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Abstract

Objective: To investigate the factors influencing the long-term survival of low-grade gliomas. Me-
thods: We reviewed and analyzed 58 patients of low-grade glioma patients after surgery, who was
admitted to Guizhou Medical University Affiliated Cancer Hospital head and neck cancer from Au-
gust 2008 to May 2016. Among the patients, 14 only received radiotherapy, 44 cases received ra-
diotherapy combined with temozolomide chemotherapy. Kaplan-Meier method was used to cal-
culate the overall survival rate and the Cox regression model was used for multivariate prognostic
analysis. Results: The follow-up rate was 100.0%, 50 patients were followed up for at least 3 year,
and 29 for at least 5 years. The overall 5-year overall survival rate was 80.9%, the median survival
time was 53.0 months. Multivariate analysis showed that the diagnosis of age < 40 years, the first
symptom of epilepsy, tumor pathologic subtypes was the less sudden star, total tumor resection
has a better prognosis. Conclusions: Diagnosis of age < 40 years, the first symptom of seizures, to-
tal tumor resection is the favorable prognostic factor for the long-tem survival in patients with
low-grade glioma. Tumor pathological types have some reference value for the prognosis. For pa-
tients with risk factors or less than complete resection of the tumor, it is recommended to start
radiotherapy within 4 weeks after surgery as soon as possible. Whether combined with temozo-
lomide chemotherapy needs to expand the number of cases and extend the follow-up time to study
validation.
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EF. WESVIBREEBRFNHE. & 2EER <4085 . ERERAERERE. MELTIBRERY
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1. 518

S 9 55 [ fini ik 83 3 ik 7 02 (Central Brain Tumor Registry of the United States, CBTRUS)%t i1, fini [l i &
ST R G IR, 200 27% [1], HAREREURE KRt %8 2007 4 WHO Hfix#
K RGMIEHL =0 hnitE, 1~ SR TR IME . LSRR BT 2 o Mg I O P ot TR 5
GAR AR5 J (low grade gliomas, LGGs) [2], 5 BT A IR 5ie ) 15%~30% [3], £ &K4E T JL#E L4,
PRI 30~45 % . FARVIBGRZIGIT FEFB, Bl TRIUEEGREEAKEE S, HZ22ME
A B i R PR FE LR PP 22 Dy R AR S U BR 1), 5 B0 R Jo vk 31 30 IR R 1) 58 A U)ok AT 5 ) 28 3 T AR
1Fo DRI, 052 mi fid ot 9o K S AR A7 AH DG IR 3= IR AT SR 0 AT, B R S IR R BRI 13T AL 3697 07
RIS E . AT T 58 61 LGGs B IR B %ok, BlREI T .
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2. MR5H%E
2.1 BE—MRIHE

54 2008 4 8 H %2 2016 4 5 H 5 M BE ALK 2 B & b g 125 o Sk 250 e RIS i) A 52 4 Bl 15 kL LGGs
ARJg 58 BlEE . HhFREEVIGMBNA 37 6, FARKEE VBRI SCE (ATHREER 21 7
WHO 734 1~11 2% 3 4, 11 4% 55 5 ¥ATRJEH0T, HApaigyr 14 61, Bo7 RSB SEmiib sy 44 41
JRT JEAT B S A Bh Ay 25 19l

22. A%

2.2.1. RIgHEBhETT

1) BT R EBRBOT IMRT)H A . BUTHE: GTVp Al W, Bl MRI 858 /2 58 FLAIR/T2 A L
I HESIX: GTVIb ARERIK, F45EARRT MRI I FLAIR/T2 A B RHESIX: CTV (EKREX)
N GTVp/GTVtb 4™ 1.0~1.5 cm, PGTVp/PGTVtb 4 GTVp/GTVtb #M™ 0.3 cm, PTV 4 CTV 4h 0.3 cm.
IMRT %13k 95%%%: 51| & i 2045 95% LA L) PTV. PGTVp 7| & 55.64~59.92 Gy/26f-28f, 2.14 Gy/ik,
PGTVtb 7§ 50~54 Gy/25f~27f, 2.0 Gy/ik, PTV =45~50.96 Gy/25f~28f, 1.8 Gy/ik. 2) [FAHIfLsT: [FH]
W7 AR G T80T A [ AR SEmE R 75 moim?®s 3) HBhALIT: TRUTIE 4 BT, R SEMe R
150~200 mg/m?®, di~d5, 428 K#EE, 1t6 .

