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Effect of temozolomide plus radiotherapy in the treatment of glioblastoma. ZHAO He-xiang, GAO Li-min, FENG
Wen, GAO Jin—jian. Department of Neurosurgery, AVIC 363 Hospital, Chengdu 610041, Sichuan, CHINA

[Abstract] Objective To evaluate the effect of temozolomide plus radiotherapy in the treatment of glioblato-
ma, and to investigate the possible influence factors of the prognosis. Methods Two hundred and eighty-seven glio-
blastoma patients undergoing debulking surgery from August 2006 to March 2011 were randomized into two groups
according to the proportion of 0.9/1: the radiotherapy group (n=136) and radiotherapy plus temozolomide group (n=
151). The overall survival and progression-free survival after 2 years of both groups were compared with Cox propo-
tional-hazard models. Results During the follow-up of 2 years, the median survival was 14.8 months in the radiother-
apy plus temozolomide group and 11.7 months in the radiotherapy group. The mortality risk in the radiotherapy plus
temozolomide group was 0.53 (95% CI 0.41~0.67; P<0.01). The progression-free survival was 6.8 months in the radio-
therapy plus temozolomide group and 4.9 months in the radiotherapy group. The extent of surgery showed obvious cor-
relation with the survival. The mortality risk decreases 0.64 (95%CI 0.54~0.73), respectively, from biopsy to partial re-
section, mostly resection, total resection. Conclusion Temozolomide plus radiotherapy for glioblastoma can prolong

the survival duration, and the extent of surgery exerts decisive influence on the prognosis.

[Key words] Glioblastoma; Temozolomide; Radiotehrapy; Multivariate analysis

it B 40 B P 55 1) 2 280 TR 440 g 2 A N R 1 #RSH®
1.1 I ARRUE

=.

1) 20064F-8 H £ 201143 HF

SRR TR FARYIBRINA S AT, [RIBF 05 Al F ik
FALTT o AR RSt IR A e I e &R
Ko BB (Temozolomide , TMZ)AFE A58 Y 1 ik —
PGEAE, BA g . AR 1~3 im R
B0 A E B S AR, 1 FE AR B TMZ D
BAST B /3 AU PR a3 1k S 2 AR A, 1
it 524 R A, 7 O ity L k= TR R REATL XS
MR T

VEH RIS AR (1983—), 21, PUIIAE e i N, 3R B0, AL

KA I 18~70 2 i JoB: 41 e 73 £ & 5 2) WHO &
FIRICIEAF 2 b AR 53) 1F % M 4n 524, i e
I B AF(P R 500/1/ml; Ii/Mi>100 000 4~/ml; I
BF<1EH FRR 1544 SR Z<Ew FRR 1.54%; iFoh
<IEH FRR3£5);4) RS20 i R IG)7T BT
RS 14 d; 5T A BESE A RE T 6) 8
HWAEUIE N

1.2 HEBRARAME 1) T IUETA HAR Oy S kY



GEEEZE)2012E £ 2355248

HAINAN MEDICAL JOURNAL

Vol.23 No.24 December 2012

252) AJE Z TR AL 6 4 5 3) HEBR AR IR ko
FUBIT L s 4) R 32 FA 07 sl by 7 75 %
13 FEATE RAIMREAII R AL

C(uat up)’(1+1/k)0?
= 2

n 5

K n FOR AR, FO8 KT 2, /Tl
FEA T 25451, 1%K=0.9,a=0.05,8=0.10, MK ,
PRI ATT 16241, X FRALTF 145 . SZPRal A5
ZH 151451, % B2 136 491l

1.4 MJZRE X RN R B TS v
TRZ R i A, I A (=50 %, <50 %), MMSE
(<2643,27~29 43,30 43), WHO MK S AR PE43(0 43,
143,24%), FARVIERIE B K411 =90% , K531k
60%~90% , & F S B VIBR)SE R &R . AT CoX [l
U A G PR SR A RO R 2

1.5 Wt

151 BFr R MUY B E 60 Gy, 5 H 5
WoEH &2 Gy, RS S d, 6 il . SR EZ
T i X 3 5 MR Aff 2 MR o] [l 2~3 em 31 6] P R
S5 Akd7 - R AR T W TMZ W OT T IR %6 1 KT
75 mg/(m’ - d), B 7 d, BRIBOT AR RS 4 5k
NG, 28 d y—A R, R R IR 5 d L 45
2523 d. %5 1] 150 mg/(m’-d), 27 2 A I o 5 1
LA 200 mg/(m? - d) T4 im0 25

