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Abstract: Objective To investigate the application of imaging biomarker combined with bevacizumab in the diagnosis
and treatment of glioblastoma and its clinical value. Methods A total of 38 patients with glioblastoma who admitted in
Fourth People’s Hospital of Hengshui City and Harrison International Peace Hospital between January 2011 and June 2013
and received surgical treatment were selected. The patients were randomly divided into observation group (n =20) and con-
trol group (n =18). Radiotherapies after operation were given in both two groups. On the basis of concurrent radiotherapy,
intravenous infusion of bevacizumab was given in observation group,and oral temozolomide was given in control group. The
changes of relative brain blood volume ( rCBV, from dynamic susceptibility contrast magnetic resonance imaging, DSC-
MRI) , volume transfer constant (K™ ,from dynamic contrast enhanced magnetic resonance imaging, DCE-MRI) ,and ma-
) ,average standard uptake value (SUV . ) and tumor/non tumor (T/NT) (from

ximum standard uptake value (SUV

max mean

¥ Fluoro-labeled galactose Arg-Gly-Asp peptide positron emission tomography,'"® F-Galacto-RGD PET) in different phases
(T,,T,,T,,T,) were compared between two groups. The therapeutic effect, median progression free survival (PFS) time
and overall survival (OS) time in two groups were analyzed. Results There were no significant differences in the levels of

rCBV, K™ SUV SUV .. and T/NT at T, phase between two groups(all P >0.05). As the time of Ty—T,— T,— T,

mean 9 max
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went on, the levels of rCBV, K™  SUV

mean

,SUV, .. and T/NT presented a decreasing trend( P <0.01,P <0.05) ,and they

at T,,T, and T, phases in observation group were all significantly lower than those in control group( (all P <0.05). Objec-

tive remission rates (ORRs) at 6-,12- and 24-month of follow-up in observation group were all slightly higher than those in

control group,but there were no significant differences in them(all P >0.05). The median PFS in observation group was

14. 1 months which significantly increased compared with that (8.4 months)in control group (P <0.05). The median OS

were similar between two groups( P >0.05). Conclusion The observation of imaging biomarker changes can make a more

accurate assessment of the patient’s condition of glioblastoma,and they combined with bevacizumab therapy can prolong the

survival time of patients with glioblastoma.
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