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WE BB WK B ARG Erk i (TMZ) L T7 55k 71 307 69 8 2 AR ik LB 87
18] Ji R R 7 B SRR F A R A AT (43 ) AT 4 (44 ), ALIT AR TMZ A7 | 37 4
KRS TI AT R P S FPARE MR T BB IR IR EH L, AR A A FRE A HF
BB R R FHE AE L, BR BAJE, AW HEREIR 153(CAI53) AV & T4 0k K B 1L Bl
(NSE) . X &Bli 1 k85 ( AEP) ¥ 98 28 1038 38 (Ki-67 ) S35 # A Bk ik EULLE i % (ORR) R B35
# & (DCR) A8, £ F ¥ L4+ F & L (P>0.05) , 2R 35 218 77 4869 F K 52K &5 (KPS) 34,
A E T (QOL) 39 & T ST 40, 3057 LRARAE AR DL (ZPS) 0 A R R FAE A A FAKTAL T 40, 2
B G FEXL(P<0.05), it B A TMZ A7 AL 77 37t 42 5 B 78 % & K6 s 1 it 3
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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 short-term 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
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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

%37 %

improving patient quality of life and reducing the risk of adverse events.

Keywords: glioma; craniotomy; temozolomide chemotherapy; wave knife radiotherapy
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G TR W S IRYTHE R (2015) ) AR TR
e R PR BE VB3R e Jo 988 6 3 R AR AL 25 T LA B 4o
TR S5 TR 5 % ( temozolomide , TMZ ) [ [] 45
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PEHL 2020 4 1 H 2= 2021 4F 12 H £EH 5 A B
ot 422 52 P 5E S5 96 I Ik AR ) i e SO 0 S 87 61
WFFEXT G, 2R 21253 R AT 41 (43 1)) FijseyT 26
(44 191) . ARITE TS 23 19 2 20 195 A1 30~70 27,
FI4(50.30.4) %5 B RV IR 22 (5] B B 4 i U
18 5] HABMMIRESERL 3 4], HOTH S 25 6] 2 19 il
AEWY 32 ~68 %, F14(50.3+0.3) % ; 5 I 41 Jfd g
23 {5 BEBEAH MR 17 ] AR A 4 1], PRZH
— RIS R (P>0.05) , B AT ek, A
WFFE 3K A5 B N B A EE B Bs 2F 10 B 2 03 45 it i
(UY2213)

AFRE : OAHBE A CHE PR 2 R
S SRR W S 1R YT 4R R (2015) ) I TR 2 Wi
W IR B G AE T ~ IV 2%, 754 AR5 Ak iy | T
FEAE ; @SR F A A BV AELEAH S kL, #0 kE EL
BIIAE S em LAV ; @ AT UL 5P 2 w8 | B P
A5 s @ZR I R PPAL A A7 RS AE 3 A KL

HEBRARAE . O kb AT 28 F AR 58 2 UIBR i B30 8
QA T E N R IRBERAEIR ; @A E
LA 150 B I B i B T AR DG AR R ; AR A 22
o 3 [ 2R 0 e M 24 T IR (Eastern cooperative
oncology group performance status, ECOG-PS) ¥f-43 5
WE TR BRI (3 A K L)
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1.2 FHik

IFAARSE T UL TMZ (V155 K+ 175 25 25k A
RRN 7] [ 24 5 . H20040637 ) 467 5 4TI IT .
ZERLAR 5 e g 1o R, T s A i g Jbk G T T HR
150 mg/m’ ARG RS 25, B H 1 IR FR8L 25 5 d
JEt52) 8 d, Z G FRFLL 4G 25 4 d,28 d h—MIBYT
1,

T ARG RS T (W8 H Accuray Incorpor-
ated , JLHESCS R 25 W0 () 5 2006 55 3310554
5,895 . CyberKnife ) #E AT HUHIAYY . RJ5 14~28 d
(LB B AT B0 U ) A 1oy FH SRR DX g k3447 57
AR T JCTT , 576 h B 2B AR S A5 2 A e 25 R ) 1
RO kA FR K g 22 K e B PRIMG AR A 0 i 55 2
S 7S E R R GRS B T A
Ha AL e M AARAR 95 90 LI BRI 5 VR S Ak O R
B st RR I, BR A 37 Gy FRRM 20 Gy, i%
SE B H RS BRI 1/3,3 d h— TR,
1.3 MZiEkR

