A0 7 4
) i S5 96 i L 2H R 0 R OO B RS R RO B TMZ AR )T B8
TMZ Z 258 G407 N1 3R 7 7 ik Bk w80 4% 501 e I 98 ) TR
2H SRR T B AR 0 W M DL A . SR T ARG U M DL ER B L T
DU HE 12 R ARG 52 % 240 TH EE 558 7 A9 B0 0K 9 B o7 44 5 1)
B AMRHR YT Tk .

ARERBRGITER LA GWAEEE AR

(P>0.05), WEMABERGERAE, IG5 RA
M 1A EfPRER ARG BEM.MN 2.3 FAEFREE T X M|
W EZRAHITE L, T, FARLRE KL /AFEOR
TMZ T LAAT A0 0 o 95 40 . 28 K R0 K W A f2 38, A5 SCk
el B AR S5 O T ROK R, T AR AR 9~ 12 A4
AU 54O B A — 3,2 .3 A AR AR AL, W
21 55 %) B2 A A R )43 51 Dy (21. 629, 2) A4S H RN (14, 9+
8. &) H Mg AL h v & Kk ) () 3 e T 6 R AL, U] TMZ
I A B 0T 7 AT S TRy ikt o i — B 4R K AR A
I T RAAYFETE . Motomura 27 736 , TMZ Bt 4 K5 7
HOT BA U )V DA B B R T A2 1 . AT R WL AR A 2 R
LA 1 G AR 2 S 2 Gk R B EORS B T
o RRAL, B LB 22 5 OR A B3 ML W I TMZ B A R i
SrHFEEMEA RN, O R AZ S RERE LA R
R, BB R AEERAIIN 1 R W%, K85 B3 fe
% 7 3% 22 25 W K 5 i 32 FH 245 5 i L 22 B80HE e AR % vz A 3L T
e s AN IR IT HEAT o VENBEALT A TMZ, & B89 2 5 3
SR ELE T BT T B A A R R SR AT 10
il ok 38. 500, XFIRALA 8 fil. 15 30. 8%, j# if G-CSF /77 L
Fogi /b TMZ G B PRk R . 3 TMZ R R
AN EHEMBAS LA ERAZ  ZoKm. WA K £
S 5 R Bk B TMZ 555097 [R) 35 8 FE S 4 BB
5 0 RS A A T B4

ZE F Tk TMZ WA 07 LA R BB G (9 4~ 6 A4~ J& 351 0 %l Bl
Ak 2 35 57 X T RS SR 19 9 I R B B4 (K T I R A R R
oy BE W AT Z R 82 2y, i 2 M R AR . TMZ BB BUT R
97 S S TR T A B L R R RN TG B SN, AR R
R0 A= 77 2 (AT G RAE T L H (F#E% 1251 )



EREF 21354 A% 42 5% 11 B

3 it i

995 B T A7 e 2 Bl L P IR LR 9 5 48 U4 11 g 1 i Al
REEGE A RFERESEY E LT 2 A E 2 B IL,
JElL 1 B AL Z W o I PR DA 2 38 L g L I R T i K
hEEFRB T E 0 e KB Ay, R C AR RGA YT B
18 Fh K B AR AR T i B M B T AR AT S B
L TR R KRR D M KB A0 T L BB 0 6 00 4 I
BRI EEAFELT BRI RE RS 457, 0 B A R
i ST SRR R RN B A HE . ARSI A B
R K Aty B R B 5 Ak WA YA T T I G L R
2 R T BE B T R I T R R TH V5 O TR RN K S B 4L 4K
3 W% A W R S T A 30 R 08 VR PO T A R ST G B D
A R T W i T A T R T I 9 A A A
JHL P 200 R O 00 5 o R R A B B 41 1 I R S
P 98 i B 0 o) PN U B ST 1 B R A o) X < T T
WA Wi 208 P T 5 86 1y P AR R SR T T s D ML IR SR AR A B
T I g A8 L T ) % A% 5 7] B B B T 30 A ok OO BE L R AR
SO J B AT A M U I« A3 T ) i 5 R NGB AT BB
UL R E A s G 2 MG A EM . =
B AN I W e TR e B AR B RE R 2R R IRRE
SR VESEAE R — 0 A B IE I/ NAE . BEREES SRR A YT
2 5 %08 HE 2 R i S S W G < I TR A B B R] R A
Bt 3% 5 7 T 45 56 (P<C0. 05) , 3% Jin T WP 1 3 A RS 25 i 98 14 97
BRI R K AT A, BN BN {8 75 1 R
#He) A

SE

(1] AW 2. 78Ty, W EEAILBAIM] 7 . bt AR
T R A, 2005:1197-1199.

[2]

[3]

L6]

[7]

[8]

1251

TG B SR A B KBTS 4L
BN S A RIT RN 2R Meta 0 Hr [T, 0 B G IE
LB 7 ,2011,6(5) :358-362.

