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ABSTRACT Objective: To investigate the effects of three dimensional conformal radiotherapy combined with temozolomide on
quality of life and the levels of serum epidermal growth factor( EGF ), vascular endothelial growth factor( VEGF ) in patients with glioma.
Methods: 86 patients with glioma who were admitted to our hospital from March 2016 to February 2017 were selected. They were
divided into control group (n=43) and study group (n=43), the patients in the control group were treated with three dimensional conformal
radiotherapy, the study group were treated combine with temozolomide on the basis of the control group, the curative effect, quality of
life, survival rate, the levels of serum VEGF, EGF and adverse reactions in patients of the two groups were compared. Results: After 4
courses of treatment, the total efficiency rate of the study group was 69.77% (30/43), which was higher than 48.84% (21/43) of the
control group (P<0.05). After 4 courses of treatment, the levels of VEGF, EGF in the two groups were lower than those of the before
treatment, and the study group were lower than those of the control group (P<0.05). After 4 courses of treatment, the quality of life scale
(QOL), Kalovsky (KPS) scores of the two groups were higher than those of the before treatment, and the study group were higher than
those of the control group (P<0.05). The 1,2,3-year survival rate of the study group were higher than those of the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Three
dimensional conformal radiotherapy combined with temozolomide treat the patients with glioma has good curative effect, can effectively
reduce the levels of serum VEGF, EGF of the patients, and does not increase the incidence of adverse reactions, which can effectively
improve the quality of life of the patients at the same time.
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Table 1 Comparison of curative effect between the two groups[n(% )]

Disease stability Disease progression Total efficiency

Groups Complete remission Partial remission
Control group (n =43) 6(13.95) 15(34.88)
Study group (n=43) 11(25.58) 19(44.19)

14(32.56) 8(18.60) 21(48.84)

9(20.93) 4(9.30) 30(69.77)
3.903
0.048

2.2 VEGF EGF K FLb#s

YAYF T, W4 I35 VEGF .EGF 7K H#: (P>0.05) , 3497 6
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Table 2 Comparison of levels of serum VEGF, EGF between the two groups(x+s,ng/L)

VEGF EGF
Groups
Before treatment After 6 courses of treatment Before treatment After 6 courses of treatment
Control group (n=43) 276.89+19.65 164.67+17.95* 121.23+17.25 78.39+12.87*
Study group (n=43) 278.36+21.02 108.14+15.79* 120.81+20.36 44.97+8.95*
t 0.335 15.506 0.103 13.980
P 0.738 0.000 0918 0.000

Notes: Compared with before treatment, *P<0.05.
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Table 3 Comparison of quality of life between two groups( x+s ,score )

VEGF

EGF

Groups
Before treatment

After 6 courses of treatment

Before treatment After 6 courses of treatment

Control group (n =43) 276.89+19.65

164.67+£17.95*

121.23+17.25 78.39+12.87*

Study group (n =43) 278.36+21.02 108.14+15.79* 120.81+20.36 44.97+8.95%
t 0.335 15.506 0.103 13.980
p 0.738 0.000 0918 0.000

Notes: Compared with before treatment , *P<0.05.
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Table 4 Comparison of survival rates between the two groups[n( % )]

2-year survival rate 3-year survival rate

Groups 1 year survival rate
Control group (n=43) 30(69.77)
Study group (n =43) 39(90.70)
x 5.939
P 0.015

27(62.79) 23(53.49)
36(83.72) 32(74.42)
4.807 5.560
0.028 0.018
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Table 5 Comparison of adverse reactions between the two groups[n( % )]

Groups Nausea and vomiting Leukopenia Alopecia Myelo suppression Total incidence
Control group (n = 43) 4(9.30) 2(4.65) 5(11.63) 4(9.30) 15(34.88)
Study group (n =43) 3(6.98) 2(4.65) 5(11.63) 3(6.98) 13(30.23)
x 0.212
P 0.645
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