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An Analysis on Prognostic Factors in Patients with Glioma

FANG 1i,ZHANG Shi-wei, LI Jing, et al.
(Wuhan General Hospital of Guangzhou Military, Wuhan 430071, China)

Abstract: [ Purpose | To investigate the prognostic factors and to improve the survival in patients
with glioma after operation. [ Methods ] A total of 158 patients with gliomas confirmed by pathology
were collected. The clinical data was collected by scanning medical records and telephone follow-
up.Kaplan-Meier method and Log-rank test was used in univariate analysis whereas Cox analysis
was used in multivariate analysis. [Results] Univariate analysis and multivariate analysis both
showed that the prognostic factors were age ,pathology grade, KPS score, postoperative radiotherapy
and chemotherapy. [ Conclusions] Better prognosis of glioma patients are depending on lower age
and pathology grade, higher KPS score,and postoperative radiotherapy and chemotherapy.
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Table 1 A single analysis of the prognostic factors of 158 cases with glioma

Prognostic factors N Survival (%) Median survival time e p
6month 12month  18month (month)(95%CI)
Gender 0.114 0.736
Male 81 91.3 74.1 66.7 20(17.9~22.1)
Female 77 83.1 77.9 70.1 21(18.6~22.4)
Age (years) 8.428 0.004
<60 143 923 80.4 72.7 19(17.1~20.9)
>60 15 66.7 40.0 26.7 8(6.8~9.2)
Tumor size(cm) 1.517 0.210
<5 90 92.2 82.2 75.6 21(19.0~22.9)
=5 68 86.8 75.6 68.9 19(16.1~21.9)
KPS (score) 21.096 <0.001
<80 49 77.6 49.0 32.6 11(4.1~17.9)
=80 109 96.3 88.1 84.4 22(20.4~23.6)
The excised extent of tumors 2.764 0.096
Complete resection 90 94.4 85.6 81.1 21(19.3~22.7)
Partial resection 68 83.8 63.2 51.5 18(14.8~21.2)
Pathology grade 5.773 0.016
Low( I,1) 82 93.9 87.8 82.9 21(18.9~23.0)
High (IIL,1V) 76 85.5 63.2 52.6 18(14.4~21.5)
Chemotherapy 9.263 0.002
No 86 82.6 68.6 61.6 15(12.7~19.3)
Yes 72 98.6 84.7 76.4 24(19.0~28.9)
Radiotherapy 22.336  <0.001
No 87 82.7 64.4 55.2 18(15.9~20.1)
Yes 71 98.6 90.1 84.5 25(21.9~30.1)

1020

%@ R 2014 % % 23 A% 128 China Cancer,2014,Vol.23, No.12



1.0
0.8
E
% 0.6
£
S
04
0.2 >60 years ~|§‘
0 1 1 1
10 20 30 40 50
Time(months)
Figure 1 Comparsion of the survival between
<60 years and >60 years group
1.0
0.8
=
g 06 Low grade
£
S
041
High grade
0.21
0 1 1 ol

10 20 30

Time(months)

grade and high grade glioma group

1.0
0.8[

0.6

Cum survival

041

0.2

Figure 3 Comparsion of the survival between low

No radiotherapy

E
£
7
£
=1
]
1
10 20 30 40 50
Time(months)
Figure 2 Comparsion of the survival between pa-
tients with different KPS score
1.0
0.8[
=
.z Chemotherapy
2 06
£
S
041
0.2 No chemotherapy
0 | 1 ]
10 20 30 40 50
Time(months)
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Figure 5 The survival curve of patients in radiotherapy and no radiotherapy group
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Table 2 Multivariate factors analysis of patients with glioma

Factors P OR 95%C1

Age 0.002 2.44 1.37~4.34
KPS score 0.008 0.61 0.42~0.88
Tumor grade 0.042 1.52 1.04~2.07
Chemotherapy 0.004 0.59 0.41~0.84
Radiotherapy 0.007 0.61 0.43~0.88
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