2.2.2. FEARZRRBFARYIBREEBHEiRE
MR T ALK BT AR AR MR P LG58 45 5 RET MRI KT, W44 k3R Lk E] & L
IR K — AT R e LR IR R TR E

2.2.3. BEHAR

KT EBAERE S B VT . FrE S R AR 58 AP0 MRI, G B 48 2 Goii R it 75 B
B AT MRI A AT o 2 HE WHO SERSRE IR 7 SO AR AT T BO0P A . 75 MRI DU g o R, e
AR YT AT IN 25% DA b BRTE B AL K AR Fe B T 8 MR R ARk o T RS R R A AR R AR A
RGBT R MR aa gt Fent B . SRR ANFAR YR E I, REE MR R 5] 258 T 8R b
D7 PRI 7] o
2.3. it abE

i F SPSS19.0 Guil A AT it 2 AR 3T o 7R FH B DR R A3 A AN B 23 A, e LRI R 40
Kaplan-Meier 7%, CUEAFRS[EDNAEMSZ AR &, 3 B 4wk Ml B REEIR. BUT AT KPS 74
PR . FARVIBRFERE . RERR A K07 B F RS 0] i d7 5 SO0 B AR AP (R s, A A7 R
] LR log-rank A4 ; COX R AT Z RN E WG 70 #1. P <0.05 RnZERA it = L.
3. &R
3.1 EFBERSMEHRIENR

#E 2017 /£ 5 A 10 H AR5 R 14.9~119.0 AN H (F47 58.6 AN H), BV Z A 100%, Fifi v i a5
3. 5AEMPHEGIE N 50, 29 . 44l 5 RS (overall survival, OS) A 80.9%, H iz 4= 77 [a]

N 53.0NMH, BFHML AL,
FERIRGEVIN ) A1k, 37 il 4x IR b 8 151 (25.8%) b Ri 2t Jig , 21 4l vk A I Be (BL 4 3 44 g 10

DOI: 10.12677/wjcr.2018.81009 57 SR k7T


https://doi.org/10.12677/wjcr.2018.81009

AT R
100-
LGG
il
80— —— 1M

(%00T)
[e2]
T

40—+

B 3 HE

20=

0 T T T T T 1
0 20 40 60 80 100 120

A AE AR

Figure 1. Survival curve of all LGG patients
B 1 £ LGC BaEFMhLE

%51(37.0%) 5 33t F2 o oy i e 2k FR i (R0 SR 5 6 AN H o Bid 4 U)ok B8 3 v 67 J0 13 i 2B A7 1 (progression-free
survival, PFS) B i K T4 V) 3% [51.3 (1) vs 46.0 (F), y*=4.293, P=0.038], ZFH Y it Lo

32. 5 ENEEAREST
AR ERER, BRIEREE B AE. MBS EE LA, FERLE 1.
33. 5 ENEZAEST

BERAGFRENEER, WE SR FARVIGRIEEZIET COX [81H Hu ] RS AR 7347, [R] IR
ARG MR IR S A AT S WS . R R 2 R S5 VR YT BN N2 RS AR A . 25 R ORAE RS B
RREAR o5 B 7Y J T AR I BRAE B 2 5 i) 5 28 B T J (R fes B R 36 (5K 2)

4. i

ARG 2 S 8 AR AR R 2802, AR 52 R Bt Fe e o I iR i el [4], e S BRTR I = 82
KR RBRE, FI i LGGs FEAHKGK Z, St F iR HA E 2 L.

AWFEH, LGGs &3 B hBlinl, =& 5 FAMFRER LI FER (P > 0.05). HETZHW 5
535 [5] [B1 A K B R BTHLAEIRAS (KPS) BN LGGs &3 G I B ZEH 3, WONFEHS <40 % &
KPS $F4r > 70 MG BRI TS B UF R 3R o AR B2 IR R 2 IR Goit i i a it 22 3, X AT
Be SRR BFHN TARRAGIGIT I ZRE /I BF, WHZHERN. EBIRITA K. KA, RE
KPS P4 >70 &% 5 KPS 1F4) <70 #AHL, AAREMN 5 FAFR, H_Hgi = LHEZRP
=0.832), Alfit5 KPS <70 M NFL A%,

