FREIER RSN E 201626 A 2521 5256 H Chin J Clin Neurosurg, June 2016, Vol. 21, No. 6 -341-

RREEE.
JEUR M I o B AT e T fa s PR 2R 0 A

B fE W WO Kk

(FZE] B A BT R AR TS i FE R R 3R o Faid WE 1994~2014 ARIS0IA 14 69 {51 J5 A 1 s I B 200 e Fr) s PR
BORL SR ARAS , ISET AR R BT 5, SR Cox FL XSS AL G o AR AF I FE R P 2R o 85 3R AL BB [H]° 3.0~25.5 1 ,
PEBEVIHTIAIN 1104 H o SRR LR B, il =50 5 B R 28] Je ik 1p/19q KRBk SR Z 1 (IDH1) K%
A5 AT E IS R R (P<0.05) 5 Cox Z R R AT 45 5 WK, Al =50 2 B AR 1p/19q AR B AT fE R R % (P<0.05) . FHE
W R AT AT o0 s R RSB, O AR A 3.5.6.5 9.0 N A A E AN 6.5.11.0 15.00 A s 341
P JCHEEAAT IR AL A E A A B35 225 (P<0.05) . 8818 4RI =502 MY A 4D 1p/19q KRB FTNIDHT R RAE 2R
i i 5 P GBM AR AR FE I PR 2R 3 4 GBM AEAE I DA 3R AL S5 EA T 4320, 7Tl GBMAMARRY PR I—E i B .

(R82IR] JEUA LR BT RE 2RI s Sl R 2% 5 AR A 0

[XEHS] 1009-153X(2016)06-0341-03  [ZEkERH™B] A (FEBEEHEHSES] R739.41
Analysis of risk factors related to prognoses in patients with primary glioblastomas

LIU Qi, XIONG Li, TIAN Shao—bin, CHEN Jin—song. Department of Neurosurgery, The First People’s Hospital of Tianmen City,
Tianmen 431700, China

[Abstract] Objective To propose a prognostic evaluation scale for the patients with primary glioblastomas based on the risk
factors related to the prognosis in order to provide theoretical reference for the individual treatment of patients with primary glioblatomas.
Methods All the tumor samples and clinical data of 69 patients with primary glioblastomas treated in the First People’ s Hospital of
Tianmen City from 1994 to 2014 were collected in this study. Cox regression analysis was used to identify the risk factors related to
prognoses in the patients with primary glioblactomas. Based on these risk factors, a prognostic evaluation scale was proposed. Results
The univariate analysis showed that age =50 years, residual tumor after the surgery, 1p/19q maintenance and wild—type IDH1 which
was not mutated were risk factors related to the prognoses in the patients with primary glioblactomas (P<0.05). The prognostic evaluation
scale was proposed for the patients with primary glioblastomas on the basis of the above—mentioned risk factors related to the prognosis.
Multivariate analysis revealed that age=50 years and 1p/19q maintenance were independent risk factors related to the prognoses in the
patients with primary glioblactomas (P<0.05). The prognostic evaluation scale could divided the patients with primary glioblastomas into
3 levels with remarkably different survival time (P<0.01). Conclusions The more the risk factors is, the higher the prognostic evaluation
scale score is and poorer the prognosis is. This prognostic evaluation scale may provide the reference for the individual treatment of
Chinese patients with primary glioblastomas.
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