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[ Abstract] Objective To analyze the prognosis of glioma after operation and its influencing factors. Method
Data of 31 patients with glioma were collected in this study to analyze the different influencing factors of prognosis.
Results In this study, the 1-year—survival rate and 3—year—survival rate were significantly higher in the low grade
of glioma compared with the patients in the high grade of glioma (64.71% and 29.41% vs 21.43% and 7.14% ,
P <0.05, respectively) , were significantly higher in the patients with complete resection or subtotal resection of
glioma compared with in the patients with partial resection of glioma (56.52% and 26.09% vs 12.50% and 0%,
P <0.05, respectively) , and were significantly higher in the patients with postoperative radiation and age <40
compared with in the patients with operation only and age > 40 (69.23% and 30.77% vs 27.78 % and 11.11% ,
56.25% and 31.25% vs 33.33% and 6.67% , P <0.05, respectively). Conclusion Extent of resection,
histologic grade, postoperative radiation and age are significant influencing factors for prognosis of patients with
glioma, in which the treatment of complete resection and postoperative radiation can prolong the survival rate of
patients .
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Tab. 1 Comparison of the prognosis of the patients with different histologic grades (%)

A5 HAAF[A] HEAEE (%)
g BRZR ) n
<la >3a la 3a
LGG 17 6 5 64.71 29.41
HGG 14 11 1 21.43" 7.14

5 LGG [b#, *P<0.05.

®2 FRAAKSBEWELER (%)

Tab. 2 Comparison of the prognosis of the patients with different surgical management ways (%)

A5 HEAFIR ] AR (%)
FARYIGIE n &
<la >3a la 3a
YUTFRYIBRA 23 10 6 56.52 26.09
HRAYIBRA 8 7 0 12.50* 0"

ek VIBa i, *P<0.05.
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Tab. 3 Comparison of the prognosis of the patients with different postoperative treatment (%)

ARG A ARt [a] HAER (%)
R TR . # ¥

<la >3a la 3a
FA + HOTH 13 4 4 69.23 30.77
A FARIGITH 18 13 2 27.78" 11.11°

SR + BUTHILE, "P<0.05.
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Tab. 4 Comparison of the prognosis of the patients with different age (%)
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<40 ZHWEK, "P<0.05.
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