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Abstract

Objective: To compare the efficacy and safety of temozolomide combined with apatinib and temo-
zolomide combined with bevacizumab in the treatment of recurrent or progressive glioma. Me-
thods: A total of 99 patients with recurrent glioma in our hospital were retrospectively selected.
Among them, 43 patients underwent TMZ + APT and 56 patients underwent TMZ + BEV. Efficacy
and adverse effects were assessed at 8 weeks, 20 weeks, and 25 weeks after treatment, and the
overall survival (0S) of the two groups was followed. Results: The short-term outcomes and over-
all survival (0S) of the TMZ + APT group were better than the TMZ + BEV group (P < 0.05). The
most significant adverse reaction was myelosuppression in the two groups. The bone marrow
transplantation in the TMZ + APT group occurred mainly above grade 3; the patients in the TMZ +
BEV group mainly occurred in grade 1~2. The difference between the two groups was statistically
significant (P < 0.05). The hypertension mainly occurred in the TMZ + APT group, and the TMZ +
BEV group was relatively less. The difference was statistically significant (P < 0.05); bleeding and
thrombosis occurred mainly in the TMZ + BEV group, while the TMZ + APT group was relatively
less, but the difference was not statistically significant. Conclusion: Regardless of short-term effi-
cacy or long-term efficacy, temozolomide combined with apatinib is superior to temozolomide
combined with bevacizumab in the treatment of recurrent or progressive glioma, and the level of
adverse reactions is low and controllable.
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1. 5|8

ST IR PR PPN 0 20 25 5 TR0 05 38 UL 10 R S P a9 1 2% 5 S8 P50 60 AR
RGP S 80% [1]. B, M o i 5 BF 40 AL Jed PO bR v v T 7 RAAR R FARDIBR, A5 4 LUK
WIT, SRT, MFILRRAR. WA S, HAERBIAMRR . SR HB LI ORI B 2§ S AT A
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BERAEIR 5 G A S A g 27 4) MTIC, MTIC il AL s s e 2, RIFAM e E . &
SR RS AT 2O By 5 I G o s DR 0 P 06 D e B 2 T A R o (B SRR T R M
Bl R VE TR B IS AR SR A AR AT AN N i o A I TR WA 0 5 JE TE 15 5 S MRl v 7 A2 A Mk Ml R S5 R )
AT R D), 5 B P SRR AR L, BT JE IR £ B SR e M6 3 e SR A T 2K (5] thAT G TR
H DUERER T A B S ML e S BB IR TR, HRZ e, AR RN [6]. AT EEA
2 (BB 2 BT AR AT 7 G X R VR 5 988 58 O PR T R A S B AR 22 57, NI IR I8 TT B R kB
A G I R (4 B P R 4R

2. ENERE
2.1. —REEER

B 2012-01 3] 2017-12 [A1FRBE T BRSO BRI AR S5 52 A 06 5 5 988 5858 DR 1Bl PR AT 5 0] 5, Nadebm v «
TR i 9 BEAIE S5 R 2 P ik i o 8 I EL 2 AR 2 S 5 R Bt e ) S s FE SRR B JE B s B i B DK
EREPUC G B S i 7 RAIT s KPS V48 > 70 43, Ti-AA7 8 >4 N H, BB FFE ks,
PR TR e, R HAMBAITIRIT s 5 99 B8R R VER TR B H R A baik, JrApBTigBeS &5y
43 51, Btk 27 B, Lt 16 Bil, RS 24~73 %, HALAERE 61 & . DURERE B S S6 B, 53k 30 41,
V16 1], EEE 27~65 %, AR 63 . WML B EMIEAREINZE 1 TR,

Table 1. Character of basic data between the two groups of patients

= 1. MEBRENEARERILE

TMZ + APT (n=43) N TMZ + BEV (n=56) N P P
FWN(D)
HHALAE S 61 % 63 %
<50 5 (11.63%) 9 (16.07%) 1 0.575
>50 38 (88.4%) 47 (83.93%)
PR
L 20 (46.51%) 31 (55.36%) 1 0.422
% 23 (53.49%) 25 (44.64%)
i 15975 A2 1 4
1 19 (44.19%) 34 (60.71%) 1 0.110
>1 24 (55.81%) 22 (39.29%)
AKJG KPS ¥4
70~80 10 (23.26%) 20 (35.71%) 1 0.195
90~100 33 (76.74%) 36 (64.29%)
iR 25 2%
11 18 (41.86%) 26 (46.43%) 1 0.687
v 25 (58.14%) 30 (53.57%)
JEE A i B R
H 19 (44.19%) 24 (42.86%) 1 1
x 24 (55.81%) 32 (57.14%)
q 32 (74.42%) 33 (58.93%) 1 0.136
x 11 (25.58%) 23 (41.07%)
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22. BITAR

