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Purpose : To find the more effective treatment methods that improving the
survival of patients with glioblastoma multiforme(GBM), we analyze the
prognostic factors and the outcome of therapy in patients with GBM.
Materials and Methods : One hundred twenty-one patients with a diagnosis
of GBM treated at Severance Hospitai between 1973 and 1993 were
analyzed for survival with respect to patients characteristics, that is,
duration of symptom, age. and Karnofsky performance status, as well as
treatment related variables such as extent of surgery and radiotherapy.
Results : The median survival time(MST) and 2-year overall survival rate
(OSR) of the patients with GBM were 13 months and 20.8%. respectively.
Duration of symptom, age, Karnofsky performance status(KPS), radiother-
apy. and extent of surgical resection were associated with improved survial
in a univariate analysis. Patients whose duration of symptom was longer
than 3 months, had the 2-year OSR of 47.2%(p=0.0082), who were younger
than age 50, 32.9%(p=0.0003). |In patients with a KPS of 80 or higher, the
2-year OSR was 36.9%(p=0.0422). Patients undergoing radiotherapy had
the 2-year OSR of 22.9%(p=0.0030), and surgical resection of 23.3%
(p(0.000). A Cox regression model confirmed a significant correlation of
duration of symptom, age, radiotherapy, and extent of surgical resection with
survival, excluding KPS(p=0.8823). The 2-year OSR were 22.3% and
19.4%, combined with chemotherapy or without, respectively(p=0.6028).
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The duration of symptom of 3 months or shorter, 50 years of age or older,
and undergoing stereotactic biopsy only were considered as risk factors,
then patients without any risk factors had the MST of 29 months and
2-year OSR of 53.9% compared to 4 months and 0% for patients who had
all 3 risk factors. Most of all treatment failures occurred in the primary

tumor site(86.4%).

Conclusion : The duration of symptom, age, radiotherapy. and extent of
surgical resection were a prognostically significant independent variables.
To get a better survival, it seems to be reasonable that the study design
which improves the local control rates is warranted.
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Table 1. Patients Characteristics for 121 Pati-
ents with Glioblastoma Multiforma

Characteristics No. of patients
Agelyear)

< 50 69

= 50 52
Gender

men 71

women 50
Symptom

seizure 16

cranial nerve sign 3

headache, vomiting 66

motor weakness 21

mental change 15
Symptom duration{month)

<3 101

>3 20
Karnofsky performance status

< 80 99

2 80 22
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Table 2. Treatment Related Characteristics for
121 Patients with Glioblastoma Mul-
tiforme

Characteristics No. of patients

Extent of surgery

total resection 27
partial resection 82
biopsy 12
Radiotherapy
yes 95
no 26
Radiation dose(Gy)
: < 59 24
> 59 71
Chemotherapy
yes 55
no 66
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Fig. 1. Overall survival for total patients with glio-
blastoma multiforme{n=121).
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Fig. 2. Overall survival for total patients with glio-
blastoma multiforme by gender.
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Fig. 3. Overall survival for total patients with glio-
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100 <
——<3month{n=101)
80 4
- -o->3month(n=20)
£ 60
3
£ w0
@
204 00082
15.2%
0 T . . . . ,
0 6 12 18 24 30 36
month
Fig. 4. Overall survival for total patients with glio-

blastoma multiforme by symptom duration.
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Fig. 6. Overall survival for total patients with glio-
blastoma multiforme by extent of surgery.
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Fig. 7. Overall survival for total patients with glio-
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