King M, Dasgupta B, Tomkiewicz RP, et al. Rheology of
cystic fibrosis sputum after in vitro treatment with hyper-
tonic saline alone and in combination with recombinant
human deoxyribonuclease T [J]. Am ] Respir Crit Care
Med,1997,156(1) :173-177.

Daviskas E, Anderson SD. Hyperosmolar agents and clearance
of mucus in the diseased airway[ J]. ] Aerosol Med, 2006,
19(1):100-109.

Mandelberg A, Amirav 1. Hypertonic Saline or High Vol-
ume Normal Saline for Viral Bronchiolitis: Mechanisms
and Rationale[ J]. Pediatric Pulmonology,2010,45(1) ; 36-
40.

Ciesla DJ, Moore EE, Zallen G, etal. Hypertonic saline at-
tenuation of polymorphonuclear neutrophil cytotoxicity:
timing is everything[J]. ] Trauma,2000,48(3) :388-395.
Singh AK,Gaur S,Kumar R. A randomized controlled tri-
al of intravenous magnesium sulphate as an adjunct to
standard therapy in acute severe asthmal J]. Iran J Aller-
gy Asthma Immunol,2008,7(4) .221-229.

Schenk P, Vonbank K, Schnack B,et al. Intravenous mag-
nesium sulfate for bronchial hyper reactivity: a random-
ized, eontmlled, double-blind study[ J]. Clin Pharmacol T-
her,2001,69(5) :365-371.

IR H#:2012-11-28 &[5l H 1] :2013-01-22)

(EHE5 1249 T
SE

(1] Fruba. FR . 16 41 T 1 i e o 9 AR I 2 e e fide Bk 5 ik
I7 I R A3 A [T ], 52 F B B i R 2% 5, 2011, 8(1) : 93-94.
PEZE RV R AME, S5 . ANIS D 43 YRIB T KT 3em H & ik
JB& S0 98 7 R0 4y A LD . S MR S 1) 70 ) B i 2 AP R 2 AR
2010,23(2) :100-102.

XA, 20l 0, B S L AL BOTT I R S e [ 2B 3R T B
Je S5 98 1A 97 SO EE LT . B o BE R R 224 4. A SR B 2R
2010,30(9):1346-1348.

T B R, R S W N R B TMZ B4 TR 25
O I PRI AR L) 1. v e 3 11 R 5 2009, 36 (13) 1 721~
724.

RS T, 5K AR B 5 i TG A A 00 0T IR T R S N TR
P B9 e RO L. v [l 5 Y o 4 3 0 4% R, 20111, 14
(5):75-76.

R, = 4E3E T T R A R B e e e o 0 M RS U 1Y
FPROW SR 1. Wb PR 2%, 2012,18(7) : 975-976.

N BT, TR A% M N EMERE RGNS
JCTT 3697 AR /0N 200 6 il 9 0 7 A R R LT ). o [ e
WG TT 2 % .2010,17(6) :661-664.

RN JTMOMR A R SEL T A IR B TR T
I 2 S5 96 A I BB A I R T O e LT . b [ AR R A
2011,13(14) :131.

SREC T ] P T 0 T ST TR AR i T B A R e e

[2]

(3]

(4]

(6]

[7]

(8]

(9]

[10]

[11]

(12]

[13]

[14]

[15]

TRI7 97 RS & 4 PR Meta 3 A [T 1. 304K i 938 B2 2%,
2010,17(12) :2345-2348.

W2 5. = 4R35 Y TR T I A R S W i IR O 0 T R
B 25 BILT]. s E 251, 2011,20(5) : 72-73,

Wen QL, Meng MB, Yang B, et al. Endostar, a recom-
bined humanized endostatin enhances the radioresponse
for human nasopharyngeal carcincma and human lung ad-
enocarcinoma xenografts inmice[ ] ]. Cancer Sci,2009,100
(8):1510-1519.

FE I e, X B R IEA, 5. T RGBS W i VR T 4R S
UG N % 1 e 5T 988 0 7 RO 82 L0 1. i Jgs Bl 3R BF 5%
2012,39(1) :116-117.

Huang YC, Wei KC, Chang CH, et al. A retrospective
survey of patients with malignant gliomas treated in the
neuro-oncological care system under the Universal Na-
tional Health Insurance program in Taiwan[]]. J Clin
Neurosci,2011,18(6) :784-788.

Motomura K, Natsume A,Kishida Y,et al. Benefits of in-
terferon-B and temozolomide combination therapy for
newly diagnosedprimary glioblastoma with the unmethyl-
ated MGMT promoter: A multicenter study[ J]. Cancer,
2011,117(8):1721-1730.

I BT T A S R S i o T T R B R 1
BFFEBARLT ). IL AR K 25,2012,52(12) :96-97,100.

(Wi B #7:2012-11-08 &[] H 19 .2013-01-22)





