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Scale to predict survival after surgery for re-
current glioblastoma multiforme
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JeCIEFSSIBIFIE A L TR 24T ) B, ikoFHise 7
W 2 3R FE D VER % R A T b, F 3" NIH Clinical
Center TG L 727 » b RIBSEIE o #f 34 JEBI 2 0} 5 &
L CHRERICRIM 217V, ZOH%OFHREBIFL. %
RHEMISIAT L7458, iR O TRATEWEE & B L 7215
H (p<0.05) & L T eloquent/critical brain region |Z/FE 3 %
fiEi#5 (p=0.021), KPS=80 (p=0.30), Mf#5+ 1 X =50 cm’
(p=0.048) HFFEENZ. TNHDIHEHD WL DIZY
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Temozolomide in the treatment of children
with newly diagnosed diffuse intrinsic pontine
gliomas: A report from the Children’s Oncol-
ogy Group
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Diffuse intrinsic pontine glioma (DIPG) (% b #if 72/
WBHEHED 1> ThH L. OV F AMO T2WI/FLAIR &5 7
CHFBIN MRI TR 2 S B S 5. BRI FE R S 1,
WHO grade 2, 3, 4 E@ZW SN 5755, HAKZ W ICERZE <
% DIERIDSBWi 22 & 2 ELLNICHESIE S 5. BTG E
BHMTH B H, NEHIZIE palliative T, K7 A, NEE
BERZ I 2129 ¥ &\, Temozolomide (TMZ) Dih
RN S N72S, BEMHRRESHRNTNE, K

T EA20%IN%ET 5 scale (0~ 3 points) (ZX 1), BH
% good (0 point), intermediate (1 ~ 2 points), poor (3
points) postoperative survival # (24348 L 72 (median survival
FENEN108 A H, 457 H, 1.0 4 ; p<0.001). #E
W Z Dscale DA A %, #) 8 #F % Brigham and
Women’s Hospital (BWH) {7 L, FFFEHFIC data JUEASHT
RECd o 7B 109 FEGI 2 A% & L TRET L7z,
Scale | & VMR LA AT AT 5 3HIHHT S 2
L DS HE T DH - 72 (median survival (3 Z1ZF1192 4 H, 6.3
AR, 1977 ;p<0.001). FFEBIFEREREG S 2 Tl
IZBWT, MBEOFHELETFHTSH I D scale 1E, BEIH
WOBRPFIL 2 FHHT LA TH S L L b1, RS
DEFRICOHAL DI L L LTV,

[axA2 ] BFEEOMIEINT 2 FAEICICE LT, #
F R B DB A & A7 Th 5. B
HOHFET B0, TXTOMFEG] TFAMEIEAH 5T
FZev, Bl RECTFEMICL ) Z2 L) 2Fm% Tl
T5 I LiE, AHOEERESEAFNCE o TEEZHAT
HbHLERD.
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fir L Cld, Children’s Oncology Group 235 iti L 72 fURH# i
W+TMZ 212 TMZ Z#fft § 5 L ¥ X ¥ Z a9 % open-
label phase II study (ACNS0126) D#EH% i L T 5.
2004 FF6 HO HX DEFEIH 6 HETIZHHE SNz 630
O DIPG JER % X312, 46112 59.4 Gy DI 2470, 20
TSI 1 42 F B2 472 1) 90 mg/m¥/day @ TMZ % #¢5- L
7o  BRERCT 481 X D 1A 2V 28 H & LT 200 mg/m¥
day ® TMZ % 5 HIE#%5-L, T4 % 10 %1 7 )Vikife L 7-.
AIGHIZ X A 1-year event-free survival (EFS) % i#7:? CCG-
9941 fiff 7% (DIPG (2%} L C, HUgH#RiGH i 12 2 #I6F H AL
BRI F20 L 72092 T, 2002 42 ISR HRT) TS
21.9% % historical control & LTIk d 5 2 & %= FEMiTHH
& L7z AR, P34 1-year EFS 13 1414.5% (standard deviation)
THY, TMZH 512 L % 1-year EFS DL FE IR O %) >
7z. /NEDIPG 120 L THRUNHUEHRIC TMZ 28I d 5 2
WL BAAEFEEIRO BV ERERHL TV,
[2A> K] /ANEDIPG 123 LT, TMZ# 5 % ¥ 5
data 137 L\, EHER I D  F TRETIEROATH ),
HHUBIELE OB P UIETH 5.
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