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Effectiveness of different treatment strategies in elderly patients with
glioblastoma: an evidence map of randomised controlled trials.
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To summarise randomised controlled trials (RCTs) evidence for the effectiveness
of available treatment strategies for elderly patients with glioblastoma (GBM)
(defined as 60 years old and above) and to identify research gaps, we conducted
this evidence map. Finally, 22 RCTs (with 3,052 participants) were included. For
newly diagnosed elderly patients with GBM (16 RCTs), 75% was identified about
the effectiveness of chemotherapy, radiotherapy and chemo-radiotherapy, while
there was relatively less evidence evaluating targeted therapy (12.5%),
immunotherapy (18.75%) and tumor treating fields (TTFs) therapy (6.25%). Less
evidence was identified in elderly patients with recurrent GBM (6 RCTs),

including 2 RCTs for immunotherapy and 4 RCTs for targeted therapy. Current RCTs
revealed some beneficial treatment strategies. However, more are needed to
optimize regimens of RT and chemo-radiotherapy, explore potential new therapies
such as targeted therapy, immunotherapy and combination therapies, and identify
biomarkers to guide appropriate patient and treatment selection.
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