MR B A EICES 3 5 (20024 3 A)

R

Quality of lifeh S A=EHRS Y F— < BHDI5ELM

B~ HEREERY

BREMES VA - OEMBREBEZETHREN TH ZRELS SN, ZOBRRICHELARLE. SRORENLETE
QOLEEOTRM L BERAV. FRNTIE. BRENS VA —TBREOQOLEE AL L E, ROBMEH TLNON

Bl 7=

MRS, BREES ) A—VI8FIT, BEM. BINRH. LBRE RERERE 2Tk FRICEOMOBRETS
2B AR FROBSET o/ 3 FIEBH. HEREOS TEEICH L TIIRERBREEB LMok 3FIECEEL

7=

QOLOHKHIZ, BRMSELETOHME. BRNSHECE TOHRICED 2 AR, BRASECETCOMBICSIT2
acceptable QOLDHMI%2MA L7z, QOLIZKarnofsky performance status (KS) &Japan coma scale (JCS) %A,

KS%340%LA £, JCS I-3 A3LA E#Zacceptable QOL& L=,

BRE. XTTHETOHMEIC. IJCS I3 Ll EDacceptable QOLIZ# > = 81& & ARABRECRE., HET 2 &, AEH b=
006TEMND . LHL., ZOBBT. ABROEIEEA+BRECHOB THET 2 Lp002 THBNRASH> . Thbb.,
BRETERMERINDI LVIFAIER. ARSISOHS THBIhS LK h5,

R BRESVA - OBRIEMPRICZL VA, BRI NVORBOEN SHETES. L LEMICEATHT
TR, FRICESNDHRMAR< IR0, — IR Hitotal ;2 BBk Tacceptable QOLZKIHT 2 & D TI3/al,
Keywords: glioblastoma, malignant astrocytoma, malignant glioma, QOL, recurent glioma.

I %
EROEIIZ. REZEHEL. BEIEHICEE
H5B. LLENs, EROAREALNT, BEE2LE
HICZA L2 AHMEENBEEI T3 ICHEb 5T,
REOEBREFIIETTIHE0. £EHMMOEEICIISS
THHDD, AFDquality of life (L FQOL&EER) T
BEEORBEIITONTNIONERTH S, £HT
i3, EROREINS T, BRIUAF—<ITT 5108
N RKYPEET VA —-<BEOQOLEE R = L& &,
NETOBREHTIVNOMRELEDDTH S, w5
XOBETFIE. 19160 B ARHHENBER BN THE
REELREND, YUK, ZORBICHLUEENEERIT
Diz<, TEMIREKIE, BROTEEN 2RO THET
REE] EVo =t EZT- 3L, FHEDILS
ERIE EMDIE, EhEBRICHRERT=ER T»
M5, HEFELEDhS2hbAhiR, ZhETH
FERIRBMEYS ) F— < DEMGHEE E ZE THEED N,
FROAMEEZBPLZHRE> > D, FHizadk
EEHFIT DO W TKarnofsky performance status®
(ATKSEWE) Mo THILEHRERHERIN D
A BRIV - OBRZNERODICHEE LD A

=
=

-
—

1) HRRIEBEEAE
2) FRERRFEER

BRI, BEOBEME TZ2EH TQOL%E ¥ L /=&
&z,

HERLOEZIIH o TH, YUBMSOEMHRS A —<
DERFECTFRIZBEETOHREEDD TV, EiY
VA - OEHEERBIIZ21 > B2 T, BEMASDE
FHMIE5 Y 837 HEFHM"S)2Y KBEY., 54
AERIELEMBRETII%Y . BEFETI%" -1.6%
P THD. EITHRERERMICOWTIIRER00% L%
ATV, EET5E, QOLEZHBIIH RBREES
EIANURDOTLOBZREIHBEDST, ZhETH
SiEmEERME LiziRfTbh TE = AICRIENH 5.

BT U I —<icd I BN, BRI,
L2, RERES—BRNITbhTna, Zhso
—HEHOBEI, FEBRETTOIhD ZEnEL, £EY
BRELATND, AHIBRO%. #EREELT, &
EREEDHDA =N EHS TR —IVHERDERT
HMZWN, BREES VS —-TE3. ZogRREOH
MHIZ, $2VRZOHOERNCESNERLEDOD
TH5.

