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Factors influencing prognosis in patients with brain glioma
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Abstract: Objective To explore the influencing factors of postoperative 3-year survival rate in patients with brain glio-
ma. Methods The retrospective analysis on 3-year survival rate of 30 patients with brain glioma treated from 2008 to 2010
was performed. Firstly, Single factor analysis was applied to definite the correlation of prognosis with some related factors in-
cluding patients”age , gender, preoperative KPS score, tumor size, extent of resection, pathological grading,time and way of
radiotherapy , then Cox multiple factors analysis was applied to analyze the factors having statistical significance further. Re-
sults The 3-year survival rate of 30 patients with glioma was 73.3% . Age, pathological grading, preoperative KPS score
and extent of resection were the related factors influencing glioma-postoperative outcome (3-year survival rate) (P <0.05
or P <0.01). Analysis on 3-year survival rate showed that there all were significant differences between more than and less
than or equal to 60 years(44.4% vs 85.7% ,P <0.05) ,low and high pathological grading(86.4% wvs 37.5% ,P <0.01),
preoperative KPS score more than or equal to 70 and less than 70(82.6% wvs 42.9% ,P <0.05) ,total resection and partial
resection(83.3% wvs 33.3% ,P <0.05). Conclusions Age more than 60 years, high pathological grading, preoperative
KPS score less than 70, resection operation left residual focus are the risk factors affecting the postoperative prognosis of gli-
oma.
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