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Abstract: Objective

clinical application of TMZ were systematically searched, and its application progress was summarized. Results

To provide a reference for the clinical application of temozolomide (TMZ). Methods

The studies about the
TMZ was widely

used in the treatment of glioma,and it also showed good application prospects for pituitary adenoma (PA),central nervous system

lymphoma (CNSL),brain metastasis and soft tissue sarcoma (STS). Conclusion High — quality and large — scale clinical researches

should be further carried out to standardize and expand the clinical application of TMZ.
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