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Comparative analysis of the clinical efficacy of temozolomide combined with

Gamma knife with single Gamma knife treatment of brain metastases
WANG Juan,ZHAN Bihong, KANG Yahui,ZHOU Qing, XIA Shihui, HONG Fu
( Department of Radiotherapy ,Anhut Tumor Hospital , Hefei ,Anhui 230022, China)

Abstract: Objective Tocomparethe clinical efficacy and adverse reactions of two brain metastases treatments ; temozolomide combined
with Gamma knife treatment and single Gamma knife treatment. Methods 34 patients diagnosed brain metastases were randomly di-
vided into two groups:single gamma knife treatment group(total dose of 35-48 Gy/ 10-12f) ;temozolomide combined with gamma knife
treatment group ( During gamma knife treatment , concurrentwithoral temozolomide 150 mg + m > + d ™' day 1 to 5. After the radiothera-
py regimen completed , the patients were continually administered oral temozolomide adjuvant chemotherapy for 3 cycles. The schedule of
chemotherapy was temozolomide 150 mg + m > + d™'  day 1 to 5,28 days as one cycle. ). Short-term efficacy and adverse reactions of
these two groups were compared. Results The short term effective rates of single radiotherapy group and combination groupwere 56.
25% and 88.89% respectively( P =0.031),1 year survival rates were 43. 75% and 55. 56% respectively (P =0. 216). The two
groups had similar reduce probability of white blood cells and platelets ( P >0.05). High incidence of acute brain injury occured in
both groups, most of the injury were grade I damage, (the radiotherapy group was of 50% , while combination group of 44.44% ). Con-
clusions Temozolomide combined with Gamma knife treatment of brain metastaseswas a safe and effective treatment ,and patient toler-
ance was better.
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