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(FZE] B B DR BB (bevacizumab, BEV) B K DU R BLHTIK A 8 5 % (temozolomide, TMZ)
16YT B R M R G IS S5 98 (high—grade glioma, HGG) MITHHYF AL . %24t s mi &2 2% M v RO i I Jo o FB 2
A7 (overall survival, OS)TUS R . Jith & BRI TUR 167 RCR PEA (response assessment in neuro oncology
RANO)#RHE, LI MA %K (objective response rate, ORR)., $JE T 2R (disease control rate, DCR) NFEFR, [BIJi
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BEFEX(x?=6419, P=0.011); IEI74 DCR = 89.47%, X4l DCR = 75.00%, DCR L2 F G112
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[ Abstract] Objective To explore the short—term efficacy, safety, and prognostic factors affecting the
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overall survival (OS) of patients with recurrent high—grade glioma (HGG) treated with bevacizumab (BEV) alone
and bevacizumab in combination with temozolomide (TMZ). Methods According to the response assessment in
neurooncology (RANO) criteria for the treatment of gliomas, objective response rate (ORR) and disease control rate
(DCR) were used as indicators to retrospectively analyze the clinical medical records of 31 patients with recurrent
HGG at Yunnan Cancer Hospital from August 2020 to July 2023. The patients were divided into a control group
(BEV) and a treatment group (BEV+TMZ), and the recent efficacy of the two groups was evaluated. Cox univariate
and multivariate analysis methods were used to analyze the impact of group ( control group vs. treatment group),
gender, age, disease grading, admission score, histopathological classification, etc., on the overall survival
(0S) of 31 patients with recurrent HGG. Adverse reactions (ADR) between the two groups were compared using a
chi-square test to evaluate the safety. Results The ORR of the treatment group was 63.16%, and the ORR of the
control group was 16.67%. The difference was statistically significant ( x? = 6.419, P = 0.011). The DCR of the
treatment group was 89.47%, and the DCR of the control group was 75.00%. There was no significant difference in
DCR ( x?=0.320, P= 0.571) . The median survival time (mOS) in the control group was 7 months (95%CTI:
3.605 ~10.395), and the median survival time (mOS) in the treatment group was 14 months (95%CI 3.853 ~
24.147). There was no significant difference in mOS between the two groups ( x 2 = 0.829, P=0.363). There were
significant differences in Cox univariate analysis admission score and histopathological classification among 31 pati—
ents with recurrent HGG (P < 0.05), and statistically significant differences in histopathological classification by
multivariate analysis (P < 0.05). There was no significant difference in nausea, vomiting, fatigue and diarrhea bet—
ween the two groups after treatment (P> 0.05). There were statistically significant differences in the reduction rates
of platelets and white blood cells (P < 0.05), after symptomatic treatment, both groups of ADRs were alleviated.
Conclusion The short—term curative effect of the treatment group was better than that of the control group in the
treatment of recurrent HGG, the ADRs after recurrent HGG treatment in 2 groups were tolerable and safe, and the
histopathological classification may be a prognostic factor affecting the OS of 31 patients with recurrent HGG.
[ Key words] High—grade glioma; Bevacizumab; Temozolomide
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Tab.1 Clinical data analysis of patients between the two groups at admission [7(%) ]

Il R} payiictal ey gl T/Z/¢ P
() 46.25+13.13 43.37+15.123 0.543 0.591
P i 7(58.3) 12(63.2)
0.072 0.788
S 5(41.7) 7(36.8)
S ELE LS e B4 R 2(16.7) 7(36.8)
W d5iv 4(33.3) 9(47.4) 4.033 0.203
BV AN 6(50.0) 3(15.8)
PRI T 3 9(75.0) 12(63.2) 0.086 0.77
4 3(25.0) 7(36.8)
NS 90(82.5, 90) 90(80, 90) -0.279 0.78
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Tab.2 Comparison of short-term efficacy after drug treatment between the two groups [#(%) ]

A5 n CR PR SD PD ORR DCR
Xt B2 12 0(0.00) 2(16.67) 7(58.33) 3(25.00) 2(16.67) 9(75.00)
PR 19 0(0.00) 12(63.16) 5(26.32) 2(10.53) 12(63.16) 17(89.47)
Va - - - - 6.419 0.320

