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Tab.1 Comparison of general characteristics between long PFS group and short PFS group

PFS/a

W% FENIN 6 Z 5 y” P
<1 =1

ERY/ L 42.0419.0 47.1419.6 37.3417.3 2.570 0.012
KPS ¥4/ 55 80(70~80) 80(70~80) 80(70~80) —1. 306 0.192
ngpe (%) 49(53.3) 25(56.8) 24(50.0) 0.429 0.513
ngg s (V0 5(5.4) 2(4.5) 3(6.3) 0.131 0.718
ngggs (V0) 4(4.3) 4(9. 1) 000) 2.638 0.104
P/ (109 L1 8.2543.55 9.3243.93 7.2642.86 2. 862 0.005
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npgrzs g (V0) 23(25.6) 14(31.8) 9(19.6) 1.775 0.183
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Tab.2 Univariate and multivariate logistic analysis of factors possibly associated with PFS=>1 year
5 & BRI EFSEii
OR 95% CI P OR 95% CI P
S 0.97 0.95~0.99 0.015 0.92 0.86~0.98 0.014
EEi) 0.83 0.73~0.96 0.009
Fh L 2 0.91 0.70~0.93 0.003
T 4 g 2.56 1.25~5.26 0.011
NLR 0. 81 0.69~0. 94 0. 006
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L i 0.98 0.96~0.99 <<0. 001 0.96 0.93~0.98 0.001
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Fig.2 Kaplan-Meier curve of the 3-year overall sur-
vival rate in patients with lactate dehydrogen-
ase level <{250 and >250 U/L
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Tab.3 Univariate and multivariate Cox analysis of 3-year OS with potential predictive factors

I HRZE BT EAZESiin
HR 95% CI P HR 95% CI P
AR 1.02 1.00~1.03 0.014
EELY IR 1.17 1.09~1. 26 <0.001
rp P r 20 i T Ek 1.20 1.12~1.28 <0.001 1.16 1.06~1.27 0.001
T L 200 B 0.37 0.22~0.61 <0. 001
NLR 1.12 1.08~1.16 <0. 001
PLR 1.01 1.00~1.01 <0. 001 1.00 1.00~1.01 0.018
Jiik:: 1.22 1.10~1. 37 0.001
LDH &% >250 U/L 0.25 0.14~0. 46 <0. 001 0.29 0.15~0.57 <0.001
WHO 434 3.56 2.09~6.06 <0. 001 3.54 2.01~5.89 <0.001
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Retrospective Study of Predictive Value of Preoperative Serum Lactate
Dehydrogenase Level in Prognosis of Glioma

ZHANG Jianhe', FANG Yuan®, CHEN Zhonghui’* . WANG Lei', SONG Jianhua', CHEN Yu’
1. Department of Neurosurgery. The Affiliated Hospital of Putian University., Putian 351100. China;
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ABSTRACT: Objective To investigate the predictive value of preoperative serum lactate dehydro-
genase (LDH) in predicting glioma progression and patients’ prognosis. Methods A total of 92 patients
admitted in our institution for glioma resection from January 2014 to January 2017 was included in this ret-
rospectively study. Clinical data, laboratory indexes and imaging features were collected for all patients.
The patients were grouped based on 1 year of the progress free survival (PFS).  Univariate and multivari-
ate logistic regression analysis were separately used to evaluate the independent factor related with pro-
gress free survival. The receiver operating characteristic curve (ROC) was used to determine the optimal
cutoff value of LDH. The Kaplan-Meier and Cox regression analysis were used to determine the inde-
pendent prognostic factors with patients’ survival at 3 years follow-up. Results Univariate and multiva-
riate logistic regression analysis showed that preoperative serum LDH(OR=0. 96, 95% CI; 0. 93-0. 98,
P=0.001)was correlated with patients’ progress free survival. The ROC showed that the optimal cutoff
value, sensitivity, specificity and under the curve of LDH in predicting PFS were 185. 5 U/L, 75%,
62.5% and 0. 768 (95% CI; 0.669-0.850). The Kaplan-Meier curve showed that the mortality at 3 years
follow-up of abnormal elevated LDH group was significantly higher than that of normal LDH group
(P<C0.001). The multivariate Cox analysis showed that whether LDH is in normal level (HR=0. 29,
95% CI.: 0.15-0.57, P<C0.001)was independent factor related with patients’ survival at 3 years follow-up.
Conclusion Preoperative serum LDH level is indicated as a reliable factor for predicting glioma patients’
outcome. However, multi-center and large-scale study is needed to validate the results.

KEY WORDS: lactate dehydrogenase; glioma; inflammation; prognosis
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