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Abstract:

Temozolomide is an alkylating agent that has demonstrated clinical antitumor activity and a relatively well-toler-
ated safety profile in patients with malignant gliomas. We report the antitumor efficacy and safety profile of radio-
therapy plus temozolomide in patients with malignant glioma at newly diagnosed.

Twelve patients with astrocytic tumors (glioblasotoma [GB]: 5, anaplastic oligoastrocytoma [AQA]: 6, anaplastic
astrocytoma [AA]: 1) were treated. Patients with newly diagnosed malignant glioma received radiotherapy (frac-
tionated focal irradiation daily fractions of 2 Gy given 5 days per week for 6 weeks, for a total of 54 Gy to 60 Gy)
plus continuous daily temozolomide (75 mg per square meter of body-surface area per day, 7 days per week from the
first to the last day of radiotherapy), followed by adjuvant temozolomide (150 to 200 mg per square meter for 5 days
during each 28-day cycle).

Median age was 56.2 years, and 92 percent of patients had undergone debulking surgery. At a median follow-up
of 8 months, the median progression-free survival (PFS) was 10 months. Progression-free survival (PFS) at 6
months was 55%. The median overall survival was 11.9 months. The objective response rate was 50% (33% com-
plete response [CRI, 17% partial response [PR]), with an additional 17% of patients with stable disease (SD). Con-
comitant treatment with radiotherapy plus temozolomide resulted in lymphocytopenia (Common Toxity Criteria:
CTC < Grade 2) in 100% of patients. Pneumocystis carinii pneumonia prophylaxis was required until recovery of
lymphoeytopenia (CTC < Grade 1).

The addition of temozolomide to radiotherapy for newly diagnosed malignant glioma resulted in a clinically mean-
ingful with minimal additional toxicity.
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Summary of 12 patients with malignant gliomas treated by Temozolomide plus Radiotherapy
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Table 1 Summary of 12 patients with malignant gliomas
treated by Temozolomide plus Radiotherapy
diag.: diagnosis, RT: radiotherapy, resp.:
response, salv.: salvage therapy, C: complete
resection, P: partial resection, B: biopsy, CR:
complete response, PR: partial response, NC: no
change, PD: progressive disease, f/u: follow-up,
m: month, Surg.: surgery, GK: gamma knife
radiosurgery, GB: glioblastoma, AA: anaplastic
astrocytoma, AOA: anaplastic oligoastrocytoma
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