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New progress in the treatment of glioma

ZHANG Hong-wei, L1 Hong

The second hospital of Tianjin medical unversity, Tianjin, 300211

[Abstract] Glioma is the most common cancer of the nervous system, because of its rapid growth, strong invasion,
recurrence after operation and high fatality rate, Glioma becomes difficult to treat. Besides the operation and
radiotherapy, chemotherapy is the most commonly used method. Many kinds of medicines cure glioma at diffirent
levels. Temozolomide and bevacizumab have outstanding effect on glioma, and become the first-line. Because of
high efficiency and low toxicity, some extraction from traditional Chinese medicine come to be new medicines for
glioma.
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