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Prognostic factors for gliomas: analysis of 173 cases
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[Abstract] Objective To analyze the prognostic factors for patietns with gliomas. Methods The clinical data of 173 patients with
pathologically confirmed gliomas at Sun Yat-sen University Cancer Center from January of 2000 to December of 2009 were analyzed
retrospectively. Survival was estimated by Kaplan—-Meier analysis. The univariateand multivariate analysis of the factors related to the
prognosis was performed. Results Among 173 patients, 10 (5.8%) were diagnosed with WHO grade | gliomas, 61 (35.3%) with grade ||
gliomas, 53 (30.6%) with grade lll gliomas and 49 (28.3%) with glioblasto mamultiforme, respectively. Of 98 patients who received
postoperative radiotherapy, 61 had high—grade gliomas (WHO grades lll and IV) and 37 low—grade gliomas (WHO grades | and II),
respectively. Of 60 patients who received adjuvant chemotherapy, 46 had high—grade gliomas and 14 low—grade gliomas, respectively.
The 1-, 3— and 5-year overall survival of 173 patients was 74.0%, 42.2% and 32.4%, respectively. The S—year overall survival of the
patients with gliomas of WHO grade |, Il, lll and IV was 80.0%, 52.5%, 24.5% and 6.1%, respectively. The univariate analysis
showed that gender, age, preoperative seizure, histological grade, tumor location (supratentorial or subtentorial) and extent of resection
(total or partial) were factors related to the prognosis for patients with gliomas. The stratified analysis by log—rank test revealed that
adjuvant radiotherapy was a prognostic factor for patients with high—grade gliomas but not for those with low—grade gliomas. Breslow test
indicated that adjuvant chemotherapy was a prognostic factor for patients with high—grade gliomas. The multivariate analysis showed that
the prognostic factors included age (<40 or >40 years), histological grade, the extent of resection and post—operative radiotherapy for
glioma patients. Conclusions The results showed that the age <40 years, gliomas of lower grade and total resection of tumor were
associated with improved overall survival in the patients with gliomas. The patients with high-grade gliomas and the patients with a
certain subgroup of low—grade gliomas may benefit from post—operative radiotherapy and adjuvant chemotherapy.
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