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Efficacy and tolerability of temozolomide in an
alternating weekly regimen in patients with re-
current glioma

Wick A, Felsberg J, Steinbach JP, Herrlinger U, Platten M,
Blaschke B, Meyermann R, Reifenberger G,
Weller M, Wick W

J Clin Oncol 25 : 3357-3361, 2007
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Temozolomide three weeks on and one week
off as first line therapy for patients with recur-
rent or progressive low grade gliomas

Tosoni A, Franceschi E, Ermani M, Bertorelle R,
Bonaldi L, Blatt V, Brandes AA

J Neurooncol 89 . 179-185, 2008

AR CILETYE F 72135 D low grade glioma (Zxf L
T, 28 HREWIT21 HIM, 75mgm’ 7 E 0~ A FE5
(3 weeks on and 1 week off) 7%, 1294 7 Vi) K S 7z,
30 BlAVEERE L, ABITHEE DO MGMT O 7 0E—% —0
A F VALFREAT & 1p/19q @ loss of heterozygosity (LOH) fiF
WA Thisz. MR ORRELZINL oligodendroglioma 18 1,
oligoastroytoma 3 {4, astrocytoma 9 5l Td - 72. MGMT D
TUE—=F =D *AF VAL 1p/19q LOH % 2 21 Bl D 9
L1160 (52%) T, 1p/19q LOH Z ;72w oflo 9 5 3
Bl (33%) THDHOHN/Z. MGMT DT UE—F —D X F
WAL LGOI ORI 2 o 72, ERRAHETT

BxiT o7, 605 )H:1%, Day 1 225 Day 7 £ T
Day 15 75 Day 21 ¥ TTFEV O YA F 150 mg/m*> MR L,
Iz 28 HEAMTHYETHETHL., 250, BHFI
fRETTEY I A F150mg/m> DRREATH) 2 & 12%
5. 90 N0 BN PR PR B RERE 5 A5 B 8 S A1, BT 906 34
fWoFrEvya~A NG rbhiz. €DOf%, CTCAE
Grade 4 DILIEHFIEIZEED 24 HWETHD SNz, 2D
% Grade 4 D) ¥ SEREANZ 11 EBH (12%) THIR L 7275,
BIEY 52 LK, HMBBERIBEL o7, 64 4]
DB 3IE B O progression-free survival (PFS) (&, 6 % H
T438%CTHY, RAHATIS% TH o7z, ZOHFIL
BREBFEOHREERE LTI, ShITomBelbil
THERWEMIZH 572, 2D 5 36 6D BHNET MGMT
DT TE—F —DXFIWALIFEN AT DI, 17 BT A F AL
R, 19B1E X FMALDTRD b e oz, AF VAL
BED 67 HDPFS 1X52% T, JEXFNALIFIZ34% TH -
7o INS ORISR A EEIRO N L r o7,
[3AY ] BBETI50mgm® ODFEV B~ A KOW%
119 B, BITER b A7 BB 3 2 A% %
BB LEZONL, FR, BHEOTEY B~ A NI
PRS2 TEO 1212 Bs L2005,

......................................................

EVH~YA FEHEG L 72KE, partial response % 9
(30 %), stable disease & 171 (56.7 %), progressive
disease % 4 171 (13.3%) T#EH 72, 1 F£B L U 2 4ED PFS 13,
MGMT * 7 VALHET86%, 57% TH > 7= D IZxf L
MGMT JE 2 - VALTETIE 52%, 31% CTd - 7. Overall
survival (0S) 13 14T 97%, 24ET79%TH Y, MGMT
DAF WALDAEEL 1p/19g LOH DA A0S & AHEE L T
Wiz, kb HEESEVETERIZ) ¥ 8Zko AT,
CTCAE Grade 3 D) ¥ /XERiHA % 20% (Grade 4 (£ 0%)
TRROIZH, 1) ¥ SEREA IR % Grade 3 LL 1D
RO LN o7z,
[AAYR] @R L7z27EY U~ A Fef@lcikEG 32k
B EFERE, 2@ 3 weeks on and 1 week off b HF L% T EY
O A FEGHEO 12 EBDbNL . O TIIEGIEA
0B L TR0, SRERKEER L, EROHE
5k G R, BIEH & LBMGET T 2 LB H 5. Ih
L0200 IEVI NS Bl LT EV YA NG T
W, ATV a—VAREEHEOAMYH AL L ERLTWY
5.

EBPREA UMK R e LR

No Shinkei Geka * 37 % 6 %5 - 2009 4 6 H 619

2026/09/25 14:16:32



