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ABSTRACT Objective: To investigate the effect of bevacizumab combined with temozolomide on the prognosis of elderly postop-
erative patients with glioblastoma. Methods: 78 elderly postoperative patients with glioblastoma in Xijing hospital from January 2014 to
January 2016 were selected and equally divided into the observation group and control group with 39 patients in each group according to
different methods of treatment. The observation group was treated by bevacizumab combined with temozolomide, while the control
group was given temozolomide treatment, the clinical effect, survival time and quality and life as well as the incidence of adverse reac-
tions were observed and compared between two groups of patients. Results: The effective rate of observation group and control group
were 48.7% and 23.1% respectively, which was significantly higher in the observation group than that of the control group (P<0.05). Dur-
ing the treatment period, the incidence of liver and kidney dysfunction, gastrointestinal reaction, fatigue, bone marrow suppression and
other toxic side effects in the treatment group were significantly lowed than those of the control group (P<0.05). The KPS and ECoG
scores in the observation group after treatment were 64.22+ 2.19 points and 1.65% 0.45 points, the control group were 56.35+ 4.50
points and 2.41+ 0.51 points, significant differences were observed between two groups (P<0.05). The median survival time was 30
months and 21 months in the observation group and control group, and the 3 year survival rate of the observation group was 41%, the
control group was 16.4%, the observation group were significantly better than the control group (P<0.05). Conclusion: Bevacizumab
combined with temozolomide could improve the quality of life, therapeutic efficacy and prolong the survival time of elderly postoperative
patients with glioblastoma.
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Table 1 Comparison of the curative effect between two groups (n)

Groups n Complete remission Partial remission Disease stabilization — Disease progression Effective
Observation group 39 7 12 11 9 48.7%
Control group 39 4 5 18 12 23.1%
x? 4291
P <0.05
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Table 2 Comparison of the incidence of toxicity and side effects between two groups during treatment[n(%)]

Groups n Hepatic and renal response ~ Gastrointestinal reaction Tired Bone marrow transplantation
Observation group 39 5(12.8%) 7(17.9%) 6(15.4%) 6(15.4%)
Control group 39 12(30.8%) 18(46.2%) 17(43.6%) 14(35.9%)
x? 3.331 4.278 6.471 4.182
P <0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of the KPS and ECOG score between two groups before and after treatment (points, X+ s)
KPS ECOG
Groups n Before After t P Before After t P
treatment treatment treatment treatment

Observation group 39 30.55+ 6.39 64.22+ 2.19 13.298 <0.05 3.78+ 0.73  1.65% 0.45 7.114 <0.05
Control group 39 30.11£ 591 56.35+ 4.50 8.224 <0.05 3.81+ 0.87 241+ 0.51 4.092 <0.05

t 0.223 5.398 0.045 3.298

P >0.05 <0.05 >0.05 <0.05
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