LGGs B #H MIMKRRILZFE, X 5 MR 7E I =2 AL AL SR FR ARG o 5 L IR R LA R A
BRSO RE . RABSE R AN TR RREIR, £ 50%~709%[1) 2 LUERAE N R RER[7].
Sl K AR R IR B A5 R AR F A, 345 o5 8 280 A 98 B 5 1 A0 A 2 22 o IR 2R I S IR A R [8]
[9]. # SCHRIRIE[7] [10], A Bl A A I 3 T ARIT RO UG8, IX T REZ M 7 T 1) R X
REIR AR R Rt e s 2) CHMOW R VER) B, R AL T R R AR T Be X, KB4 nI AT s 42 1)«
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Table 1. 58 patients with low grade glioma and survival related factors by log-rank single factor analysis
%= 1. 58 R RAIRREEE EEFEHXE RN log-rank SEREE ST

A 45 (%)
FSES n (%) Tz A AERA(H)
5 4 Ve P A
5
L 31 (53.4) 49.8 85.3 0.169 0.681
% 27 (46.6) 53.6 72.2
LR
<40 36 (62.1) 49.0 80.7 0.134 0.715
>40 22 (37.9) 52.5 75.7
HRIEIR
R 15 (25.9) 62.6 90.9 4.185 0.041*
A 43 (74.1) 498 73.1
AJG KPS
<70 4(6.9) 53.0 66.7 0.045 0.832
>70 54 (93.1) 55.5 79.0
il 3q Ao
wurt 23(39.7) 59.1 88.3
EULE 11 (19.0) 49.8 80.0
T 6 (10.3) 65.0 100.0 4.155 0.385
Fit =20t 13 (22.4) 40.9 30.6
FHoAth 5 (8.6) 54.6 100.0
FARYIRFRE
£ 37 (63.8) 52.1 90.3 4.606 0.032*
R4V (B 21(36.2) 53.8 61.2
R
EN 16 (27.6) 62.8 75.6
B 31 (53.4) 44.6 66.7 7.745 0.052
HRES 6 (10.3) 53.0 83.3
Hfth 5 (8.6) 69.1 -
ARG FFURTET 18] b
<4 (Ji) 4(6.9) 62.8 91.2
4~8 () 41 (70.7) 51.3 75.3 0.870 0.647
>8 (J) 13 (22.4) 58.1 63.0
A HAT7
R4 Org 14 (24.1) 65.4 59.0 0.110° 0.740°
&) 25 AL 19 (32.8) 52.1 49.8 0.070° 0.792°
L + H) 25 (43.1) 58.1 38.1 0.051° 0.821°

a: AT SEPE TR b FPBALST 5 RP+EBI L ¢ [F2 -+ S Ay s .
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Table 2. Multivariate analysis of the prognosis of 58 patients with low grade glioma with Cox risk model
7= 2. 58 MR A FNAL BB B E TG HY Cox KGR % FE = 54

95% ClI
EES EVEES 3 P it P& OR 18

TR IR
5 Wi A 3 -0.809 0.343 0.018* 0.446 0.227 0.873
HRIER -0.377 0.182 0.039* 0.686 0.480 0.981

iR ¥ A7 - - 0.708
DRETE 0.940 0.382 0.014* 2559 1.211 5.408
FARYIBGFESE 2.581 0.964 0.007* 13.206 1.996 87.391
TRIT R 0.386 0.471 0.413 1.470 0.584 3.703

B IHLFRBUERI GRS, PR AL T A AR DI BE X, AR RAT MR 2 DIBR B A . b4, R
G0 B INREIX T BOR 5 B ARV R R BRI R A AE 1 el e AL BRI R T & cox [543 4T3
PER IR AE A B RO R AN & AP & ThRER SRR B Z AR L, AP 3 08 (P = 0.041, A A7l
LI 2), SEEAESCERIGE — 80 BOA IR R A 2 B TS R —DUEE N R

Z I TR I, 0 B A /D T 0T A R 1 S TS R, IRA YRR IR L, BT A0 RS Ve R
ZE[11] [12]. —T[EIEMERE 7R [13], LGG H 1 /b S8 RS A e o Vi P g I e AR 2 T 400 e o e
3 5 AT RSN T0%. 56%FH 37%. JR K2 —ATREAE: /> S8 R 4 MR 2 At i S v i R I
T IR R A AR 1 L], WOPIUSB o AR BT/ 5 o 200 MR 20> R 2 T e o 4 i e R A2 T ot 24 g
5 TS RN 75.6%. 83.3%F1 66.7%, EXZHEMTH, EZRAHIFE (P <0.05), R
T g/ 58 BT R A0 IR T B, MR 5 B SR BT 22 0, T Re S B A A — R R