152 BEVS  AERE I B A 1 am E R 5 3
Jhnds B 2. S ALUEE TR 3 AT
H45R MRUVPAN AR 5 SRR A5k . B4 5 28 d
TR BT, B3 H BT — K, A5 I B9 MRI, I
L MMSE il ARG A A7 o7 it it

1.53 J7PRhedE 1) BT K& ARG K 25%
R BT b BRI R RE RN SR 5 2) B R AEAF
1 - MIF LR BEDL AL 252G B R AR s ] 5 3) 35
L F20114F 3 R, A P81 R A sl 8 5 Bl s 2
. AR EICTIBCA IR 5 R, RSP
M IR 2R A R e T[] A g &2 %

1.6 Gtk 1) PR AR A R) R G K
A AE IS ] H A5 R FH Kaplan-Meier A2 77 #1255 2) %
COX [RIHX AT REVR AN 3R 5 - B FE T Mg 52 A AH L
KR TEEMY , HFHEE4 COX RS S AIRTAET XU

2 &% R

2.1 —BFERE 20064F 8 H 22011453 H 4287
BB 12 0.9:1 AL THUTBOS T+TMZIGYT . B
BPRUET DU ek F 3R DU . 273 611(95.2%)
FAHZ IR ETFA . PR IR AR 1.

e

R1 WHBEELER?)

I RAFFAE JIT 41(n=136) TMZARIF4l(n=151)
()

LA 48 51

L LE 17~74 8~76
()

<50 39 47

=50 97 104
53]

5 83 97

oL 53 54
FARUIBRIEE

<60% i K 8 6

60%~90% 65 77

=90% 63 68
WHO IR

0 52 59

1 68 71

2 16 21
MMSE #-43(43)

30 45 55

27~29 48 50

<26 43 44

22 JRITIEOL  HOTIBIAL, BT A 8 45 R ik
JRE A REFE IS S8 BTHIA YT s TMZA3 7 4B 161 A 47
R AR, gy 7 1 PR i JE R R SE BT RIAYTY o 58
BT 137 19 TMZAR0T 58 35 T i 452 TMZ i Bl
BIT o W 54% 0 A 52 T 6 B TMZ iR
J7 o ARBESE AT R TMZ I6 97 1) 35 B2 J5 IR 2 952 9 ik
J&, T AN A BRI 20 B Ve /0 s B T RE
FoWlEE A TR, W2,

23 JRITHCR &BEVI 24 5,257 Bl E
FET™, 1 89% . TMZAUT 4 30T 24 B A TR SR AE T
X & 0.54 (log-rank test 95% CI 0.42~0.63, P<
0.01)o RP o - 4t 8 £8 34 AR 5 TMZATS0ST 2 A XT
FT AR 46% I FET- KUK . TMZA+JI0T 4 Hh oz
A7 14.8 1 H (95%CI 12.9~16.6), 5740 11.7 0 H
(95% CI 10.5~12.9)TMZ + it 57 40 W 4F 4= £7 % N
15.9% , W7 240 4.3% . TMZ+HCT 4L TC 5 % o A 47
1 6.8 1~ A (95%CI 6.7~7.0), i J7 41 4.9 ™ A (95%
CI4.7~5.0)c TMZ+J3CY7 ZHAR XS T 78007 20 i A IR R 9
I i J XU 2654 0.15 (log-rank test 95%CI 0.04~0.25,
P<0.01). >R COX AU Lt A1 455 7 % S8 T AU 5 52
RIB R . MR REIR 22 IR o b (F AR VI B
Fil . WHO & T RBEIES A% M5 \MMSE)., 283
G, TMZ+ T A 807 4 0 12 KURS: J2 0.53
(log-rank test 95%CI 0.41~0.67, P<0.01), H:4%5 B 5ok
PEELE R . 28 COX IS BRCT S TMZ - Fitsh
(P<0.01), F & 4RI P51  WHO {4 F7 4R L 34



