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Influence factors for the prognosis of patients with high-grade glioma complicated with type 2 diabetes
LU Yang' ,YANG Han', ZHANG Yong-kang', SUN Zhen-wu', SHI Meng-le' ,ZHU Yu-fu’ (1. Graduate School, Xuzhou

Medical University,Xuzhou Jiangsu 221004 , China ;2. Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University, Xuzhou
Jiangsu 221006, China)

Abstract : Objective To explore the risk factors influencing the prognosis of patients with high-grade glioma (HGG) complicated with
type 2 diabetes, and the protective effect of metformin on the prognosis of patients with HGG complicated with type 2 diabetes. Methods
The clinical data of 73 patients with HGG complicated with type 2 diabetes were retrospectively analyzed,the univariate analysis was performed

to analyze the effect of various variables on the overall survival of patients,and the Cox multivariate analysis was performed to analyze the
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independent risk factors and independent protective factors affecting the overall survival of patients. The patients were divided into the met-
formin group (22 cases) and non-metformin group (51 cases) according to whether they took metformin. Kaplan-Meier survival analysis
was performed to evaluate the effect of taking metformin on the overall survival of patients with HGG complicated with type 2 diabetes, and
the subgroup analysis was performed to analyze the effect of taking metformin on the overall survival of patients with different WHO grades
of glioma complicated with type 2 diabetes. Results The results of the univariate analysis showed that age, tumor resection degree, tumor
length , WHO classification , whether to complete standard radiotherapy and chemotherapy after operation and whether to take metformin were
the factors affecting the overall survival of patients ( P >0.05) ;the results of Cox multivariate analysis showed that age =70 years old,
incomplete tumor resection , tumor length =4 c¢m, WHO grade IV ,and incomplete standard radiotherapy and chemotherapy after operation
were the independent risk factors affecting the overall survival of patients (OR >1,P >0.05) ,and taking metformin was the independent
protective factor for the overall survival of patients (OR <1,P >0.05). In patients with WHO grade Il glioma complicated with type 2
diabetes , the overall survival of the metformin group was significantly longer than that of the non-metformin group ; but in patients with WHO
grade IV glioma complicated with type 2 diabetes, there was no significant difference in the overall survival between the two groups
(P>0.05). Conclusion Age =70 years old,incomplete tumor resection , tumor length =4 c¢m, WHO grade [V ,and incomplete standard
radiotherapy and chemotherapy after operation are the independent risk factors for poor prognosis in patients with HGG complicated with
type 2 diabetes. Regular use of metformin can improve the prognosis of patients with WHO grade Il glioma complicated with type 2
diabetes and prolong their overall survival, but it has no significant effect on the overall survival of patients with WHO grade IV glioma
complicated with type 2 diabetes.

Keywords ; metformin ; high-grade glioma;type 2 diabetes ; prognostic factors ; diabetes ; overall survival
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