2P SAE A A2 20254F 11 H 20 H %5 25458 11 Journal of Neuroscience and Mental Health, November 20, 2025, Vol.25, No.11 - 783 -

- PR SRR T A -
ZERFEBARBEEETEEXERS N

B¥R FTA T FKE REE IR RS IR
RRN  LRHAT KR

100070 & 4% AKX 52 W& b K K37 B BeAv 2 50

WBAZAEH : K4%, Email : zhangwei_vincent@126.com

DOI: 10.3969/j.issn.1009-6574.2025.11.004

S

(BE] B8 HTEA TR (GBM) B3 WG M AR R 2, E4E GBM B R L1
JEIEME T2, ik BPESHT 2006 4E 6 H —2021 4F 6 1 #BEE R [ I8 b 5T K45 12 5 bt 28 i g
HMEHLIR X 180 1 4F: GBM &3 M9 R BERL, IR 53Ry 441, 435 0 A 24 (5K GBM SR 4#) . B4 (i
SRLIZTTZWEN IR & GBM ). C AL (B FEImNE . A 1B FIIA R DI AR FEAT 55 ph 2 T RE R AT g2 2 Wi
SRR GBM 4 8 2. DAL [ I8 A () Mt S FHARE RS 2 Wi b IR & GBM R ] B (B
IC SR ABEDTIE SR P RAS—BEPORE L LA A R B2 W, N SPSS 27.0 BT R R R EZ &K
Cox A1)l Kaplan-Meier A= 74347 , PPAS 45 MG 16 N 5 24F GBM RS WG FOMIDENE. 258 18041 GBM
BE LA AR R 353 d, BRI A AETEII R 550 do BRI 2 Cox 1A AT 45 5 7R, 4F#5 (HR=1.038,
95%CI=1.001 ~ 1.077, P=0.044), AR J5 it J7 (HR=0.388, 95%CI=0.255 ~ 0.592, P < 0.001), K J5 {LJ7 (HR=
0.530,95%CI=0.347 ~ 0.810, P=0.003) . #8737 TR ELAFAE O°— F 3L 19, 12004 _DNA H B (MGMT) )5 5))
T IABIRZS (HR=0.632, 95%CI=0.432 ~ 0.926, P=0.019), RJ5 KI5 RIFFLAARBEIRS (KPS) 143 (HR=0.972,
95%CI=0.957 ~ 0.987, P < 0.001), M J& ¥1] [ 72 J& (HR=0.951, 95%CI=0.940 ~ 0.962, P < 0.001) J& % 4F
GBMEE WG N K, £ K Cox BT 145 R 7R, i (HR=1.074, 95%CI=1.028 ~ 1.123,
P=0.001), & J5 i J7 (HR=0.473, 95%CI1=0.283 ~ 0.789, P=0.004), & J5 KPS #F43(HR=0.973, 95%CI=
0.955 ~ 0.991, P=0.004), fiEiVIRFERE (HR=0.934, 95%CI=0.917 ~ 0.951, P < 0.001) 2 F%4F GBM #E T
JERRE IR R . RIRNEAHTEE R s, B MR SR & BLAY 4T GBM (B A A7 A ] K T HAth
(P < 0.05), HoAth V21 8] £ & 19 A= A2 ] oA 22 S B e 124 8 L (3 P > 0.05) . FIH CGGA B 15 47
B m 24F GBM B3 B AE AR TS sEma K R, S A 64 BB, i SAEAA N 373 d, P B ESE
MR 598 do HRHER N2 HE Cox A4 HT IR, ARJ5HUT (HR=0.258, 95%CI=0.098 ~ 0.676, P=0.006)
T ARG AT (HR=0.294, 95%CI=0.146 ~ 0.594, P < 0.001) J&&4F GBM 3 B A 17 WAl 7 2 e R &
IFHARTEENTUS . CCCABIRAEW TN B EH A G YT 5 ARG 6IT 1Y Kaplan-Meier 2E 17 12k 7317
G WIRARG BT SR G T S B K R SRR, i1t AP GBMEEER B EThe
R A TR R BE IR IR, AR G IF OIS T B 8 A K AR 0 AR AR I, 7 AT B T AR AR
5 1/ INVE AR IR