BEM R A ESE TR —H 1k, BRFE 100 mg/m? ESARH 21 K, 157 KR,
R 2 E 2 . TMZ + APT ZH7F B SME iyt 7 i md i BT i1 25 JE AR 500 mg, &EH 1 R. [FIFE,
TMZ + BEV 4768 ZM i 7 3Rl EAESS 1. 15 RnH IRER BT, FE N 10 mg/Kg.
2.3. TN RARR N

FRGERTERITIE 8 FIHHTIEIT 20F0 . R WHO X MR AT bR A 52 ZER(CR),
MER(PR), iR (SD), it (PD) [7]. HFA 2 2 IR BT R, 4% WHO FFEAT i .

24. G FERE

XT3 KR BRI TR 2R, SRR spearman A2 R 5. f# ] Kaplan-Meier J7 1P
SAAFI(OS), log-rank K3 ELATMZHIE] OS 2 5t 72 5 W3 1t g UM P < 0.05. fr A Gith 7 i S48 H SPSS
21.0 hit

3. %R
3.1. IGERITHEL R

W B EAEVRIT 2 AR T TIP3 - . TMZ + APT 41: CR 11 %1(25.58%), PR 12 #1(27.91%), SD
9 £1(20.93%), PD 2 #1(4.65%); TMZ +BEV 41: CR 5 {1(8.93%), PR 22 1(39.29%), SD 20 #(35.71%),
PD 9 %(16.07%), K ) MIegiitotr, S5 RE. MWASZIRILIIT b, 2R EDPA 7%
FHRHAGU R (P < 0.05, WA 2). FERIIE JBICE B S a7 58 AR e 52k 1) B 7
AT VBRSBTS ME IR T

Table 2. Clinical efficacy of two groups of patients
= 2. MABEIRKTHLE

2053 SEAEAR(CR) HB LR AFR(PR) Joi 1 F2 E (SD) Joi 5 13k & (PD) 718 P{E
TMZ + APT (n = 43) 11 (25.58%) 12 27.91%) 9 (20.93%) 2 (4.65%) 3 0.036
TMZ + BEV (n = 56) 5 (8.93%) 22 (39.29%) 20 (35.71%) 9 (16.07%)

3.2. FRENZERILR

PIZL R R EE AN R RN B BEH], TMZ + APT 4L H SRt 8 A AE 3 KLl E, i TMZ
+BEV E#H FER AL 1~2 K, WA ZERBASEE (P <0.05); millEFERKATE TMZ
+APT 41, TMZ + BEV dAHXH/D, Z7HA S8 (P <0.05), 5 RS ERIEER AR, 4
T2 R IR Hf DA AR B R AEAE TMZ + BEV 41, T TMZ + APT 4LARXT 8D, 5 DA BR S HT
RMERA K. WAz tE, ZERLGIEE L. k3.

3.3. ImHATT

X LA R 1) S AR AE : TMZ + BEV L A7 A 47 H(0S) 424 K, TMZ + APT ZH ) A7 AE A7 3H(OS)
N 639 Ko HHATAELZ N ALK 08, HZERAALFE NP = 0.048, WE 1), BIFTH#EE
I 5 B iy G R I IR AR S5 A R ) R T AR T DR BR BRI S SRR T
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Table 3. Adverse events of two groups of patients

3. MERET RR ML

TMZ + APT (n = 43)

TMZ + BEV (n = 56)

RELRRE L P
1~2 %% 3~4 % 1~2 % 3~4 %4
B HEANH 7 (16.28%) 10 (23.26%) 15 (26.79%) 4 (7.14%) 1 0.039
ELIRDE: 15 (34.86%) 7(16.28%) 18 (32.14%) 5 (8.93%) 1 0.514
zHh 18 (41.86%) 5 (11.63%) 15 (26.79%) 10 (17.86%) 1 0.221
5 I 15 (34.88%) 4(9.30%) 3 (5.36%) 6 (10.71%) 1 0.035
B R 5 (11.63%) 2 (4.65%) 1 (1.79%) 0 (0.00%) 1 1
i 2 (4.65%) 1 (2.33%) 24 (42.86%) 4(7.14%) 1 0.422
AR 13 (30.23%) 7(16.28%) 9 (16.71%) 12 (21.43%) 1 0215
li# 0 (0.00%) 0 (0.00%) 3(5.36%) 2(3.57%)
TR
1.0 )
—1TMZ+BEV
I TMZ+APT
—+Tmz+BEV-MHZE
- TMZ+APT- |2k
0.8
2 06
#
4
17
5]
¥ 04
0.27
0.0
v(;O 500‘.00 100:).00 150:).00 200:).00
IR (R
Figure 1. Overall survive of two groups of patients
B 1. BEBREDEFRILER
4. g

