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Efficacy and Safety of Temozolomide Combined with Radiotherapy

in Treatment of Glioblastomas with Different MGMT Expression
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Abstract:[ Objective ] To evaluate the efficacy and safety of temozolomide combined with radiotherapy
in treatment of glioblastomas with different expression of O6-methylguanine-DNA methyltransferase
(MGMT). [Methods ] Forty one patients with MGMT-positive glioblastoma (control group) and 41 pa-
tients with MGMT-negative glioblastoma (study group) were enrolled from May 2013 to April 2014. All
patients received radiotherapy concurrent with temozolomide chemotherapy. The clinical efficacy, quality
of life and adverse reactions were compared between two groups. [ Results | After treatment, the total ef-
fectiveness in study group was significantly higher than that in control group [82.93% (34/41) vs
51.23%(21/41),%*=9.332, P=0.05] .The role status,physical function,mental health,social function,en-
ergy , physical strength,pain,quality of life score in study group were significantly lower than those in
control group (all P<0.05). The bone marrow suppression, gastrointestinal reaction,severe fatigue and
blood system adverse reaction had no significant differences between two group(P=0.775,0.607,0.618,
0.746). [ Conclusion ] Temozolomide chemotherapy concurrent with radiotherapy for the MGMT-negative
glioblastoma patients has good short-term effect and it also can improve the quality of life of patients.
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Table 2 Comparison of the clinical efficacy between the two groups

Group n CR(%) PR(%) SD(%) PD(%) e};}efﬁ‘sz?}%)

Observation group 41  21(51.22) 13(31.71) 5(12.20) 2(4.88) 34(82.93)

Control group 41  16(39.02) 5(12.20)  11(26.83) 9(21.95) 21(51.23)

Table 4 Comparsion of adverse reaction between the two groups

Group Gastrointestinal Bone marrow Severe fatigue Blood system
reaction(%)  suppression(%) (%) reaction (%)

Observation group 41 8(19.51) 11(26.83) 12(29.27) 5(12.19)

Control group 41 7(17.07) 9(21.95) 10(24.39) 6(14.63)

X - 0.082 0.265 0.248 0.105

P - 0.775 0.607 0.618 0.746
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Table 3 conparison of quality of life score between two groups before and after two groups (x:

Mental health Social function Energy Physical strength Pain

Somatic function

Role status

After
treatment

41 50.53+3.43 77.87£2.12 52.43+£2.21 72.54+3.09 58.32+3.21 81.21+2.09 57.32+2.32 73.43+3.12 50.53+3.43 57.87+2.12 58.34+4.31 69.32+3.21 61.32+2.54 77.43+3.02

Before
41 50.58+3.47 59.79+3.02 52.48+2.24 65.43+2.76 58.38+3.27 73.21+2.13 57.96+2.36 65.42+2.87 50.58+3.47 53.79+3.02 58.38+4.32 62.43+3.76 61.38+2.58 68.32+2.87

treatment

After

Before
treatment

After Before After Before After Before After Before After
treatment treatment treatment

treatment

Before
treatment

Group

treatment

treatment

treatment treatment

treatment

treatment

Observation group

14.001
<0.001

31.375 0.102 10.988 0.084 17.166 1.238 12.099 0.066 7.080 0.042 8.924 0.106
0.919 <0.001 <0.001 0.219 <0.001 <0.001 <0.001 0.916

<0.001

0.066
0.948

Control group
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0.967

0.948

0.933
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