+ 668 - 25 S A2 20194E 7 H 20 H 55 1945 73 Journal of Neuroscience and Mental Health July 20, 2019, Vol.19, No.7

. %@jﬁ*‘ﬁ .
IR$HEX & & EREBZEfr MGMT B FIERENH
E R BRI FIE

BRE MM IR ORW 2 Rals KREH Fm SR

100050 & % E A K 3 M B AL 7 K iz ERAY Z 9 Gy Z R 58 42 A8 57 A R ) (R & | TR
R R EX); 100038 & AR E A K S IR L R s R A R B A ke,
2 S )

BAEMEH . 2R, Email : neuro777@126.com

DOI: 10.3969/}.issn.1009-6574.2019.07.005

[HE] By HHEH(DDP) B sk (TMZ) 3497 MGMT J5 3h 1k B 54k i 42 % s 9 e
BB, Ak 4IA 201644 A 30 H 2 20184F3 A 31 H iR 55 Bl MGMT & s T3k 3Lk &= &
SO TR , 8 283k T AR BE S Ry 5 23 B B (WHO TTEREL IV 20) FIMGMT 5 8l FHE I Ak Bl
Dy IE] 283K /5 MR (50) TR TR B2 0 M 52 %, IF45 T DDPER G TMZALYT . WS 1A
BRI FEAS L. 58 WHO A 8058 12.0%(3/25), HR i A=A g 4240 A 5 WHO IV 90 50%
] 6.7%(2/30), AL AEAFIIN 1T H o BARERN 9.1%(5/55), MATIN 19 A . R EE A
WEINE] B B E AR F B D REL , SRR R IR . 8518 DDPERA TMZIBYT MGMT )3 3+
AR A 1) 52 K v 90 e e LA — € 728

[ K8EIR ] MhreelemoR; g0, Brmiiie;  IRIARTTAL

E4WH : hEEZSEAMR LR 8637 1K) (2012AA02A508)

Treatment of recurrent high-grade gliomas with unmethylated MGMT promoter using cisplatin
and temozolomide Kang Zhuang, Chen Feng, Wang Ce, Kang Xun, Li Yan, Zhang Hongmei, Chen Jianxin,
Li Shan, Li Wenbin
Department of Neurosurgery (Neuro-oncology), Beijing Tiantan Hospital, Capital Medical University, Beijing
100050, China (Kang Z, Chen F, Wang C, Kang X, Li WB); Department of Glioma, Beijing Shijitan
Hospital, Capital Medical University, Beijing 100038, China (Li Y, Zhang HM, Chen JX, Li S)
Corresponding author: Li Wenbin, Email : neuro777@126.com

[ Abstract] Objectives To evaluate the safety and efficacy of cisplatin (DDP) and temozolomide
(TMZ) in the treatment of recurrent high-grade gliomas with unmethylated MGMT promoter. Methods A total
of 55 patients were included in this study. The patients were diagnosed with recurrent high-grade glioma with
unmethylated MGMT promoter between 2016/04/30 and 2018/3/31. All patients in this group were confirmed by
surgery and pathology as high-grade glioma (WHO class Il or IV) and unmethylated MGMT promoter. During the
follow-up period, the recurrence was confirmed with the pathological diagnosis of reoperation and/or the head
MRI. Treatment of DDP and TMZ was performed. The adverse events rates and survival conditions were observed
to evaluate the results. Results The efficiency for WHO Il glioma patients was 12.0%(3/25). The median
survival time was 42 months. In the meanwhile, the efficiency for WHO IV glioma patients was 6.7%(2/30)
and the median survival time was 17 months. The mean overall survival rate of 55 patients was 19 months. The
adverse events in this group mainly included different degrees of myelosuppression, gastrointestinal symptoms
and liver and kidney function damage, which were all recovered after targeted treatment. Conclusions DDP
and TMZ play an effective role in the treatment of recurrent high-grade gliomas with unmethylated MGMT
promoter.
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