R TR R R R, A R AN, REUFRATMAERIT LG ERTEE TER
dERe, BRI BH R S E R, HIUSUIRRZE, ML A [ 5% 5% 2k R 240 B (CGGA) S, HIibi2
Wi J5 PS5 A TE I TR 14.4 A H [8]. B R 2 Tt 5t & I B3k Fee JI2 I 96 xof B0 245 5 S Mt fie 1) S AN
I, WERTCH T AR 1B TT IR B2 5 SR

IR AR R b AR, I HE A i N R AR K F(VEGE), IR AR 30 R 55 e 1f 35 A
MR R B D) o DARER B PUVE bl e 4 Rz AR A DR - — F s s B LAk, T IR 7 MR I I J8
SR, B TIRIT A R TR 7 2% 8 — SR R R, Bl 5 iSRRI R R, AAERI S %
REFIZHAELG, B P AR B o D0 B 7™ B A R S AR[9], (R B A A HRIE, DURERRPTRA L
I7 S B B IO DA S I AN RSO AN L1010 A FTIESE S5 TMZ + APT 4AAH L, TMZ + BEV 418
HHER G HBUH ILQ6 B vs 2 F). IMAR(S B vs 0 B)SEAS R .
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BT ey 5 J& & —Fh IR 5 245 1) 55 —AX VEGF #0155, B Jé vl #5185 VEGF 5% 1 VEGFR2 BFE& {4 F1
B J5 B NS S5, IR FEIE VEGF FIAEYIAEH . IR, Balin 25 JE 7E A [R1 S8 AL % 1 s
Jifrgeq F8 2 R B PR VE 1 o (EL AT 5 JE T T AR SRR 9 T RICR R I PR AR E AT SRR/ o A 72 3R B BT
B e Re s A 4N MG T ek, SRVETE AR, (R ZBRIEAE LA R AN IR T30, AN 4 B Ao o 8 e &40 v
e L8 508 5 5 I e 7 J2 R 4 R v B FH - Xiaodongiang 25 N FRIAIT 7T 3¢ B KA i 25 JE 362 A7 ) s R AE VR U7
ren ) (4 i s o 9 B R I R, HLRAS R R B A T S ME AT AT A [ 11 ] AW TR 45 R thfiE —
#;, TMZ+ APT E#H A R RN EFEEREIHE], Mk, BFERNSE, KEERE 1~2 9, HTX
FEACFL G, REREFHE . HLILVRYT SR PRI R SR 17 U, AR T RS YT T AR T TMZ +
BEV 4.

JeRT IR TR B, A8 B ST IR A R E 25 JE 7 S0 S B B R R DUARBR B 40 7 R IT R B
bR T 98 KR AT SR L B 2R T[12] [13 ] AEAT R S T3 9 b 7 58 2 1) LU PR BHf o BRAT T O e
REERER, TMZ + APT A FHIEHT M T TMZ + BEV 41, =57 B 41245 (P =0.036). X4
BT B A R EoR, TMZ + APT A FH T FFE T TMZ + BEV 4, ZER BAASHEE
X(P=0.048). TATHIGE R o UERH, B STWE I IRCA B0 J8 T4l Bhif T 7 77 SR8 10 19 Sz 7 R0 T 3%
T S I A DARER BT &R

AT S Bl 2 A B S f e B DL AR B B LR ST 25 8 R A T ket A R P IR R R A T I
IRIT A B A AR ZE 57, FRATIIWD A 85 AN I T ROE S 17 28, BT s Je Bk & B S vy
7 2R A MR S5 e AN T B SR R S DURBR BT 56, A R MG EUIS, B ait. HEAF
BT REAR R D, LR ST R ()25 B2 RS S IR, 7 75 AT RE PR FUdt — D A AT 5T 45

e HE

T A8 A AR R H (19A320036)
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