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Clinical evaluation of re-radiotherapy by using intensity modulated radiation
therapy for recurrent high-grade glioma’
DING Jianming s\WANG Gengming »JIANG Hao”
Department of Radiotherapy ,First Affiliated Hospital of Bengbu Medical University ,
Bengbu y Anhui 233000,China

Abstract: Objective To investigate the efficacy and safety of re-radiotherapy by using intensity modulated
radiation therapy (IMRT) for recurrent high-grade glioma,and to analyze the factors affecting the survival and
prognosis. Methods The clinical data in screened 28 cases of recurrent high-grade glioma were retrospectively
analyzed,all cases underwent IMRT re-radiotherapy,among them 20 cases received the temozolomide (TMZ)
combined chemotherapy. The efficacy and safety were evaluated. The factors affecting prognosis were ana-
lyzed. Results The short-term efficacy:complete response (CR) in 3 cases (10. 7%) ,partial response (PR) in
10 cases (35.7%) ,stable disease (SD) in 9 cases (32.1%) ,progressive disease (PD) in 6 cases (21.5%) ,the
effective rate (CR-+PR) was 46. 4% ,the stability rate (CR+PR+SD) was 78. 6% ; the 3-year cumulative sur-
vival rate was 37. 04 % ,the median progression-free survival (PFS) time was 17. 8 months, 6-month and 12-
month PFS rate were 62.96% and 51. 85% ,respectively, the average survival time was 21. 6 months;the ad-
verse reactions were mild and reversible;the age at recurrence, pathological grade, KPS score, time from recur-
rence to the initial treatment end were related with prognosis. Conclusion IMRT is effective in treating recur-
rent high-grade glioma with good safety;the factors such as age at recurrence, KPS score, pathological grade
etc. affect the prognosis of the patients.
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