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Clinical study on doxorubicin combined with temozolomide in treatment of glioma
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Abstract: Objective To investigate the safety and efficacy of doxorubicin combined with temozolomide in treatment of glioma. Methods
Patients (65 cases) with glioma in the Third People's Hospital of Shangqiu from November 2016 to November 2017 were randomly divided
into control (32 cases) and treatment (33 cases) groups. Patients in the control group were po administered with Temozolomide Capsules, 75
mg/(m?d) for 42 d. Patients in the treatment group were iv administered with Doxorubicin Hydrochloride Injection on the basis of the control
group, 20 mg/m? for the first three days, then repeated the administration after withdrawal 21 d, 24 days was one treatment cycle, and they
were treated for two cycles. After treatment, the clinical efficacy was evaluated, and the KPS scores, median relapse time and 2-year survival
rate, and serum levels of MMP-2, TSGF and GFAP in two groups before and after treatment were compared. Results ~After treatment, the
objective reaction rate and disease control rate in the control group were 34.38% and 53.13%, which were significantly lower than 60.61% and
78.79% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the KPS scores,
median relapse time and 2-year survival rate in the treatment group were significantly higher than those in the control group (P < 0.05). After
treatment, the serum levels of MMP-2 and TSGF in two groups were significantly decreased, but the GFAP levels were significantly increased
(P < 0.05), and these indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion
Doxorubicin combined with temozolomide in treatment of glioma is effective, can significantly improve the recurrence rate and quality of life
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f SR SRR/ Fa e/l 1t/ BEMGBIRERIY IR HIR /%
Xt & 32 3 8 6 15 34.38 53.13
Ve 33 7 13 6 7 60.61" 78.79*

5% R4 g : "P<<0.05

“P < 0.05 vs control group

*2 WAKPSIFS. PRUELAEM2 FEEREE (x£5 )

Table 2 Comparison on KPS scores, median relapse time, and 2-year survival rate between two groups ( xts)

KPS $F7) NP
415 n/fl ——— - PR RETEANT 2 L%
VRIT T WRIT R
PagiGe 32 64.98+5.12 74.464+6.19* 17.83+4.75 50.00
Mebing 33 65.16+4.97 85.681+8.73*4 24.78 +5.34 75.76°

HRIMBITATHE: "P<0.05; SXEARITEHR: AP<0.05: LXIREALLE: *P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; P < 0.05 vs control group

£3 MABHEMBEFHERLE (xx5)

Table 3 Comparison on serological indexes between two groups ( x*s )

MMP-2/(ng-mL"") GFAP/(ng'L™") TSGF/(U-mL™)

il il . : — - — -

MEPREEL IT R YR TT D RIT R YR TT I WHIT R
R 32 105.16+11.08 53.64+6.13* 14.9745.03 39.64+6.81* 87.8349.92 62.74+5.13"
By 33 103.87+11.63 38.71+5.82™ 15.33+4.27 71.96+14.98** 88.41+9.67 48.37+4.554

HRHRITRTHE: "P<0.05; SXTHAEITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on incidence of adverse reactions between two groups

ZH 5 n/f Eolsy MR/ R JHThie 5w /45 HEEMHEE shidEgs RAERMG
X HR 32 6 5 2 2 1 50.00
YaIT 33 4 4 3 2 1 42.42
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