BREJVA—<IINT2HROBREE L TIE. BF
. ERA EHHD2VEIREREEXLERE &
BRI, TOMORKIERND D, RNEORS, Bg
OB VA —<HIBRNBRT 20T, BliiEs
LIRWENENL, BERICET 2 ABRNM S FRBto



MRRAI BB AFICES 35 (00243 A)

BEERVWTEHICOEZ2ENZ N,

ULk, BETUF—TEBENTHSE. BEDRIC
2L, ARHENELZZEN ZhsBEDODQOL
ZEEITIHRREALOTNS, 2T, ZhosEEoy
THEROZYUMEE, QOLMESRINTHIHREENDH S
DTH5.

ZOHNT, BT VA —< LI3EEEMIEE - RBF
fEZEVWS, BEULEFS. 26 BREICEES Y 4 —
X THo (3FNIEMET YA —<oBiERT TEMEL
L7ZERITHB).

I BARAE

MR E U TERNE R BIEARE O TEEL
7 3EFEED. BREOCEMEMITE 3 5 - BHELS
BIDE 18I TH 5. BHMEERBEDOBESE Table 1
IZRLUEE. BREEOEREI. BHFEH21561C. BinE
% (brachytherapyZ&3¥r) % 3 HlIC. {bEEEEZ 104
2. s (FNSE 76, BFRERE2H) 28
BlzfT o 7=,
BERFEOQOLZYIM T 5012, BEDEFEHRM.
BPHHSEBREETOHM,. BRASECETOMM,. 2
BBPICED 5 ABRAM,. BREMSFECETOHMICE
D5ARHEOEE. BRMSFELCETOHMICBITS

acceptable QOLDOMFMDF & EMETL 2. 7238, QOL
3. KS. E#MMEEL ~N)VidJapan coma scale” (BAF
JCSEE) ZHWR., ED L X)LEL L #acceptable
QOLLTHINEREZEDDIHEIIHEL WAL, EFR DT
Lt KSH340%LL . JCS I-3 LAk #acceptable QOL &
UTHRETL 72, JCSIARZEMET 5729010051012 55K
{tL7= (Table 2). 7B 3Fici3iEREeTbRMho
B, BEBICEBLAEZLRACEBRDWTREL 2.

BREBICFMICIA, HREHROBINRE D 2R,
BB NI RFEIER EEROBEERIT o 212612 AR,
FMDHEIT> /= 35 2B, HERIED A TEB I
LU THREBHREEREERBL L= 3F2CHEL -,
HEOF BEHTITEFRBIC DWW TIdMann-Whitney
Testz, ZhLSMIT t-Test #H Wz,

BERESL. BE. R ENRS VT —~0BEREE
TREZEHHOHEHOET2MEDS 2 22, TN
WETHENLIEILIETH ), £, BRBLACEMN
DREE., BRI BB ER RO e E 25
HLEBZETHRELE (12 T74—LRa2E RO
B Lo k).

Figure 1-3i2. ABICHBEULER L. EH7. C
BHICHBEUERI8%2IRRL 2. Figwell RLUZSBE
BloERIZ2RBD., ERIIERZOREEBDKSEICS

Table 1. Clinical Summary of 18 patients with recurrent malignant glioma

Pathological Treatment for
Case Number Age / Sex Diagnosgil s Treatment before recurrence recurrence
A group: Operation and other treatments for recurrent tumor (n = 12)
1 27F Ast - GBM Ope - RT Ope - RT - Chem - IFN
2 31M GBM Ope - RT - Chem Ope - Chem
3 65M GBM Ope - RT - Chem Ope - Chem - IFN
4 47TM Olig - GBM Ope - RT Ope - Chem - IFN
5 50 M GBM Ope - RT - Chem - Ope - Chem
6 54 M GBM Biop - IFN Ope - RT - Chem - IFN
7 57F GBM Ope - RT - Chem Ope - Chem
8 51M GBM Ope - RT - Chem Ope - IFN
9 63 F GBM Ope - RT - Chem Ope - BrachyT - Chem
10 14F MA Biop - RT - Chem Ope - Chem - IFN
11 71F GBM Ope - RT - Chem Ope - Chem - AIT
12 38 M GBM Ope - RT Ope - IFN - AIT
B group: Operation alone for recurrent tumor (n = 3)
13 2M GBM Ope -RT Ope
14 51M Olig - GBM Ope Ope
15 53F GBM Ope - RT - Chem Ope
C group: No therapy for recurrent tumor (n=3)
16 31M MA Ope - RT - Chem No
17 62F MA Ope - RT - Chem No
18 87F GBM - RT - Chem - IFN No

