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We compared survival in patients with anaplastic astrocytoma (AA) treated with adjuvant 
procarbazine, lomustine, and vincristine (PCV) with survival in patients treated with 
temozolomide. A retrospective analysis was made of patients with newly diagnosed AA 
treated with adjuvant postradiotherapy chemotherapy. Outcome analysis included 
progression-free survival and overall survival. The following prognostic factors were taken 
into account: patient age, extent of resection, performance status, presence of contrast 

enhancement in presurgical imaging, and type of adjuvant treatment. Among 109 AA 
patients, 49 were treated with PCV and 60 with temozolomide. The treatment groups were 
well matched for pretreatment characteristics, except for the presence of contrast 
enhancement. Age, extent of surgery, performance status, and presence of contrast 
enhancement were statistically significant prognostic factors according to the Cox model 
analysis of survival. Type of adjuvant chemotherapy was not a significant factor, either for 
progression-free survival or for overall survival. Hematological toxicity, nonhematological 
toxicity grades 3-4, and premature discontinuation due to toxicity were observed in 9%, 3% 
to 5%, and 37%, respectively, of cases in the PCV group versus 4% to 5%, 0, and 0, 
respectively, in the temozolomide group. Although the present study was not randomized, 
it was well designed, and it reports on two homogeneous and consecutive series of 

patients, for whom histology was verified to obtain survival data only for patients with AA 
following the recent WHO 2000 classification. Even if no survival advantage has been 
demonstrated for temozolomide versus PCV, we conclude that temozolomide should be 
preferred because of its greater tolerability.  
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