P - - - - 0.011" 0.571

X IRZH: BEVEIAYT; 1074 BEVIRETMZIAYY . “—” Ikl "P <0.05.
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Fig.1 Survival curve
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Tab.3 Single factor analysis of OS affecting 31 cases of

recurrent high-grade brain glioma

i H HR 95%CI P
251 1467  0.612~3.515  0.390
PE5) 0931  0373~2329  0.879
AF 1.018  0.987~1.050 2252
PRIR G 1.950  0.807~4.712  0.138
NS 0.008  0.866~0.979  0.008"
LR EIAL S 0.001"
HLVRHIR 4321 9.615 2.765~33.431
LR 53252 1.828  0.587 ~5.696

LV R 43251 GBM. ACM; 4 21k FE A 43252,
ODG, "P<0.05,

P HGG B3 OS iR &R, Wk 4.
25 ARRM

2t BEV 3 BEV+TMZ 54397 5, B
TORDMRE . =y, BETE iR B AR 40 e
FIREAREY ADR, £ x2S, M4lgs o
MKt JEYS &= J16 ADR A 2E RS i X
(P>0.05), W& 5; I/ RFEAR A 140 i Rk 2=
SAGITE L (P<0.05), &6,

3 iHip

A2 0% e V) G e S ORE R TE AR MEAR IR YT %, 1
FR A v [ 2022 4F RIS B 29T HR RS ) HE AR
BEV F 253K G 4 i 5 25 W) A7 S T I TRy 2
REHGG, fEARMR T, 2 HEH % BEV I
HEERG TMZ 25903697 )5, ORR W R A 40
HEE L (x2=6.419, P=0.011), 1iiHIATZH ORR
PSR X RE AL, AT UL AR S H232 BEV BG4
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Tab. 4 Multifactorial analysis of OS affecting 31 cases of recurrent high-grade glioma

Wi B SE HR 95%CI P

ABETF43 -0.033 0.037 0.968 0.900 ~ 1.040 0.368

SRR 0.019
HERIA 432 -1.318 0.735 0.268 0.063 ~ 1.129 0.070
HEVRPA 5322 -2.002 0.713 0.135 0.033 ~ 0.546 0.050

HEVFRHR 43251 GBM, ACM; 4HZURHIA 43252, ODG, "P<0.05,

RS 2EBERZAYEITRREN ADR LLE [2(%) ]
Tab.5 Comparison of ADR after drug treatment between
the two groups [7(%)]

215 n ol Xt zJi s
popilsEdsl 12 6(50.00) 2(16.67) 1(8.33)
RITUL 19 7(36.84) 5(26.32) 2(10.53)
Ve - 0.523 0.034 0.00

P - 0.470 0.853 1.000

X REZE: BEVHRHIRYT; )T 4l BEVERA TMZIRYT .

+® 6 2 HIEFZATT MR B MAEREREILE (n(%)]
Tab.6 Comparison of platelet and white blood cell

decreases between two groups after treatment

[n(%)]

4151 n I/ R BEl5E(S
Xof FR 20 12 3(25.00) 1(8.33)
BITA 19 13(68.42) 11(57.89)
7 - 5.552 5.669

P - 0.018° 0.017°

XTHR4H: BEVHLUHIARYT; 16T 4l: BEVEL G TMZIAYT -
“=” e, "P<0.05,

L 259 TMZ 46T 3 307 3000 T Bt (i BEV .
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ZRIGHFE X (x2=0.829, P=0363), I4k
5 E NAMRIE SCEA Y . 1 I8 A 11 DMFA 5%
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N OS My . AR, SR A 10 WA (3595 %4

Z 5%, mEEiEd) ma ot o, ME
BN A BIEY PN A (HR: 0.73; 95% CI: 0.68 ~
0.79; P<0.00001), PFSfSE[ME ., 1£ 1 WiLFHE
RN TR O I S TRE 206 T AR A R A Y
RGN 28252 et ae v, i@ ad X BEV Bk
B TR 1) 440 B 75 2 0 10 78 0 B e A R DA
R BEV BEA WK S AIT (90 mg/m? ) Al B35 2
R v A G TR R R AT SR U BRI
FER M GBM B = iE 4 2 B BT M A AR Ak
BT AT BA AR, B G IT S
RIF LS A, 5 AR R AP AR L, S
A AE R LA B . BEV VR M & A4 il i A%
22y, O TIRITE &K% HGG, {H BEV
W B AR YT R R AR — o I, 1 TS A
Bri2 g A 4 A~ BAFIAEGY , A48 552 4 [k
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me/ke) : 2950 1 E, R A RO R A
241z 8] OS(HR: 0.77; 95%CI. 0.53 ~1.10; P=
0.015 1) FIPFS(HR: 0.66, 95%CI: 0.37~1.20; P=
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