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Definition
High grade gliomas (HGG) NUNED anaplastic astrocytoma (AA), anaplastic oligodendroglioma (AQO), glioblastoma
multiforme (GBM) %38 mixed anaplastic oligoastrocytoma (AOA)

Low grade gliomas (LGG) NUNED astrocytoma, oliogodendroglioma lalsaniia pilocytic astrocytoma

Abbreviation

AA Anaplastic astrocytoma

AOA  Anaplastic oligoastrocytoma

BCNU bis-chloroethylnitrosourea or Carmustine
GBM  Glioblastoma multiforme

HGG  High grade glioma

KPS Karnovsky performance status

LGG Low grade glioma

MGMT OB—Methylguanine methyltransferase

OA Oligoastrocytoma

RT Radiation therapy
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LLNuQNﬁ 1 Guideline for management of HGG
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WHUDNN 2 Anaplastic Gliomas

Anaplastic oligodendroglioma
Anaplastic oligoastrocytoma

Anaplastic astrocytoma
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WHUNNN 3 Glioblastoma Multiforme
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° Chemotherapy 111 Temozolomide 138 PCV (procarbazine, lomustine,vincristine)
¢ Chemotherapy 114 Temozolomide
° chemotherapy (category 2B : base on lower level of evidence and expert consensus) 1114 temozolomide, PCV (procarbazine,

lomustine,vincristine)
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Glioblastoma Multiforme
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LLNuQ&Iﬁ 4 Recurrent HGG
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Recurrent disease for
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WHUNAN 5 Low grade glioma
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CT 5 MRI Wi lifu LGG
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LLNuQNﬁ 6 Recurrent LGG
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