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Clinical Observation of Simultaneous Modulated Accelerated Radiotherapy Combined with Temozolomide
in the Treatment for Malignant Glioma

YU De-hong', XU Jing-fang', XIN Yong®(1.Dept. of Radiation Oncology, Pizhou Municipal People’s Hospital,
Jiangsu Pizhou 221300, China; 2.Dept. of Radiation Oncology, The Affiliated Hospital of Xuzhou Medical Col-
lege, Jiangsu Xuzhou 221006, China)

ABSTRACT OBIJECTIVE: To observe the short-term efficacy and safety of simultaneous modulated accelerated radiotherapy
(SMART) combined with temozolomide (TMZ) for malignant glioma. METHODS: A total of 27 malignant glioma cases (grade
I[-IV) pathologically proved were enrolled. We prescribed 50-54 Gy (2.5-2.7 Gy/f, 4 weeks) in 20 fractions to the CTV and 38-40
Gy (1.9-2 Gy/f,4 weeks) in 20 fractions to the PTV, by cerebral SMART. They were additionally given TMZ 75 mg/(m’-d), fast-
ing medication once a day for consecutive 4 weeks, followed by 4-6 treatment courses of TMZ 150 mg/(m®-d), fasting medication
once a day for consecutive 5 days, 23 days interval. Short-term efficacy, survival rate and ADR were observed in all patients. RE-
SULTS: The effective rate of patients was 77.8% after treatment. The median survival time was 11.5 months, and 1-year overall
survival rate and 2-year overall survival were 43.57% and 19.72% , respectively. No serious adverse reactions were found among
all patients. CONCLUSIONS: SMART combined with TMZ shows short-term efficacy and is safe for malignant glioma, and can
shorten treatment course.

KEY WORDS Malignant glioma; Simultanecous modulated accelerated radiotherapy; Temozolomide; Short-term efficacy; Safety

A T g JO R S 4 B SR T AR U (WHO) AR BRI R GE R4 BV S0 7 106 6 M 56 24 W ¥R 7 e I Jg Joi 88 1 11 DA 7T
W IEE o028 K Ay AR e oy G 0 T~ IV GO RS JBORE , i AT e s Ak
AR T7.5%", i T HARA TR S A iRt R8P R 1 #EREFRE
MELLYIG ARG KRR AR M IR, B R L1 —H&E#
T BRI RIS YTEA T I e TR 14 5 AR AR A SR AR T HEPE20094F 4 H —20124 5 H AN T A RS e F AR S5 9%
5%, RJGHTH AITEAMGARITRAMAN AT B RRBURI S 270, Joh B 1561, Ltk 1241 @
ST TR B0 AR 7 vk AT £ R 60 Gy(2 Gy, W029~67 % IPALARMS 51 %% 5 [N ZSVE SR JE AN 14 91, Jie i
A JEIFE 20 £) 9 BT Iy 22 A F AR SRR i B i AR 13 5] 5 i or 3B 11 4], &5t 8 441, Toint- 5 431, WE'H‘3
J¥ (SMART ) 4585 504 [ (Temozolomide, TMZ) iy iy Plo AWABRHE: (1)H2 1 2007 4= WHO FP IR i 22 A BE R 732
i TR B | o L R RO 2 A e R AT TS L LR B bR, A5 996 BRI S o i iR (T~ 1V %)
(2)— MBS BUAE , Fie S RE AR ZSPE 40 AR fE (Karnofsky ) 143 =70
415 (3) B3 H IR TMZIRYT , BERE IIL A Bl 7 1 2 2 i 155 vl
com A (O IR ERMA A ANITE(WBC) =4x10" L, L1
#E AR R WL, BP9 R A OIHAYT o E-mail.: F1(HGB) =100 g/L; (5) 35 JO™ 5 1 vl BERZ WA 71T i P
823930070@qq.com BRI o HEBRATUE : HEBR AR J5 85 #2223 07 s Ho A Ak 7

A BEEIH ARMHTRHEIH (No.XM12B029)
* FYREEI, BT ] IR 2R 57RYT o E-mail: deep369@163.

hEZE 2013 FE 4HE 408 China Pharmacy 2013 Vol. 24 No. 48 - 4537 -



%o AREAFE] T M TN R EBE S REZ 51 25 Rt
1.2 BITHE
121 BT TR REY TR 2~4 M ERY D@ E s
T RAHIA YT « F 6 MV-X 2R EAT SMART JA YT, By 7 i 4
CT EHPUE AL, F S5 AR R RIAR S5 i 4% 4% A% (MRD
FERE X, T S RN

DR 5 B BEMGRAE . FBE R A A7 B2 11 5, Y947
Jii 3 A 5 CT F94 , [RI AT MR 413, 18U5E CT 3 3 1312
JE 3 mm, F5 S FEA UG 28 /005 CT BURER 4 M4 14k &2
Eclipse-7.0 3% [a] 58 3697 11X R 45 (35 [# Varian A ] ) , 2] {4
FACER A X