[ ] 2HN; ITERAMIRE;  IRRHE; a0 sEmEER

EE&WH: HFENF¥ENO0.055); bt EREE R O “BIE” AA BSR4 (DFL20240503)
Jbmt e A 2R R R T AR R TR (JWZ2Q20240101026)

Factors associated with prognosis in elderly patients with glioblastoma Cui Zhongliang, Li Ziwet,
Wang Di, Pan Changqing, Zhao Chongshun, Wang Chen, Zhang Jiazheng, Sun Yishuo, Zhao Dachuan,
Ma Peiheng, Zhang Wei
Department of Neurosurgery, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China
Corresponding author: Zhang Wei, Email : zhangwei_vincent@126.com

[ Abstract] Objective To explore independent prognostic factors in elderly patients with glioblastoma
(GBM), so as to provide a prognostic assessment program for this population. Methods Clinical data from
180 elderly GBM patients in the Fifth Ward, Department of Neuro-oncology, Capital Medical University,
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between June 2006 and June 2021 were retrospectively analyzed. Patients were divided into four groups: Group
A (patients with recurrent GBM), Group B (patients diagnosed with primary GBM after presenting for epilepsy),
Group C (patients diagnosed with primary GBM after presenting for neurological disorders including hemiplegia,
aphasia, and cognitive impairment), and Group D (patients diagnosed with primary GBM after presenting for
other symptoms such as headache and/or vomiting). General information, median survival time, and pathological
diagnosis were obtained from hospitalization and follow-up records. Single-factor and multi-factor Cox regression
analysis and Kaplan-Meier survival analysis were performed using SPSS 27.0 to evaluate the association of
various risk factors with the prognosis of elderly GBM patients. Results The median overall survival among
180 GBM patients was 353 days, with a mean overall survival of 550 days. Univariate Cox regression analysis
showed that age [ HR=1.038, 95%CI (1.001, 1.077), P=0.044 ], postoperative radiotherapy [ HR=0.388,
95%CI (0.255, 0.592), P < 0.001 |, postoperative chemotherapy [ HR=0.530, 95%CI (0.347, 0.810),
P=0.003 ], tumor molecular pathology O°-methylguanine-DNA methyliransferase (MGMT) promoter methylation
status [ HR=0.632, 95%CI (0.432, 0.926), P=0.019 ], postoperative Karnofsky Performance Status (KPS) score
[ HR=0.972, 95%CI(0.957, 0.987), P<0.001 ], degree of tumor resection [ HR=0.951, 95%CI1(0.940, 0.962),
P < 0.001 ] were prognostic factors for elderly patients with GBM. Subgroup analysis revealed that elderly GBM
patients diagnosed due to headache, vomiting, or incidental findings exhibited longer survival times than other
subgroups , with statistically significant differences (P << 0.05). Survival times among other subgroups showed no
statistically significant differences (all P > 0.05). Based on the Chinese Glioma Genome Atlas (CGGA) database,
factors influencing overall survival prognosis in elderly GBM patients were analyzed, and a total of 64 patients
were included, with a median overall survival of 373 days and a mean overall survival of 598 days. Univariate
and multivariate Cox regression analysis revealed that postoperative radiotherapy [ HR=0.258, 95%CI (0.098,
0.676), P=0.006 ] and postoperative chemotherapy [ HR=0.294, 95%CI(0.146, 0.594), P < 0.001 ] were identified
as independent factors influencing overall survival in elderly GBM patients, demonstrating favorable prognostic
effects. Analysis of Kaplan-Meier survival curve for postoperative radiotherapy and postoperative chemotherapy
in patients enrolled in the CGGA database indicated that both postoperative radiotherapy and postoperative
chemotherapy significantly prolonged overall survival. Conclusions For elderly GBM patients, undergoing
maximal tumor resection while preserving neurological function, followed by postoperative chemoradiotherapy,
significantly prolongs survival times. Under these conditions, younger patients demonstrate longer survival times.
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