IR, WEMALIRYT 5 14 107 kg A
YK, IF 28 FAR 2 B L kL GBS O . BUR S
AN K I, 28 B SR Ak B S AT O 0, DA
1 300 v/min, 242 0.5 em, #5.0> 2 min J5 K 10075 FE A
4t —i% A Beckman Couter 2> A 4L AUS800 7 4>
F1 2l A Ak 43 BT A 4G B 28 470 153 ( carbohydrate
antigen 153, CA153) #f2eohs S PE M BEAL B ( neuron
specific enolase, NSE ) | K 4 i e P ik /i ( asparagine
endopeptidase , AEP ) S5 /i 988 4 7 ) 7K °F- , [) Bof 25 f 92
YN 1m0 I T 5 i A0 AR 1S 5 (Ki-67) 48 3K
CA153 %1 <28 U/mL NSE Z#1{i<16.3 ng/mL
AEP 2% {8 <40 U/L Ki-67 Z%{H W <30% ., K4
SEAA i 988 97 2P ( response evaluation criteria in

solid tumors , RECIST) 1.1 iz PFAili 987 9 k- B 5 1
B, 53 R 5E 2 2 i ( complete remission, CR) | &8 43 2%
fi# ( partial remission, PR) FlJ {5 F2 & (stable disease,
SD) %5 3 MhnifE, # 4 FAPN 4 i DL 25 B AR AR
YIRS BIE AR L AR 2 R Dl 1O
CR $RIRYT e M kL 5 4 2% PR 8 At B AR Z
FNE LA 30 %6 LA E 5 SD 850 kE H A2 2 FX
I8 2096 ~30%, GETHIFRS LRI YT R B AL
WL it % ( objective response rate, ORR) FI¥ PR
(disease control rate, DCR), ORR =CR+PR, DCR =
ORR+SD, QWL A7 RHAT A 12 H
BEVT , R FH b g B A A B v B R R DD AR IR S
( Karnofsky performance status, KPS) " $¥4> A= 7% i
17 (quality of life, QOL) VOB Ay R BRI (zubrod
performance status,ZPS) """ PEOr PEAT A AE TR S
Al . KPS QOL {23341k 100 43, 43 6 v A= A7
OB ZPS W4 6 41, - E B A A B S . B
ANRF, IS IEPIEA R R AT AL, &
A4 Jr) B | I R S A 24 ) R R L S
oA | DI RE AT
1.4 FiTFTE

KH SPSS 22.0 Gui T HAFAE BAE , T TORH L
FEAEE n BEASER 5 LL (20) o R AT K 3 i
FERLLA (xxs) s, R o/F KK, P<0.05 H2%5H
Bt e L,

2 #R
21 BERSHAKE

BIT IS 4H Y CA153 NSE AEP Ki-67 %
BRI ARE , 22 S 808814 5 L (P>0.05) , Al
1R,

®1 FAMBRSYKTELER

21 5 n/ ) CA153 /(U/mL)  NSE /(ng/mL) AEP/(U/L) Ki-67/ %
YT 44 25.11+0.42 14.14+0.37 38.22+0.35 24.42+0.32
(g 43 26.95+0.36 15.77+0.48 39.69+0.41 25.88+0.74

! 21.917 17.764 18.001 11.991
P >0.05 >0.05 >0.05 >0.05
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2.2 HRIEBEER
BRI )G, 4 A ORR \DCR F85UM T, 22 540
BiitaEE X (P>0.05) , 1032 2 iR,

®2 WMARMKKEBERLER

45 n/ 1 ORR/ % DCR/ %
i Crg:l 44 72.73 79.55
(i) 43 69.77 76.74
X 0.214 0.231
P >0.05 >0.05
23 EFERE

Bt 99 14] , ik g7 26 9 KPS, QOL 1423 & T4k 7

H,7ZPS VEA R TALT 4, Z R W R G #E X
(P<0.05) U1 3 s,

®3 WMALETFERELER

A n/f KPS/453 ZPS/ %y QOL/ %}
WITH 44 85.11x£0.25  3.41+0.25  86.24+0.49
fRIFLH 43 83.39+0.46  4.82+0.69  84.75+0.88
‘ 21.736 12.728 9.787
P <0.05 <0.05 <0.05
24 FREH