QX /2] ], H P A IR BRI ) A B LA -
P A% B 24 B RO 67 o 2 I ) 58] e 5 s A X2 T (A X
R T ) S0 232 g R AT 24 ) 5 4 W) o MBI S IR
5 5 S B T 5 51423 (ICRU) 52 53044« i R IX (CTV)
A5 5% MR X (GTV) + & FELK b X +41Mi 1.0 em, T4 48
X (PTV) K CTV+4il 1.0~2.0 cm.,

QMR IX Ab 7 77 B 515 KX 25 T (OAR) B BR{E . &
FH ) PTV IR 7 78l 1.9~2 Gy/f, 5 /7, 3£ 38~40 Gy (4
JAl 320 £) ; CTV BRI T R &= N 2.5~2.7 Gy/f,5 f/Ji , 3 50~
54 Gy(4 Jf13£ 20 £) . OAR 437 & BB T A 28 A ]

@SRRI LA B PEAS SBT3 e A 7 3
[ SRR A LA AL PR, S 1K 1E# ZH20 & OAR (4T3 B2
WS EATA ICRU-62 4. P& RIS IRAR L E A E R S
YRR IL RS S S A S R RS RS AT,
1.2.2 AbJrrdk MORITER | KR B T IR O IRALIT 25
TMZ (TR I35 3 2 A B AR ) , 2 iR R m A
75 mg/(m*-d), BR VIREERZ LR 48 . BOTH G
PRE 3~4 8, TP 2 AR5 iR B s B TMZ IR YT, 25 5 FciAk
R 150 mg/(m’-d) , B R 1 IRANERZS 5 d, 2%
JE AT 23 dEAT R —JE0, Bl 28 d h— 7. BT 4~6
ATFRE . AbIT A0S WO 5 R B 2 R S A TS = 4
b (AT R) B 55 i T Sy B IV =7 7k, 7T 45 TR
W HE AL BRAS FH AT ) o
1.3 MEIEFR
131 EWYFRC ARAAITET ARYT 6 BE JRYT 3R CT
5 MR35 0 I AR VA L A4 WHO SRy 7 RN
FRUESEA TP RO o S8 42 (CR) < i WLJIeE 58 4 T8 2% I 4
FEA L 3R 2R A (PR) < e fe K AR T Hodpe RIRZE B AR 1)
Te Bk 2> =50% , H- 2+ 4 LA B, JCHm AL B BAE b
(NC) : 55 % W 42 T B 2 <50 % Bl 14 e <25% , 4k 435 4 & L)
L JEHR AR B AR (PD) < ik AR TR B K =25 % i i
BBkt . [, 85 & IR R BLE SR A53C%=(CR
{55+ PRFIE) /B < 100 %
1.3.2 AAfR  2FEBEIRITRT JE R CT ok MR ULER iR
JRE SN . IT SRR A 3 HBEDT 11K, AT IR
HETHEAEAN, gt AR
1.3.3 NRJN WS LEIRYT IR A I 2= w5 B g
T IV P 228 R G DR i S A 5 55 . R RSO AT
2 BE 5 ] [ ST e I 9 BT (NCD B ST IO BTIRE 25 0 A B
OYPARE . T (R ) X IE ARG JEsg i 5 TR (g ) < X

. 4538 - China Pharmacy 2013 Vol 24 No. 48

A TG S (HAE TN 529 P T2 (B ) < Sy ™ 2, N BT
Z L HHHTIRYTY IV E V) - fi A
14 SitEAHZ®

K 1 SPSS 13.0 et #4347 848 43 B , A= A7 4 B R
Kaplan-Meier %,
2 R
2.1 EHAFFRL

27 (P i e SR A A X SR L TR T TRYT R 18
91 AT PP T 1 2 B, ko 0 IR SRR L TRYT S
RIS AN TRV B I sl 2K o AEROT i R b A 9 iR
PPN e HERE RN R, 28 WP A B 58 WS 823R 97 MR
RITHIANAYT I 3 A 1Y CT s MRI KA A T HHY Y 4%, CR
614 ,PR 1515, SD 54 ,PD 115, 553 Fy 77.8% .
22 HER

R 26 4], BTN 96.3% . HH By AL AE AR
LA, i ok R AEAE M 724 6 A A e
T1.43% , VAR AF R 43.57T% , 2 AEAAE 3R 59 19.72% . 26 1
F8 31 Kaplan-Meier £ 47 26 LI 1

1.0

T T

0.0 5.0 100 150 200 25.0
AL A
1 Kaplan-Meier &= 77 # &

Fig 1 Kaplan-Meier survival curve
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