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Comparison of curative effects of temozolomide and lomustine on recurrent or metastatic medulloblastomas in children
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[Abstract] Objective To compare the therapeutic effect of temozolomide (TMZ) on the recurrent or metastatic medulloblastomas
(MB) and its adverse reaction with lomustine (CCNU) in children. Methods Forty—eight children with recurrent or metastatic MB were
divided into two groups, i.e. TMZ treatment group (n=25) and CCNU treatment group (n=23). The patients took orally TMZ 150 mg/m’
once a day for 5 days in the first cycle and then 200 mg/m® once a day for 5 days if neutrophil =1.5x109/L and platelet =100x10°/L
during the treatment in the TMZ treatment group. The patients took orally CCNU 50 mg/m’ once a day for 5 days in CCNU treatment
group. A cycle was 28 days and treatment lasted at least 2 cycles in both the groups. Results The overall response rate (48.0%, 12/25)
was significantly higher in TMZ treatment group than that (17.4%, 4/23) in the CCNU treatment group (P<0.05). The median progress
free survival (PFS) and overall survival (OS) were 10.2 and 13.5 months in TMZ treatment group respectively and 8.2 and 12.5 months in
CCNU treatment group respectively. There was no significant difference in PFS and OS between both the groups (P>0.05). The incidence
(28.0%, 7/25) of adverse reactions including nausea and vomiting in the TMZ treatment group was significantly lower than that (56.5%,
13/23) in the CCNU treatment group (P<0.05). Conclusion The curative effect of TMZ on recurrent of metastatic MB is significantly
better than that of CCNU.
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