- WSPREFS -

Clinical Research

¥ & 5% ¥

China Pharmaceuticals

2021 412 F 20 H 55 30 %45 24 )
Vol. 30, No. 24, December 20, 2021

doi:10. 3969 /j. issn. 1006 —4931. 2021. 24. 024

B E B IRTT A2 B & R B R In R

I SN (TG E R SE L2 IR 7 7 S T QU A -3 37 2 V8

R RFEREG AR - FEHEFERESAERE, R TN 2. TR AR ER
BB AL A, R M 510510)
FE.BH R EN L5087 34 & ARG 89 6 K7 TR R BOP L K T
BB A 2015 62 A £ 2018 F 10 ARG 69 #7195 1 & BRI R 8 &% 52 ), e P IV 22 40 28 30 4l & H AL T REH 4 A
FEHHRE IR AL A SLIRE 4R 400 ~ 600 mg/do K £ %H%%%ﬂ?wﬁwﬁ”@EmkﬁTﬁA%&%%% A 2h LR 2 10 ~
14dAITAFTR,BAELTR S B Ao BR R BT, M kA 25 6 A7 A2 e R 58 2E & M 2R H A 300 8 7 % .
R NG A MBI &y P A A B 55 H 22.0 NA[95% CI1(17.7,26.3) |42 41.0 A A [95% CI(35.8,46.2) ], F ALk
B A A S A 11,0 A A 195% CI(9.1,12.9) 1F2 16.0 A~ A [95% CI(13.9,18.0) 1.3 1 & A& F LB R R, 1 BIE A&
A SRR D3 A B R AR K RS T R LB R B R R A IR ML LR AR SR IS T T BB ML B 9T JE AL
B BRI & W A B AROL, BLA 2 B
KB A7 0 H B ARG A AT s BT E 9T s e #0897 5 A B E 1A 06 R T AL
i E 42K S :R969. 4;R979. 1 XERERERRD A XEHS 1006 —4931(2021)24 — 0090 - 04
Clinical Study of Maintenance Therapy with Elemene for Newly Diagnosed High — Grade Glioma
YANG Qunying', SHAN Changguo®, GUO Chengcheng', LIN Fuhua', ZHANG Bei', CAI Linbo’, CHEN Zhongping'

2. Department of

i

510060;

By & s Ay Z e T R Z A E R

(1. Sun Yat — sen University Cancer Center * State Key Laboratory of Oncology in South China, Guangzhou, Guangdong, China  510060;
Oncology, Guangdong Sanjiu Brain Hospital , Guangzhou, Guangdong , China  510510)
Abstract: Objective

high — grade glioma. Methods

To investigate the clinical efficacy of maintenance therapy with elemene in the treatment of newly diagnosed
From February 2015 to October 2018,52 patients with newly diagnosed high — grade gliomas (including
22 patients with grade IV and 30 patients with grade Il ) admitted to the Department of Neurosurgery of Sun Yat—sen University
Cancer Center and the Department of Oncology of Guangdong 999 Brain Hospital were selected. The patients in the two groups were
injected 400 — 600 mg/d of Elemene Emulsion Injection intravenously at the fourth week after the end of standard treatment. The drugs
were administered intravenously through the peripherally inserted central catheter(PICC) or subcutaneous infusion port implantation. The
drugs were administered continuously for 10 —14 d as a course of treatment, and the course of treatment was repeated every month. If
the tumor did not progress and the adverse reactions could be tolerated,a total of six courses of treatment were given. If the tumor pro-
gressed, other antitumor regimens were used. Results The median overall survival(OS) time of patients with grade IV or Il gliomas
were 22.0 months[95% CI (17.7,26.3)] and 41.0 months[95% CI (35.8,46. 2)],1’espectively. The median progression — free survival
(PFS) time of patients with grade IV or II gliomas was 11.0 months[95% CI (9.1,12.9)] and 16.0 months[(95% CI (13.9,
18.0) 1, respectively. Three cases had mild gastrointestinal adverse reactions,one case had grade I thrombocytopenia,and three cases ter-
minated the treatment due to phlebitis. There were no adverse reactions such as fever or allergic reaction. Conclusion Maintenance
therapy with Elemene Injection can improve the survival of patients with newly diagnosed high — grade glioma after standard treatment,
and the tolerance is good.
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Fig.1 Overall survival time curve of patients with different grades

of glioma
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Fig.2 Progression — free survival time curve of patients with

different grades of glioma
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