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Meta analysis on comparison between radiotherapy combined with temozolomide and single radiotherapy in glioblastoma
Li Mei' ,Chen Tong'® ,Song Xiangqi* s Zhang Weihong® , Fu Aijun' ,Zhu Jun' ,Li Jianmin'
(1. Department of Neurosurgery Af filiated Hospital , Huabei University of Science and Engineering 063000, China;
2. Suning County People’s Hospital , Hebei 061000, China;3. Department of Nursing .
A ffiliated Hospital , Huabei University of Science and Engineering , Tangshan, Hebei 063000, China)
[Abstract] Objective To evaluate the efficacy and safety of radiotherapy combined with concurrent and then adjuvant temo-

The databases of PubMed,Cochrane library, Medline and OVID were retrieved

according to the Cochrane systematical assessment method. The included literatures were performed the quality evaluation and the

zolomide in the patient with glioblastoma. Methods
meta analysis was performed after extracting the data. Results The summary of comparison between temozolomide group and ra-
diotherapy group in the included studies showed that the 12-month overall survival ratel RR 1.22,95%CI(1.01,1.47),P=0. 04 ]
and 24-month overall survival rate[ RR 2. 65,95% CI(1. 53,4, 40), P<C0. 01 Jhad statistically significant differences;the 12-month
pregrossion free survival rate[ RR 2.59,95%CI(1.53,4.40),P=0.000 4] and 24-month pregrossion free survival rate[ RR 6. 77,
95%CI(2.82,16.26),P<C0. 01 Jalso showed statistically significant difference. The results of adverse reaction events revealed that
the hematological toxic reactions in the temozolomide group had statistical difference between the concurrent therapy period and ra-
diotherapy period [RR 3.21,95% CI(1.89,5. 46), P<C0. 01]; which in the temozolomide group had statistical difference between
the concurrent period and adjuvant period [RR 0. 48,95 % CI(0. 36,0. 65) , P<0. 01) ; but the non-hematological toxic reaction had
no statistical differencel RR 1.11,95% CI(0.72,1.70),P=0. 64]. Conclusion Radiotherapy combined with concurrent and then
adjuvant temozolomide therapy improves the overall and progression free survival period in the patient with glioblastoma, the higher
occurrence rate of hematologic toxic reactions is correlated with temozolomide treatment drugs.
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CCRT-TMZ RT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
1.2.1 Bl
Stupp 2005 175 287 145 288 612% 1.20[1.04,1.39]
Szezepangk 2013 20 30 18 28 202% 1.04[0.71,1.51]
Subtotal (95% Cl) 7 34 81.3% 1.18 [1.03, 1.35]
Total events 195 183

Heterogeneity: Tau? = 0.00; Chiz=052,df = 1 (P =047}, *=0%
Test for averall effect Z=2.35 (P =0.02)

1.2.2 {58

Genugten 2010 3 86 11 47 96%
Raj 2018 9 8 14 90%
Subtotal (95% Cl) 80 61 18.7%
Total events 40 19

Heterogensity: Tau?=0.10; Chi*=2.08, df =1 (P =0.15); [*=51%
Test for overall effect. Z=1.35 (P =0.18)
Total (95% Cl) 397 375 100.0%
Total events 233 182

Heterogensity: Tau?=0.01; Chi*=3.80,df =3 (P =0.28); *=21%

201[1.13,357)
1.13[0.62,2.09]
151[0.83, 2.74]

1.22[1.01, 147

001

0.1

10 100

Testfor overall effect: 2=2.08 (P =0.04) Favours [experimental] Favours [contral]
Test for subaroup differsnces; Chi*= 083, df =1 (P =043, F=0%
& 2 R2ANRABRERFER
CCRT-TMZ RT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
1.4.1 Kl
Stupp 2003 8 287 30 288 252[1.11,3.73)] ‘.'
Szezepangk 2013 30 2 28 3.27[0.74,1442) B
Subtotal (95% Cl) 37 314 881%  2.57[1.76, 3.75] <
Total events 83 32
Heterogeneity: Chiz=0.11,df =1 (P =074} P =0%
Testfor overall effect: Z=4.91 (P <0.00001)
1.4.2 B8l
Genugten 2010 12 @6 2 47 4.2711.00,18.21] e —
Raj 2016 4 14 2 14 200[0.43,9.21] e
Subtotal (95% Cl) 80 61 3.22[1.12,9.27] ~a
Total events 18 4
Heterogeneity: Chi*=052,df =1 (P =047, ?=0%
Testfor overall effect: Z=2.17 (P =0.03)
Total (95% Cl) 397 375 100.0%  2.65[1.86, 3.78] <
Total events 99 38
Heterogeneity: Chiz= 088, df = 3 (P =088} = 0% 1‘101 0?1 15 100:

Test for overall effect: Z =75.38 (P <0.00001)
Test for subaroup differsnces: Chiz=0.16. df = 1 (P =0.831.1?=0%
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CCRT-TMZ RT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
2.2.1 Bl
Stupp 2003 7 287 28 286 575% 2.95[1.95, 446 i
Subtotal (95% Cl) 287 286 57.5% 2.95[1.95, 4.46] <&
Total events 7 28
Heterogeneity: Not applicable
Testfor overall effect Z=5.13 (P <0.00001)
2.2.2 5
Genugten 2010 18 @8 3 47 4.27[1.33,13.88) —
Raj 2018 7 14 5 14 258% 140 [Ja 3.38) T
Subtotal (95% CI) 80 61 425% 2.30[0.72,7.40] <l
Total events 25 8
Heterogeneity: Tau? = 044; Chiz=280,df =1 {P=0.11}; P=61%
Test for overall effect Z=140(P =10.18)
Total (95% Cl) 367 347 100.0% 2.59[1.53, 4.40] <>
Total events 102 34
Heterogeneity: Tau?=0.08; Chiz=3.03, df = 2 (P = 0.22); 2= 34% }'J o 051 150 1005
Testfor overall effect Z=3.33 (P =0.0004) Favurs [e‘- perimental] Favours [cantral]
Test for subaroup differences: Chiz=0.15, df =1 (P =0.701. ? = 0%
& 4 RANRLHERERE
CCRT-TMZ RT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
2.3.1 il
Stupp 2005 3287 4 286 T08% T.72[2.76.21.60) —i—
Subtotal (95% Cl) 287 286 T70.6% 7.72[2.76,21.60] -~
Total events A 4
Heterogeneity: Iot applicable
Test for overall ffect: Z=3.90 (P < 0.0001)
2.3.2 L
Genugten 2010 & 66 47 4271033, 34.33] *
Raj 2016 2 9 0 14 838% 5.00[0.28 9581 x
Subtotal (95% Cl) 80 61 29.4% 4.49[0.82,24.63] et
Total events 8 1
Heterogeneity: Chi2=0.01,df = 1(P=093); 2= 0%
Test for overall effect: Z=1.73 (P = 0.08)
Total (95% Cl) 367 347 100.0% 6.77 [2.82, 16.26] .
Total events 39 3
Heterogeneity: Chi? = 0.29, df = 2 (P = 0.86); 2= 0% }0.01 0? 1 : 1:0 100’

Test for overall effect: Z=4.25 (P <0.0001)
Test for subgroup differences: Chi#=0.29, df = 1(P =039),12= 0%
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