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* There is no standard treatment in recurrent GB and overall survival (OS) ranges from 3 to 9 * Treatment at First recurrence: “-L'{ alone — <6cycles of TMZ
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In univariate analysis for OS: MGMT status, to have completed or not the 6

* The aim of this study was to identify clinical or biological factors that guide the best CT: Chemotherapy; RT: Radiotherapy pElpEes ] R | e | el maintenance TMZ cycles, Second Surgery, treatment with BCZ or not, and TMZ
therapeutic strategy in recurrent GB. Nonmethyl. 158 ~76m(638.9)  >5(4.3:6.7) or NU in first recurrence did not show any statistical significance.
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from Catalonia were collected into the GLIOCAT study database*. Surgery + RT + CT 1 0.4 Nitrosourea or Procarbazine 31 (24) YES 1:|]6 = ")I > H \ :,t,is
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147 pts did not. T — L’ —
otal 230(100,0 Total 111 (99) Age 0,615 . S—
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(-) 151 83 234 | , , , , , . . * Pts who received treatment at recurrence offered a better OS in multivariate analysis.
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Saveles off | Vs 130 127 757 MGMT methylation is not a predictor of better OS in recurrence.
maintenance o 150 20 140 <0.001 - -- Pts undergoing second surgery did not present better OS than those who only received
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Pts not treated al recurrence were older, had worse KPS (p<0.001), worse Mini-Mental (MM) (p=0.003), more
biopsies than complete resection and did not complete the 6 cycles of adjuvant TMZ (p<0.001)
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