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Effect of comparison on postoperative temozolomide chemotherapy and

radioknife radiotherapy for gliomas

ZHAO Ge' CHEN Zhingong' YANG Yansong' LI Taiping' LI Jiajun’
( 1.Departement of Neurosurgery Zhengzhou Yihe Hospital Zhengzhou 450047 China;
2. Departement of Medical Yangtze University Jingzhou 434023 China)

Abstract  Objective To observe the shortterm and long-term effects of Temozolomide ( TMZ)
chemotherapy and radioknife radiotherapy in patients with glioma after surgery. Methods 87 patients with
glioblastoma were selected and divided into the chemotherapy group ( 43 cases) and radiotherapy group
(44 cases) by drawing lots. The chemotherapy group were received TMZ chemotherapy while the

radiotherapy group were received radioknife radiotherapy. The changes in various biomarker levels and

(202000121) ,

LTP0033@ 163.com.

< 177



1 37

lesion improvement after treatment were compared between the two groups as well as the quality of life and
incidence of adverse events during the follow-up period. Results After treatment there was no statistically
significant difference in the levels of carbohydrate antigen 153 ( CA153) neuron specific enolase ( NSE)
asparagine endopeptidase ( AEP)  tumor proliferation marker ( Ki-67)  objective response rate ( ORR)
and disease control rate ( DCR) between the two groups of patients ( P>0.05) . During the follow-up
period the Karnofsky performance status ( KPS) and quality of life score ( QOL) of tumor patients in the
radiotherapy group were higher than those in the chemotherapy group while the zubrod performance status
( ZPS) was lower than that in the chemotherapy group. The incidence of adverse events was lower than that
in the chemotherapy group and the differences were statistically significant ( P<0.05) . Conclusion The
application of TMZ chemotherapy or radioknife radiotherapy has positive significance in controlling the
postoperative progression of glioma patients but radioknife radiotherapy has clinical advantages in
improving patient quality of life and reducing the risk of adverse events.
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1.2 solid tumors RECIST) 1.1 $
TMZ( ( complete remission CR) .
: H20040637) . ( partial remission PR) ( stable disease
sp) 3 . 4 4
150 mg/m’ 5d
8d 4d 28 d CR ; PR
o 30% ; SD
( Accuray Incorpor— 20% ~30% o
ated : () 2006 3310554 ( objective response rate ORR)
: CyberKnife ) . 14~28 d ( disease control rate DCR) . ORR = CR+PR DCR =
( ) ORR+SD. @ o 12
( Karnofsky performance status KPS) ° .
( quality of life QOL) " N ( zubrod
95% performance status ZPS) "'
37 Gy 20 Gy . KPS.QOL 100
1/3 34 . LIPS 6 .3
1.3 o
D o \
1.4
1 300 r/min 0.5 cm 2 min SPSS 22.0
Beckman Couter AUS5800 n~ (%) X ;
153 ( carbohydrate (xs) t/F - P<0.05
antigen 153 CA153) . ( neuron o
specific enolase NSE) . ( asparagine
endopeptidase AEP) 2
(Ki67) . 21
CA153 <28 U/mL.NSE <16.3 ng/mL. CA153.NSE.AEP.Ki-67
AEP <40 U/L.Ki-67 <30%. ( P>0.05)
( response evaluation criteria in .
1
n/ CA153 /(U/ml)  NSE /(ng/ml)  AEP/(U/L) Ki67/%
44 25.11+0.42 14.14+0.37 38.22+0.35 24.42+0.32
43 26.95+0.36 15.77+0.48 39.69+0.41 25.88+0.74
13 21.917 17.764 18.001 11.991
P >0.05 >0.05 >0.05 >0.05
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2.2 7PS
ORR.DCR ( P<0.05) 3
( P>0.05) 2 .
3
2 n/ KPS/ ZPS/ QOL/
n/ ORR/% DCR/% 44 85.11+0.25  3.41x0.25  86.24+0.49
44 72.73 79.55 43 83.39+0.46  4.82+0.69  84.75:0.88
43 69.77 76.74 ' 21.736 12.728 9.787
X 0.214 0.231 P <0.05 <0.05 <0.05
P >0.05 >0.05
2.4
2.3
KPS. QOL ( P<0.05) 4 .
4
n/ / / / / 1%
44 1 2 4 22.73
43 5 4 3 37.21
X 4.995
P <0.05
2.5 (P<
. 0.05) 5 .
5
n/ /% 1% 1%
44 9.09 4.55 2.27
43 20.93 13.95 11.63
X’ 5.465 5.263 6.774
P <0.05 <0.05 <0.05
3
12-13 .
TMZ
3- A -19 —4-
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