« 5720 - IREYESHE wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

doi: 10.13241/j.cnki.pmb.2014.29.031

JebE al{ TR SR BRI ARy Y IR O *

HARM AL R & XM BFR’
#ER G FEAR F R HEKA T OoRY

(1 3B BER2EIG PR R 2% R DR /BN B2 0 %% 710038
2 SEPUAL R K7 SRR B B 4 22 MRHI BT B e iR 7 ol B &% 710038)

AT BR: T RE T EL LIRS 6573, ik BB AT 42 B35 8] iTALST 69 13 ) BUK IR R 98 % 6 16 R 06 77 3K
R AGHEARRR ., BRI BEYIETHEL I ANRAMGFELST, FHER L6 MOF AL, Mz 526 A8, F3#
MBI 16 AR, 3 A A Rt R £ B % 53.8%;6 AN A Rtk A% 30.8%;12 A Rtk A % 23.1%, 2 4 30 11 &5 3494,
AATRR R L3E TSRk (6 6] ) Fosith 2 7 (9 #]), BRME TG AT, B REI T HEZART FERILLBRR BT
WAMFBERZ—, TUARZWIEREF G A A SEREA S TR, B R AT AT k471 TMZ 457 69 ), AR A s Ak
B, 97 A8 S a8 R vk B s 9T 2 AMRAT A i B

BRI B3 8 T R ALK AT

RESHES:R739.41 THEFRIRED A EHS:1673-6273(2014)29-5720-03

Clinical Observation of Chemotherapy with ACNU in Recurrent Glioma*
XU Jie-yang', SUN Yue-wen', LOU Miac?, LIU Jing-huf,
FENG Fu-qiang, JI Pei-gang, LI Bao-fi, LI Y, GAO Guo-dong’, WANG Liang”
(1 Division 8, Departmeng of clinical medicine, Fourth Military Medical University, Xi'an, Shaanxi, 710038, China; 2 Glioma Research
and Therepy Center, Department of Neurosurgery, Tangdu Hospital, Fourth Military Medical University, Xi'an, Shaanxi, 710038, China)
ABSTRACT Objective: To investigate the effect of chemotherapy with ACNU on recurrent glioma. Methods: 13 patients with
recurrent glioma treated with ACNU were retrospectivly analyzed for therapeutic effects, survival time and adverse reactions. Results: All
patients received more than three cycles of chemotherapy, with an average of 4.6 cycles. They were averagely followed-up for 16 months
(5-26 months). Progression-free survival rates of 3 months, 6 months and 12 months were 53.8%, 30.8% and 23.1%, respectively. Two
patients had bone marrow suppression during the course. The other adverse reactions included nausea and vomiting (6 cases) and fatigue
(9 cases), and improved after active treatment. Conclusion: Chemotherapy with ACNU is one of the effective methods for recurrent
glioma, which can significantly extend the lifetime of patients without serious complications. Patients who received TMZ-based
chemotherapy will benefit more from ACNU for its low price and comparable effect, thus, ACNU is a good choice for non-TMZ therapy.
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Table 1 Analysis of therapeutic effect
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