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Analysis of Factors Related to Prognosis in Adults with High — grade Glioma. ZHU Yan, WANG Yimin, XU Xiaoting. Department of Ra-
diotherapy and Oncology, Affiliated Hospital of Jiangnan University, Jiangsu 215000, China

Abstract Objective To explore the main factors influencing the prognosis of adults with high — grade glioma( HGG). Methods
A total of 75 patients from the First Affiliated Hospital of Soochow University were included in this retrospective study between January
2017 and December 2019, whose clinical and pathological data were collected. All of the patients underwent their first operation and were
pathologically diagnosed as primary high — grade gliomas (WHO grade Il and WHO grade IV ). Besides, they completed postoperative
concurrent chemoradiotherapy and adjuvant temozolomide (TMZ) chemotherapy. Univariate and multivariate COX regression analysis were
applied to identify prognostic factors, the survival rates were evaluated by Kaplan — Meier analysis, and the survival differences among dif-
ferent subgroups were analyzed by the Log — rank test. Results The median follow — up time was 34.0 months, the median progression —
free survival times ( PFS) and the median overall survival time (O0S) were 13.0 (95% CI1:10.7 —15.3) months and 30.0 (95% CI.
21.8 —38.2) months respectively for the 122 patients. Univariate analysis showed that preoperative Karnofsky performance score ( KPS) ,
WHO grade, preoperative tumor numbers, subventricular zone ( SVZ) invasion, the extent of tumor resection, surgery was performed
through the lateral ventricle, the expression of IDH — 1 and ki — 67 index were significantly corrected with PFS (P <0.05) and that preop-
erative Karnofsky performance score (KPS), subventricular zone (SVZ) invasion, the extent of tumor resection, surgical lateral ventricu-
lar entry, the expression of IDH -1 and ki — 67 index had significant correction with OS (P <0.05). Multivariate COX regression analy-
sis revealed that preoperative tumor numbers (RR =2.579, 95% CI. 1.345 -4.948, P =0.004), extent of tumor resection ( HR =
1.928, 95% C1:1.077 -3.452, P=0.027), IDH -1(HR =0.357, 95% CI: 0.170 -0.747, P =0.006) and ki - 67 index (HR =
2.907, 95% CI: 1.059 -7.976, P =0.038) were independent prognostic factors for PF'S and surgery was performed through the lateral
ventricle (HR =2.252, 95% CI. 1.192 -4.255, P=0.012), IDH-1(HR =0.237, 95% CI. 0.082 -0.687, P =0.008) and ki —
67(HR =6.796, 95% CI. 1.619 —-28.528, P =0.009) were independent prognostic factors for OS. Conclusion Surgical puncture of
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lateral ventricle, the pathological markers IDHI and ki — 67 seem to be major independent prognostic factors related to the survival time.

The survival of patients with high — grade glioma following safe tumour total resection and postoperative concurrent chemoradiotherapy could

be prolonged, but surgery was performed through the lateral ventricle may shorten the survival of high - grade glioma patients.

Key words High — grade gliomas;Surgery ; Concurrent chemoradiotherapy ; Prognosis ; Pathological molecules
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