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Abstract: Objective  To analyzed the influence of different adjuvant chemoradiotherapy treatment strategies for high-grade glioma
(HGG) patients after operation. Methods Selected eighty-one HGG patients proved by pathology. Forty-two cases received post-oper-
ative radiotherapy accompanied with chemotherapy and the later of 6 cycles groups chemotherapy ( Stupp protocol ). Thirty-nine cases
was more than 6 cycles groups,to evaluated the curative effect of the two groups survival time. Results The chemotherapy protocol of
more than 6 cycles groups average overall survival( OS) was 31. 87 months more than 6 cycles groups 24. 38 mouths (P =0.002). It
had significant difference between the two group. TMZ toxicity was mainly occurred in 6 cycles. No obvious adverse reaction was ob-
served in long-term chemotherapy. Conclusions Continued chemotherapy when the 6 cycles groups finished can increasing the average
survival time of HGG patients.
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