558 TAEF2023F2A%524% 48

doi:10. 3969/j. issn. 1671-8348. 2023. 04. 016

B Fiair REEIRK R meta 7

FEFK A
(ZMKEFEF_BERAMZAH. 2N 730030)

[(WE] BW HABRBTETRABUOEZEGE AMREAFZTR L AK, A HHEE LR
Pubmed.Embase.Cochrane Library,. P B % W . 7% 7 . 4% CBM 4 3% & K ER B T2 F IR BYAR L,
mﬁzm%%ﬁi%&mﬂﬁmﬁ%ﬁz*ﬁﬁﬁ%%&i&*ﬁ“:%%ﬂﬁo“MSWWAHJﬁﬁ
FEHRIT meta pH, R EHANCCARBFTRTRABEETER, 4REF. BB TR ITRMAME 6.12.24
MRV EAEFES RN 66/\61/\27A,zi%% 97 IR T 6 1224 AWM REREAEFFES A 67%.59%.
SAV R B TR TIRRB R R R LR A FEH 2%, RBEHER RETEATUARGRABELFWELEARE
BAKEAFRR BRRRPEGE AR, EiE BRETHTRABABRIFHETAR, ERREBRY,

[X@iA] RETRAB: EAEFE; LHEAEHFF meta A7

[hEESES] R739 [X#Ek#RiZES] A [XEHS] 1671-8348(2023)04-0558-04

Meta analysis of the clinical effect of carbon ions for the treatment of glioma”
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[ Abstract ]
bon ions for the treatment of glioma. Methods

To study the overall survival rate, progression-free survival rate and safety of car-
Pubmed, Embase, Cochrane Library, CNKI, Wanfang, VIP,

CBM and other databases were retrieved by computer,and the related research on heavy ions for the treatment

Objective

of glioma was collected. The work was done independently by two researchers,and when doubt or disagree-
ment arise, decide after discussion or consult with third parties. Meta analysis was performed by STATA
15. 1. Results
showed that the overall survival rates of heavy ions for 6,12 and 24 months were 66 % ,61% and 27 % ,respec-

A total of six results of heavy ion for the treatment of glioma were included. The results

tively. The progression-free survival rates of heavy ions for 6,12 and 24 months were 67 % ,59% and 54 % ,re-
spectively. The incidence of adverse reactions to treat glioma for heavy ions was 32 %. According to the results
of the merger,the treatment of glioma in heavy ions could increase the overall survival rate and progression-
free survival rate of patients,and the incidence of adverse reactions was low. Conclusion Carbon ions have a
good treatment effect on glioma,and have less adverse reactions.
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