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Potential roles of hyperbaric oxygen therapy in the managements of brain tumors
~for clinical trial projects managed by the society~
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HASE SR A SN T B AY, 2RISR D PEFEIZ I
NREHEMDTHMAEEDTH S, ENDIEHR»5R
IFRIBREAE RS G X (Table-1) ", 21213
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CI: 2.11-19.24) *¥,
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NTNDH, ORI NI M A3 6o T
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DI ETIIZB W THBO %40 5 30 4 £ Tl #g 5k
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BRI TAVR IR TV S, X512, 1660
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OMFENEE R AL, KRE FTO155BOMBHE
W AT IR ED FRIZASIS, HBO %45 30
375 L 35 73 N FIE L FE R U T IS B RS R A
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DN 3 30mmHg DL ORI, WO T
HBO %2515 77 BIEFiE LT3 Z e A0 61T
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Table 1. Clinical trials of radiotherapy following HBO on malignant gliomas

Tumor Radiation dose/ e
Authors localization HBO Additional therapy Results
G4 a: 578 = 5.7 Gy Nitrosourea: 75 me/m?’ a: >50 % tumor regression: 73%
Kohshi et | (a: 10, b: 11) 15-30 min after (day 1 and .5-6 Weiks median survival: 24 months
al. 1999 G-3 HBO aftei radiotherapy) b: >50% tumor regression: 29%
(a: 5, b: 3) b: 587 + 3.7 Gy by median survival: 12 months
. . 2 . . .
60 Gy/2 Gy Nitrosourea: 80 mg./n.l Median time to progression
Beppu et | G4: 26 <15 min after Interferon- f : 3 million G-4: 38 weeks
al. 2003 G-3:9 HBO TU/m® (3 times/week) G-3: 56 weeks
(day 1 and 36) Overall: 43 weeks
Nitrosourea: 80 mg/m’ Median survival time
60 Gy/2 G Procarbazine: 90 mg/m? | O+ 17:2 months
Ogawa et | G4: 39 yiehy ocarbazing: JU me/ i G-3: 1134 months
<15 min after Vincristine: 0.5 mg/m .
al. 2012 G-3: 18 HBO (3-mo interval, max. 4 2-year overall survival rate
courses) ’ ’ G-4: 25.6%
G-3: 77.8%

G-4: glioblastoma multiforme, G-3: anaplastic astrocytoma,
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G %ICHBO 1T A5 6 DT, TR
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YO REE ARG 12901 RELT, 2D5BH
4251l HBO % i L7z BF L Dl TlE, BE RIS
IR TEEANC LT, BRI A EEL A
RT3, XHITPHIvER T AT W% A7
LB OMERTIE, 120 PHUICEK A HBO
THHZENRPLM 572 (ONF—=Fb: 0.59, 95%
CIL: 0.36-0.97) (Table-2). ZOffat#EHRIZHBO A
PR ) F —~ DB HEIEE % 41% O REYE T
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Table 2. Prognostic factors and survival of patients with recurrent malignant gliomas

Variable HR (95% CI)
~ 44 1.00 (Ref)
Age 45 ~ 59 1.57 (0.82 - 3.03)
60 ~ 240 (1.31 - 4.38)
Histol G-4 1.00 (Ref)
istolo
&y G-3 078 (0.62 - 0.99)
75% > 1.00 (Ref)
Removal rate
75% < 1.89 (1.18 - 3.03)
80< R0<
KPS
80> 1.61 (1.01 - 2.58)
No 1.00 (Ref)
HBO
Yes 0.59 (0.36 - 0.97)

HR: hazard ratio, CI: confidence interval, G-4: glioblastoma multiforme, G-3: anaplastic astrocytoma, Ref: reference,

KPS: Karnofsky performance status
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