Ast: astrocytoma, MA: malignant astrocytoma, GBM: glioblastoma, Olig: oligodendroglioma, Ope:
operation, RT: radiation therapy, Chem: chemotherapy, IFN: interferon therapy, BrachyT: brachy
therapy, AIT: adoptive immunotherapy. Biop: biopsy.
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Table 2. Correspondence of Japan coma scale* for grading of impaired consciousness and our score

in this study.
%
Grade Consciousness Level Our Score
Alert 10
1-digit code The patient is awake without any stimuli, and is
1 almost fully conscious 9
2 unable to recognize time, place, and person 8
3 unable to recall name or date of birth 7
_digit cod The patient can be aroused ( then reverts to previous state after
2-digit cessation of stimulation ):
10 easily by being spoken to ( or is responsive 6
with purposeful movement, phrases, or words )**
20 with loud voice or shaking of shoulders ( or is almost always 5
responsive to very simple words like yes or no, or to movements )**
30 only by repeated niechanical stimuli 4
3-digit code m’lz‘h.e patient cannot be aroused with any forceful mechanical stimuli,
100 responds with movement to avoid the stimuli 3
200 responds with slight movements including decerebrate 2
and decorticate posture
300 does not respond at all except for change of respiratory rhythm
Dead 0
*By Ohta T., et al.: J Neurosurg 64:420-426, 1986
**Criterion in parentheses are used in patients who cannot open their eyes for any reason.
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Figure 1. Case 1. 27F. Glioblastoma ( Malignant change from Astrocytoma )
Transition of KS and JCS in whole clinical course (Left) and after

Survival time: 365.0 weeks

Interval between diagnosis and recurrence: 322.0 weeks

Survival time after recurrence: 43.0 weeks

Percent of hospitalization among whole clinical course: 9.5%

Percent of hospitalization among survival time after recurrence: 72.1%
Percent of acceptable QOL among survival time after recurrence:

KS:81.4%, JCS:81.4%.

recurrence (Right).
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Figure 2. Case 7. S7F. Glioblastoma
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Transition of KS and JCS in whole clinical course (Left) and after recurrence (Right).

Survival time: 90.6 weeks

Interval between diagnosis and recurrence: 12.4 weeks

Survival time after recurrence: 78.2 weeks

Percent of hospitalization among whole clinical course: 55.3%
Percent of hospitalization among survival time after recurrence: 67.5%
Percent of acceptable QOL among survival time after recurrence:
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Figure 3. Case 18. 87F. Glioblastoma

KS:43.0%, JCS:68.7%.
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Transition of KS and JCS in whole clinical course (Left) and after recurrence (Right).

Survival time: 89.3 weeks

Interval between diagnosis and recurrence: 53.0 weeks

Survival time after recurrence: 39.8 weeks

Percent of hospitalization among whole clinical course: 54.6%
. Percent of hospitalization among survival time after recurrence: 97.0%
Percent of acceptable QOL among survival time after recurrence:

DHBERLZ. EROBZAHIFMN, BEREMER
., LFEEDPREEEEN—DREITRLEDBDTH
%, fEF 1 TIRKS 40%EICS II3D& L 0 B L 7=kl
MISTRT—HL T3, JEH 71dde novoD B FEE

KS:2.8%, JCS:2.8%.

FITHDH, BREBCNTIFEMI. BEOQOLZE
H0ERICHZ DA LI TS, 0ERERIIEL D
BRICHBMDSTARMICQOLIIEML, LA
DEFTIX. FMIZERLAEDOD, BINRFDEL



B : Quality of lifein 5 A7=BHS Y A — < BE ORI

Fif7. 5FU pelletidBHEICEEZE5 X 5110 TQOL
BETSE2 ERBREHETH i, BB
BEEEZEBLEN> /2. BEXIP>TIIHNS
QOLIZEALL 7228, AT0OA ROBDEFHTEDHES
» B, QOLAS20-30D L N)L & LIS <REo7=%. 3
TLTW3.