BEUTIA], HOT A B & A R T
A, =25 HAGITE L (P<0.05) , 1% 4 Firs,

R4 PMAFPREHRERILER

iRl n/ JR BRI/ B MLE RS ) IERSERERT /B DhRERERG/ ] BRER/ %
i erg | 44 1 2 4 3 22.73
@i 43 5 4 3 4 37.21

X 4.995

P <0.05

25 FWEER
BET ], OTT 2R B I 2 R R e kR R AR I

T RIMETIIT A, 2R EF G228 L (P<
0.05) , 0% 5 FiR,

x5 MABRBERER

4153 n/ i =R WA % FET-%/ %
T 44 9.09 4.55 2.27
i) 43 20.93 13.95 11.63

X 5.465 5.263 6.774
P <0.05 <0.05 <0.05

3 it

U2 JB P8 A — A T ) N S AR, B B B
e PR AE 67 B SR S8 3 AT A SRR RO 3 it
DIBRA N e AR 2, (EURE R B4 e 5 W 34 B
W] ZARHE N ZFH LG T I, 7E XL & ik
4 BB N T PR YIRS, o PR UER T
ROR BB FH TR, i R 2 ARG BEXEHE L 5E 221
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Jiie (MTIC) 7 A= 1) 4 Jf 3 4V T, 7T 38 sk 52 e b 9
DNA 43Fifi & 5 H Bk i iy s e " M2y
IR Ty 2E RS AR O FE H, TMZ A A= R P B T
100 % , R 251 70 A5 25 B I3 175 B 23R R 2F o 101 9
SN Y, A2 R 24 50) a1 fon i a2 i & A i B
W T™MZ AbJ7 FH T I B9 18 38 AR 5 4l B iR T Bk
LB B R AL,

(A BT 8, S ST R A
HWHAM YT, 5T 2 #RH2ia DB K 85 A
S e T AT ARDIER Al Bh AL 7 5 38 17 ] 25 S i i
SHATT A I R 48 K53 J 38 AN BR 2 A5 4E 1 4L
TR, — 7 W2 BT A0 #8 % 2 LR
T8 B EE RIVE TR, 53— 0 T IR T T 5 1 60 T
3 RER ™ R 14 G B 9R A6 AN RS B 1 3 R T T AL
R, BB EIRIT G A AN DA A2 . S ) ST
TAE ] AR S — AR A ISR YT ik, il i
Xof IR s R i i AR A T ) i A ARG #% . 5
FRGETCTT 7 AH L AE T35 5 4 OSSR % AR
R UE AT W2 Ve R B AT AT 35040 ik g
PByal R B E IR T ROR " AR B, AR
28 TMZ ALIT B T1 07 Ja 130 07 2060 AL, 79 4
() 4531 bR A 25 7K F- S ORR \DCR 463 J0 B B 22
S, BN DI FR A Bh TG YT T BV 3G 5 i R AR E T
AT AN 18— A I R L, Pk
J12% BRSSO RR ST A L
P TIIRI TG BREE X e AL HE AT IR YT A i
X EHAZAS T R AL AT IR A5G T .
R CT 515, Fh B8 A Xkt Bz 52 K B AR A7
YRR 20 5 S 0t T S G R RS HETR YT
HECRS DX SRS B ] 3k 0 2 R ) 0 AR g X
ARIGHAT A 12 A H BT 455 o, 0T 410 B A7
J i B A T4k yT 41, H KPS QOL ¥4 Tk 7
4 ,7PS WA TARIT A . 2RI T RRS e T ANG
ST N, BE R AR GO T AR BRI kR AR DL
AL AR P B kb T A5 B0 B80T, X
FEA B E A A I A R X, SRR TR TR
] L SRR HOR AT A RGEE 5 4% 58 5 I D7 % [
— T HE AT U 5 R AR R X TR T A
B2 AR A 2 PR ok U T LI R AR 34 L AR T

O AL BE VT AT O AS RS A R R AR T AL

4 ZEig

TEE R J8 2 TBR AR5 7 LS I T 7 il TMZ
7 B 7RG AEAR EE Z T B T 07 B2
ST R X O R A AT S A AT R O B
S T 75 TR A i ) I R A1
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