—246— P I R AP 2 MR R 2021 4F 4 A 5526 555 4] Chin J Clin Neurosurg, April 2021, Vol. 26, No. 4

- F .

TERT Ji& 3T 58748  ATRX F3A7KEAE Nk 15 i 98
i N T PEAL A ASVE

AEE F R 3 W wAN

(FZ] B R0 ih i 7 SR (TERT) J3 215878 o= i 22 I AE R TR R 28 G B R (ATRX) 23K K FAE A il i
JFE N BUG PG A ME . T3 B 434 2016 4F 6 H ~2018 4F 6 A F-ARIAT7 A9 102 B R T A R 7R . A Rl
IR IR 212 TERT Ji 8 15748 2 ATRX FRIKME L o BT ARG BEVT 24F- . 255 10249 , ARG 5 48 Bl (WHO 734 1T
90) , IR 5461 (L3161, IV 23 (5]) . ARG TERT i 8l 1R A8 R (37.50% , 18/48) W AR T 25141 (59.26% , 32/
54;P<0.05) , T ATRX 2215 A2 (60.42% , 29/48 ) I I &5 T = | 4. (37.04% , 20/54 5 P<0.05) o 22 12 Cox L A5 [T I AR A5 7R 235
R /R TERT J3 85748 ATRX ZIEPIMEZAEAFHUR A RIS G N ER (P<0.05) o A7 T i, TERT JH 3 58 A8 7l
5T o NS P i N AEAT I R 46 6 (P<0.05 ) , ATRX 23K B e S g A\ 8 B A A7 U1 B 457 (P<0.05) o 28
& TERT JA 3l 7578  ATRX JE R 05 08 A A 58 T DAty AT A0 (L

(R82IR] A TR 5 oo Hb PP 220 L AR AR 28 AEREIR (ATRX) ; S g0 s i (TERT) 5 WS

[XEZHS] 1009-153X(2021)04-0246-04 [ XEkERERD] A (FEEHEERSES] R739.41:Q 786
Role of TERT promoter mutation and ATRX expression level in prognosis assessement of patients with glioma

SU You—le, LI Hao, CHAO Bo, TIAN Fu—ming. Department of Neurosurgery, The Affiliated Hospital of Inner Mongolia Medical
University, Hohehot Municipality 010050, China

[Abstract] Objective To explore the value of telomerase reverse transcriptase (TERT) promoter mutation and a—thalassemia with
alpha thalassaemia/mental retardation syndrome, X-linked (ATRX) gene expression in the prognosis assessement of patients with
glioma. Methods The clinical data of 102 glioma patients who underwent surgery from June 2016 to June 2018 were analyzed
retrospectively. Glioma tissues were collected to detect the promoter mutation of TERT and expression level of ATRX. All the patients
were followed up for 2 years. Results Of these 102 glioma patients, 48 patients were of low—grade gliomas and 54 of high—grade. The
mutation rate of TERT promoter in the low—grade group (37.50%, 18/48) was significantly lower than that (59.26%, 32/54) in the high—
grade group (P<0.05), and the positive rate of ATRX expression in the low—grade group (60.42%, 29/48) was significantly higher than
that (37.04%, 20/54) in the high—grade group (P<0.05). Multivariate Cox proportional regression risk model analysis showed that TERP
promoter mutation and negative expression of ATRX were independent risk factors for poor survival prognoses in the patients with glioma
(P<0.05). Kaplan—Meier survival analysis showed that the survival time of TERT promoter mutant glioma patients was significantly
shorter than that of wild type patients (P<0.05), and the survival time of ATRX negative glioma patients was significantly shorter than
that of positive patients (P<0.05). Conclusion TERT promoter mutation and ATRX expression are of great value in the prognosis
evaluation of patients with glioma.
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