M # 5 (Table3-5)

LEFMDOEEHEFHE EWMHSETET) 11108
+189 (mean+SE. AFZh#E8) B, BREETOM
13663+ 17.0i8, BREN ST E TOHMIZ44.7L64
BTHo/z. BRERERRZITDRM>ER (CH#) &
FINROBEToES BE) ZHEZ6AOERENS
T E TOHMIIEY44.6 1498 T, FWITINA ML
BEERT - ES (AR 1261DF1H44.8+6.858 & DR
TMann-Whitney test TZZEBH Mo /.

KT, SREBFARL TWEISIE. 2FEH O S
52.2+5.3%. BEMSELCE TOHBOPIZLED S AR
B OBIBIZDNTII825L55%Th > /. BHKEEE
KIZ 5S35 ARBBIC AT, BREDOARBMOHE
BEhok., Z0HEA. ABOEHER51£34%13, Bt
CHOYHISL15. 1%L OMICEREEZRDRM o 2.
BREMNSECETOHM. ARLEZEIEIZ. FHicED
HOBEHRIGRR EDHEEMA - RENEEE (AR
EFMOBDOHBFE BH) ZHELAIBEHEIBEREE

LN =CREZLET S L p=002THIEAM. Table
SIF—F—&RIBMoM, ABELBHELETS
& p=0.05 CRIEMNARHM OB EAREN > 2.

BB HBEK IZacceptable QOLIZ 3 2 EH13 1841
FITHITH o /-, BFE. KS 40%L L2 R 2RO
HEE. HBONSKS 40%LLT D 1 il % fRrE28-814%
Hol. BEFICONTHZE, BEMSELETOH
DT KSH 40%LA ETdH o 7= HHII347.7£5.8%.
JCSHS 13k 0 BRWIREBIZH - 7= HIfI3544£6.9% TdH >
7=. KS 40%LLE® acceptable QOLIZ& 5 Hifdi. ¥
B (AB) TII534+59%. EBBEDDVWIEIFEWROH
D B+ CH) Tk 374+£12.0%. JCS I3 #LlEDa
cceptable QOLIZ&H - /=HIMIDEIAIL. B (A &)
TiX 620 £ 6.1%. FEEDDVIFHOALDOE B +
CH#) TiX 392 £ 159%Tho/. AR LB + CHz
HET 2 EmMBICARERANRN D2 (FhTh,
p=0.21, 0.12).

LEF O R T, —FERIZQOLAM LL =#i 2 #l
(Case 1 and 7). QOLZMRFTE/=HII6H (ZDF
IZCEIIWah> ), ETFLAZRZIBFTH . B
REOHBEKS, JCSOBETIRLHBELZM, HE
Lo TQOLZE LIE S IIMFFTE A, ®ETSHZ
ERIHIFR 2HIEEEL Do EVNDSHERTH - &,

Table 3. Clinical results of 18 patients with recurrent malignant glioma

Case Number Age /Sex Pathology Wks)

Survival time

Interval between diag ~ Survival time after
and recurrence (Wks)  reccurence (Wks)

A group: Operation and other treatments for recurrent tumor (n = 12)

1 27F Ast-GBM  365.0 322.0 43.0
2 31M GBM 80.4 55.0 254
3 65M GBM 45.0 24.0 21.0
4 47M Olig-GBM  170.6 77.0 93.6
5 50 M GBM 78.0 32,6 45.4
6 54 M GBM 719 26.7 51.2
7 57F GBM 90.6 124 78.2
8 51M GBM 75.7 46.4 29.3
9 63 F GBM 80.4 62.0 18.4
10 14F MA 720 49.3 22.7
11 71F GBM 66.7 12.1 54.6
12 33 M GBM 204.9 150.7 54.2
B group: Operation alone for recurrent tumor (n = 3)
13 2M GBM 62.1 323 29.8
14 51M Olig-GBM 1514 90.7 60.7
15 53F GBM 15.7 10.9 4.8
C group: No therapy for recurrent tumor (n=3)

16 31M MA 181.3 723 109.0
17 62 F MA 87.7 64.3 23.4
18 87F GBM 89.3 53.0 39.8
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Table 4. Clinical Result of 18 patients with resurrent glioma.