PR [LAVR IS O 22 B TR Hp SR A7 28 H s B IR IR S AL AR R At | T, S F
My N FER AT TAHE T LGGs A A= A7 s e e K (R ki A2 T, HO— AT, N
Bl > 2 03, BRI R AT A R R AR KA SR P R A A A B TR A A 2 R (U vs R > 2
. »*=8.839, P=0.003; Mt vs 2 >21: *=4557, P=0.033; T vs B >2 . »* =4.465,
P =0.037; AAFHIZE LI 3), 1H cox [EIVA M H& AN R g 3 A7 5 8 AR A7 I IR TGO . WO A iR 26 K3
AR R TR S TS A A R, (A BEHERR R N R ), S8 T AW T i 4 SRS A AT
FAR,  RIBORIR GE BT IR KNN3 BT o

FARIE LGGs BB Wi ARy 75, BT IR AR M AR KA, ¥ DL SE IR 58 4 V)RR T
ANE BN E AR 2 D Re s . KESCHR[S] [15]HRIE T AR V)RR BE R AEAE AR i il RS R R . B
A RN T RFEE SRS TR B3 AR AR R T OR[16] AR RGN, TRV S5
WAAFREYIN R, AN 4. FEBRIEF RIS A0 B S RGUGEDE, 750 N5
B R JBE 1) 22 A TR e 9

BEE R T IIRN, RIGHOTERX T LGGs Bl iy a2, (HA& KT HUT I AR R E . KR
FEIERE AR TT AL 4YEORTC)BEAT 1) — T BE WL K (EORTC 22845)45 R W : A5 F-IWAHOT 4(<8 &) AR
JEIEIR TR AR LG, B PFS BHEK T /R4, mwiE 4z OS LB ZES, 7hlA 7.4 /1 7.2 4£[17],
PR TR ARG SLRITBOT 3 R AE IR TET YA R, ZE R T RerE T & ML B Bl SRR E A R . RAETEAR
WFFE AR G T UATROT I HLIEBEA R4 2 18] (<4 Ji . 4~8 . >8 [H)0S Z R H LW B4 it & X, (HEE
BoRBUTIRIRG < 4 JE# 5 AR .

ARG ST X5t T3 — 25 18 TR AT e e 4 P 0 A BV D B A Bk RS2 B AT . 3 10 43k, KT
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Figure 2. Comparison of survival curves in patients with
different onset symptoms
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Figure 3. Comparison of survival curves in patients with
different tumor growth positions
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Figure 4. Comparison of patients’ survival curves in dif-
ferent surgical methods
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TMZ 57 I I3 968 7 T 1) 22 30 e Jot P B /N A BT RS PR I R B 3 3R B, TMZ X T ERREE
K LGG BFHHA —E R MARKE, Hiln32 M R4r[18] [19] [20]. AHEFARYE A GG B AT 73 oy H
AT B AT K 85 A T B A Bk T =4, B BE A R B, RJE BATEOT 5 EUT G TMZ
I AAF R LG F 2 5 . AT ARG BT 45 AR 5 BOT G AT 42 R 0 250k, A
Ja ey AR R 14 61, b 12 Gl AT, 2 B AY), U6 85.7% (12/14); ik
7B A ALY AL (LTS R R A7) B 44 1, 4Dl &5 56.8% (25/44). (K, TMZ ALI7 I =&
B AP, T R ENEEIEAT 732 5 W R e st TAE VIR ), [ (K B8 U I () ik — 2D
FAESKE .

R LR, AR B CWIR RS <40 % B ROV A AE IR 4 D) bR R AR O BT
T RE PASKIAAAE BN R 2, I FLURH I R AT 28 2 B TS B B . R, iR B SR Ay
A—EMSHEME. X TAHEERRIBCRIEMEAVIRES, @URE 4 ARNRREIFGEROT, fEKE
TMZ AbJ7 B K BoE— D58, BIRIT T 58 A0 G T A b &4, DMEXHL ST 7T 52 23 38 K H
MEAIEIT T
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