Yol.23 No.24 December 2012

HAINAN MEDICAL JOURNAL

(GEEEZE)2012E £ 2355248

®2 WHBEBTHERLGB)

i H JIT 4 (n=136) TMZHI 74 (n=151)
HF I EL(Gy)
akva 60 60
L 12~60 14~62
Ui/
akiv2 30 30
L 6~30 7~31
S ] ()
k2 5.9 6.0
[ 2.7~7.8 4293
<90% tHlikyT it 10 8
Ui RO 8 8
PR A
VR 8 7
HoAth 0
TMZ [RIA:3677 1
JRYT IR (d)
i REDA - 42
Y[ - 39~48
<90% 1R by i - 11
PN Rl (i - 8
BRIV R
P ik e - 7
BERIE -
TMZ #BG 7
HAERENGTT - 137
TMZ J& 1
L - 5
[ - 0~7
SERL 64~ - 83
HHTR BA YT - 32
Pl R - 24
BERIE - 4
HoAth - 6

MMSE 4§ 5 (B 56T~ KU & R AN K (P<0.05), T F
AT BN A A TR 5 2, DTG A S 43
VIBR BB 2 VIBR PR 2R AT, SE T KU AR IR T %
0.64 (95%CI 0.54~0.73, P<0.01). *f ¥ &35 [ 2 2
J& , TMZAJ7 v, Ik 4 ) B8 35 A o7 A= A7 B ] 18.8
A~ H (95%CI 17.5~20.1), 343V Bk B 3w A A 17 30
10.51H (95%C1 8.2~12.8); T AL H , Ik &= V) i &
PEAAEI 14.6 1 H (95%CI 12.8~16.5), 58 VIR (2 &
HE AR 9.6 1 A (95%C1 7.6~11.6).

3 %W it

A7 R 7 4 BB 9 Jr X0 M I BRI
J7 A I 30 4R 7, Z A Ak B R
PR o DB BE AT B0 R P e 3 I s o e 2 g v 1k
U SE IR 259 , B F e 2R 56 22 B0 R
N THERZ WS E N EAR. A M TMZ 3
I AR5 2005 AFIRTTRCR A A J5 1, TMZAT30T X%
P T ST 9 AR ) e PG I B 24 MR FRIR YT R S A
Jiti o X T AH G U DR 2R A A W B A B R AT AR

FHREAEAIRIT T

AWFFERTIIG AR IR B B 5 Stupp M, HE TMZ+
T S HOTREAR RN R 121, AT T2 2R,
R RIS X SIS ZE I L T K TMZ A P4
ST AR A 1:0.9, Stupp 25 5% F“ %% (Temdol,,
Schering-Plough), TIAMFER I “#1". SHAFAHLL
FR AL, PO AR 2 . S Stupp S5
REGH, 72%A00 T & AN 58% M TMZ AT T H B AE i
kR e T AN A T S IRATTREAR
XX A T LAGIR & A AFAE TMZ 5 Al Ay 724
WIAE BN S A 2 BRI N A& FEAHCHRE ; 5
SEH T 6-0 AL SRR F AL MGMT (1) T4 ASLSS:
KT AT , MRk

T AR 32 5 0 TMZ 564 HL 0T RE 75 48
KA WL AR, i T TMZ BEA 07 i R 2R
7 1A 5l BT RSO X ) s e T, TR
FIFE ] T AL SR 45 R B R R IRR Y7 AL
RS Bp A AR AEIAE K 3.1 A 2 EC R TMZ
BRI . — HEBREESZIRIT R AT i
BREARYT R H R . [FIARY T W L2 IR 2 A
JR R OFF K L A P BRREZE R % - Shs
HERN A, R B SORIE AR ALY . @Heigi S57A
Shy i 25 iR FR e A0 25 P e il i3 2B MGMIT LA
ff J5R X TMZ AN U £ 38 MGMIT SE K # 1L, AT
R EZ 3. OTMZEA T HA WY soE /.
DA UEALST BB LA TMZ F e 252 | DK i3
T 6 AR AT BhARTT

X T B 240 e S TS TR s I R i
EN A NS ES R B €61 N R NSO P it
NV NS DL e A Bl R N 2 NS B Y |
R, B RIS S DA R 9] 1 2 T B
YRR I T U, BB A K 2 B 3 AT IR TR
LR NN O e (=R b A T TS o NI A
AT