. Pe'.u'.“ of Ho};::ilil;:t:on Per;e:;:gf mbtl;nc:oL
Cme  Diigws  dagooss  smongwhole MOMEsUVvAl__sher mouncs
clinical course KS JCs
A group: Operation and other treatments were adopted for recurrent tumor
1 27F Ast-GBM 9.5 72.1 81.4 81.4
2 3IM GBM 46.6 87.0 343 52.4
3 65M GBM 67.9 89.1 50.5 50.5
4 4T™M Olig-GBM 36.8 78.6 70.6 70.6
5 50M GBM 64.6 71.1 17.8 17.8
6 54M GBM 80.9 100.0 - 32.6
7 57F GBM 55.3 67.5 43.0 68.7
8 51M GBM 67.8 98.0 52.2 52.2
9 63F GBM 44.7 97.8 28.8 71.2
10 14F MA 39.9 78.7 69.2 79.3
1 71F GBM 100.0 100.0 65.0 83.3
12 38M GBM 24.8 80.8 74.4 83.4
B group: Operation was adopted for recurrent tumor
13 42M GBM 60.9 100.0 4.7 4.7
14 51M Olig-GBM 57.1 100.0 52.2 87.6
15 53F GBM 739 100.0 64.6 64.6
C group: No therapy was adopted for recurrent tumor
16 31IM MA 25.0 5.1 69.8 69.8
17 62F MA 28.8 62.8 303 5.6
18 87F GBM 54.6 97.0 2.8 2.8

GBM: glioblastoma, MA: malignant astrocytoma, Olig: oligodendroglioma, Ast: astrocytoma, KS: Kamofsky scale,
JCS: Japan coma scale, **:KS was 30% at the time of recurrence.

Table 5. Summary of the results

A group B + C group
whole case significancy
A + B group C group
-+
Survival Time 117.3%26.1 97.9+24.5 NS**
(Wks ) 110.8+18.9
109222 119.4+30.9 -
Interval between 66.3%£25.1 539=*11.7 NS**
diagnosis and 66.3£17.0
recurrence ( Wks ) 66.9+20.5 63.2*5.6 -
Survival time 448168 44.614.9 NS**
after recurrence 44.716.4
(Wks ) 42.21+6.2 57.41+26.2 -
Percent of + -+
hospitalization 522553 53.2x72 50.1%+8.1 NS (p=0.79 )*
among whole e
clinical course 55.4x59 36.1+9.3 NS (p=0.19)*
Percent of
hospitalization 85.1+3.4 77.5+15.7 NS (p=0.53 )*
among survival 82.5%5.5
time after © 88.0%3.2 55.0+26.8 p=0.02*
recurrence
Percent of
acceptable QOL 53.4+5.9 37.4+120 NS (p=0.21)*
among survival 47.7+5.8
time after . . " +
recurence 50.6+5.8 343%194 NS ( p=0.31)*
(KS)
Percent of
acceptable QOL 62.0%6.1 30.2+15.9 NS (p=0.12 )*
among survival 54.4+6.9
time after - -
60.0+6.5 26.1£21.9 p=0.06*
(JCS)

*: t-Test was applied. NS**:Mann-Whitney test was applied. Upper p is significancy between A group and B + C
group, lower one is between A + B group and C group. NS: not significant. Numbers after <+ indicate Standard Error
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Quality of life and treatment of recurrent
malignant glioma

Miyagi Koichi, M.D., Dr.Med.Sci.” Koga Hisashi, M.D.?

Therapy such as re-operation, radiation, chemotherapy for recurrent malignant glioma patient may provide
worthwhile palliation. This study was designed to clarify the influences of these therapies over the QOL and re-
evaluate the therapeutic strategy for recurrent malignant glioma.

18 consecutive patients with recurrent malignant glioma were treated at University of the Ryukyus hospital.
Concerning the interval between the recurrence and death, no significant difference existed between treated
group and non-treated group. With respect to the QOL by JCS, proportion of acceptable QOL was greater in ther-
apy group than no-therapy group. Whereas the ratio of hospitalization among survival time after recurrence was
higher in therapy group than in no-treatment group. This means, benefit of keeping patient’s consciousness in
therapy group is canceled by higher percent of hospitalization among survival time after recurrence.

Therefore, our data did not support the validity of therapies for the patient of recurrent malignant glioma.

Key word: Glioblastoma, Japan Coma Scale, malignant astrocytoma, malignant glioma, quality of life, recurrent glioma
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