HiIEE = 2024 £ 11 A% 37 %% 11 8 J.Math.Med. Nov. 2024, Vol. 37, No.11

AR 3R T X S L T iR T S AL
F 5y BR 4 BT IR K £ 17 1 11

RHENTT, HOEUNS BRSNS, RRENS, #TEN

1. RRAFFEERLFAES LEME (M) B (KX 430071)
2. W B E R E AR RS (RX 430071)

. MEAEMFAT YL ER LR E (RN 430071)

4. RRAFFHERGRMAE (A7) B (R 430071)

[HE]) I R4ni ( glioblastoma multiforme, GBM ) J&—7Fjfi UL 4 i
Wisgi, BUR 2, H BRI AOR R, ASCBEE A7 T 1 6 34 % B2 By
B 373697 (tumor treating fields, TTFields ) A YT ) GBM B E i Im IR ZE R, DIER
¥} TTFields BE G AT T 7EAR 232 T ARIGIT 1Y GBM (B E T I 7280 12 5 e £ i i
Wizt & AN kL, TCF AR RAE, TTFields BEA BULIT S H B BI78, iE
ReEH ., T RAGFD (progress free survival, PFS) b 9 H, BAAEW (overall
survival, 0S) A7 27 /~H . TTFields ﬂfﬂ\j—ﬁ”%ﬁﬂ:”{ﬁfifﬁ, S I IRTT R g 2
RLAFRIDMRIRON , B R & et 1. SR, X AEAL TR A H B, AThis AW
WFFEFEt, LIsEor &3 Hw ).

[ 887 ) R rkaniaRg; MR m3miayy, iy, HAe: MR
[ E453S] R 73941 [ CHitriREs]) B

Long-term survival of multifocal glioblastoma treated with combined tumor
treating fields and chemoradiotherapy: a case report

JIN Jieying"*®, HUANG Yong'?®, CHEN Yuanyuan'*?, WU Qiuji***, ZHONG Yahua'*®

1. Department of Head and Neck Tumors and Pediatric Tumors (Radiotherapy and Chemotherapy),
Zhongnan Hospital of Wuhan University; Wuhan 430071, China

2. Hubei Provincial Clinical Research Center for Cancer, Wuhan 430071, China

3. Hubei Key Laboratory of Tumor Biological Behavior, Wuhan 430071, China

4. Department of Gynecological Oncology (Radiotherapy and Chemotherapy), Zhongnan Hospital
of Wuhan University, Wuhan 430071, China

Corresponding authors: WU Qiuji, Email: wuqiuji@126.com; ZHONG Yahua, Email:
doctorzyh73@163.com

[ Abstract] Glioblastoma multiforme (GBM) is one of the most common malignant
brain tumors with poor prognosis and poor response to current standard treatment. This article

retrospectively analyzed the clinical data of a 34-year-old patient with GBM who received tumor
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treating fields (TTFields) combined with chemoradiotherapy, in order to explore the efficacy of

TTFields combined with chemoradiotherapy in patients with GBM who did not receive surgical

treatment. The patient had a high tumor load, had multiple lesions at the time of diagnosis, and

had no indications for surgery. After TTFields treatment combined with chemoradiotherapy, it

showed a good curative effect, with obvious improvement of symptoms. The progression-free

survival (PFS) was 9 months and the overall survival (OS) was 27 months. As a novel therapeutic

method, TTFields has a good synergistic effect with current cancer treatment strategies and shows

tremendous potential for development. However, this technology is still in its early stages that

require continuous research and improvement to fully realize its potential.

[Keywords ] Glioblastoma multiforme; Tumor treating fields; Chemoradiotherapy;

Survival; Case report
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Figure 1. The results of the patient's brain magnetic resonance imaging
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Figure 2. The pathological diagnosis of brain puncture biopsy
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Figure 3. The target volume and dose of radiotherapy
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Figure 4. Changes in major lesions during the treatment of the patient
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