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Risk factors for epilepsy prognosis in patients with supratentorial low—grade gliomas associated with epilepsy

WANG Jian, SHAO Jun—shi, SHI Zhi—yong, ZHANG Ying, ZHAO Dong— hong. Department of Neurosurgery, Beijing Tiantan
Hospital, Capital Medical University, Beijing 100071, China

[Abstract] Objective To explore the risk factors for epilepsy prognosis in the patients with supratentorial low— grade glioma
associated with epilepsy. Methods The clinical data of 80 patients with supratentorial low—grade glioma associated with epilepsy who
underwent microsurgery from June 2015 to January 2019 were retrospectively analyzed. One year after the surgery, Engel grade was used
to evaluate the prognosis of epilepsy, with Engel grade I as a good prognosis and grade Il ~ IV as a poor prognosis. Multivariate logistic
regression analysis was used to test the risk factors for epilepsy prognosis. Receiver operating characteristic (ROC) curve was used to
analyze the value of preoperative seizure frequency to predict the epilepsy prognosis. Results Of these 80 patients, 59 patients had good
prognosis and 21 had poor prognosis. Multivariate logistic regression analysis showed that isocitrate dehydrogenase (IDH) 1 mutation and
high frequency of preoperative seizures were independent risk factors for poor epilepsy prognosis (P<0.05), and total resection of the
tumor and postoperative chemotherapy were protective factors (P<0.05). The ROC curve analysis results showed that area under curve
was 0.805 (95% confidence interval 0.685~0.914; P<0.05) for the preoperative seizure frequency to predict the epilepsy prognosis.
When the preoperative seizure frequency =2 times per month, the sensitivity and specificity were 92.86% and 46.85%, respectively.
Conclusions IDH1 mutation and high frequency of preoperative seizures are risk factors for poor prognosis of epilepsy in patients with
supratentorial low—grade glioma associated with epilepsy. Total tumor resection and postoperative chemotherapy significantly improve
the prognosis of epilepsy.
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