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Clinical Efficacy of Temozolomide Combined with Lenalidomide in the Treatment of Recurrent
Glioma and Its Effect on Serum GFAP, VIN and YKL-40*

HE Jianchang, LAN Weitu, WU Qiong ( Dept. of Neurosurgery, Cangzhou People’ s Hospital, Hebei
Cangzhou 061000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of temozolomide combined with lenalidomide in the
treatment of recurrent glioma and its effects on serum glial fibrillary acidic protein (GFAP) , vitronectin ( VIN) and
chitinase protein 40 ( YKL-40). METHODS: A total of 80 patients with recurrent glioma admitted to Cangzhou
People’ s Hospital from Feb. 2019 to Feb. 2021 were selected and randomly divided into control group and treatment
group via random number table method, with 40 cases in each group. The control group were given temozolomide
capsules orally, while the treatment group were given lenalidomide based on the control group. The clinical efficacy,
adverse drug reactions and 1-year survival rate of the two groups were observed. The levels of serum CD3", CD4",
CD8", GFAP, VTN and YKL-40 were compared before and after treatment. RESULTS: After treatment, the objective
response rate (ORR) and disease control rate (DCR) were 62. 50% (25/40) and 82.50% (33/40) in the treatment
group, respectively, which were significantly higher than 35.00% (14/40) and 57.50% (23/40) in the control
group , with statistically significant differences ( P<0.05). After treatment, the serum CD3", CD4", GFAP, VTN and
YKL-40 levels of both groups were significantly lower than those before treatment, while the serum CD8" level was
significantly higher than that before treatment; after treatment, the serum CD3", CD4", GFAP, VTN and YKL-40
levels of the treatment group were significantly lower than those of the control group, while the serum CD8" level was
significantly higher than that in the control group, with statistically significant differences ( P<0.05). After treatment,
the 1-year survival rate of the treatment group was 72. 50% (29/40), which was significantly higher than that of the
control group (40.00%, 16/40) , with statistically significant difference (P<0.05). The incidences of adverse drug
reactions of the control group and treatment group were 35.00% (14/40) and 27.50% (11/40), respectively, the
difference was not statistically significant ( P>0.05). CONCLUSIONS: The efficacy of temozolomide combined with

lenalidomide in the treatment of recurrent glioma is remarkable, which can improve the immune function and prognosis
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of patients, with good safety.
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Fig 1 1-year survival curve of two groups
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