S FARIEE S E G, IMZHO T R R ) B
AN 2, M T YR R E, et RE
TMZ+ST A or A A7 BB T 8.3 A4 o i B4l il o7
AU R CE AR TR A U B BB A T AR A R in
S5AH o MHEZYREHFT COX [BITALE 5, T ATH
SRR EE T F AR DIBRIEF X R E T B
S, R VIR g HAE T XU ik V) B E 1 2.8
%o EAMRGE X — FE BN 1.3~3.7 5 ARZEE ) YRR
2 BB WA AR D BEE 4 V) B BB A 08 T AR K
BHE] (2 4F) . MR EANMARXT B AR & FRATA
R BE XTI 7 R A TR, (E AR S AR N 2 45 HR A B
Al REMR B M I AR YT T & o



GEEEZE)2012E £ 2355248

HAINAN MEDICAL JOURNAL

Vol.23 No.24 December 2012

d0i:10.3969/j.i1ssn.1003-6350.2012.24.002

-1

x=.

f/tPSA .PSAD 7£ PSA 7% X X By 51 BRI A FEFO BT 5 PR 2 B S BUFA 3R

oML AETR HHAL K RLUBRERET L Lk ARLAFE Rade
(1. EFGE K F EF R EIEE RS STt kM, EF 2021505
DHEE SR A2 2007 A48, R HE 233030;
3. LB SGA K F B IR M B A4 B Rk AN, B 200092)

[#BZ] HE 5175 PSA JKIX (tPSA 4-10ng/ml) i 41 it Hr S VEBT E (PSA) | I 25 i 41 B4 S I/ B iy
B A S VAT I (FAPS A) | il 91 iR s S P T i 2 B2 (PSAD) X i 91 iR 384 A= iE (BPHD) | il 81 iR 988 (PCa) 12 W7 2%
H. A& 160261 BESIGRINIZ)E 48 BPHAL 104 filH1 PCaZ 58441, 43 AN H 1M 375 PSA (APSA . FL W 7
60 G 400 R AR BT 32 PSAD BU{i . #58R PCa 4 Il tPSA 5 BPH 4 2 ] 22 5 L4 i1 24 & L (P>0.05).
PCa 4 Ifil V& f4PSA % BPH 4H B 2 F# {8 (P<0.01) , PCa 0 PSAD {# %% BPH 2H W] & I 5 (P<0.01) . i fAPSA .PSAD
THEr , PCa i Wi Y BURR P T i (H AR S B R . PSAD X PCai2 Wi 5 i B i & T TtPSA LUl ., %t ftPSA
HAE 1 PSAD %2 W BPH . PCa H AT S35 X,

[E87]  BSIIREEFPEUR(PSA) ; RS IRS ST IR 35 i (PSAD) ; B8 IR A i (BPH) 5 B 91 A (PCa)

[FEISZES] R737.25 [XEktRiEmE] A [XEHS] 1003—6350(2012)24—04—03

Value of f/tPSAD and PSAD in PSA gray zone in the diagnosis of benign prostatic hyperplasia and prostatic cancer.
SUN Peng ', BAO Wei—dong ', YANG Li-li >, SHEN Jian ', GU Yan—qing ', SHEN Wei ', SHEN Jie ', YU Qi—wei ', CHEN
Jian—-hua "". 1. Department of Urology, Chongming branch of Xin Hua Hospital Affiliated to Shanghai Jiao Tong
University, Shanghai 202150, CHINA; 2. Class 4, Grade 2007, NO.1 Department of Clinical Medicine of Bengbu Medical
College, Bengbu, 233030, Anhui, CHINA; 3. Department of Urology, Xin Hua Hospital Affiliated to Shanghai Jiao Tong
University, Shanghai 200092, CHINA

[Abstract] Objective To investigate the diagnostic significance of f/tPSA, PSAD in PSA gray zone (tPSA 4~
10 ng/ml) for benign prostatic hyperplasia (BPH); and prostatic cancer (PCa). Methods One hundred and sixty-two
patients with BPH or PCa were divided into BPH group (n=104) and PCa group (n=58). The serum PSA, fAPSA were de-
tected. Prostate volume and PSAD were calculated. Results The serum tPSA showed no statistically significant differ-
ence between the two groups (P>0.05). The serum f/tPSA in PCa group was significantly lower than that of BPH group (P<
0.01). PSAD in PCa group is prominently higher than that BPH group (P<0.01).With f/tPSA, PSAD increased, the diagnos-
tic sensitivity of PCa is increased, while specificity decreased. The diagnostic specificity of PSAD for PCa is significantly

higher than that of ftPSA. Conclusion PSAD is more suitable for differentiating BPH and PCa than f/tPSA.
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