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(5 =B R ) 5 — Wb I B= e df 2251 Bk

(HWE] H R EOBFUREA SR (glioblastomas , GBM) Il R4 A5 IBYT UG TEOL. Jiik
Wtk 2015-2021 4E T-FRHEIE I 176 G/ ik b GBM 3 1l A %R AT BB A SN B FE . R FHX ¥
IS5 M SR IR it &L i (isocitrate dehydrogenase , IDH ) B A= B A 22 45 KU GBM I JRERAE , Kaplan-Meier F1
Log-rank J7 7522 % A A7 IR A IGPEAL , Z K Cox fERS B BIA T WG 2 R 2, 850 A4l BH
IDH BF4= 7 GBM 5 1t 89. 2% , HiAE KR AEIS . ABE KPS TE43 #l £ B BEZ U0tk . O°- 1 3L 15 1204 DNA
FH L5445 13 ( O°-methylguanine-DNA-methyltransferase , MGMT) J3 gl H 34k J7 1 5 IDH 2275 %1 GBM [i]
M 22 BA G L (P<0.05) o X474 AT I IDH B A A GBM 3%, B & Cox fEl B2 47
B, g R VIBR (MGMT J5 3+ H Ak 507 g sk el =5 Ji Ho<6 Jil 5 5 iz ( temozolomide,
TMZ) B AT =6 4> JRII I 5200 £ 3 SR A 771 8] Coverall survival , OS) (i G40 P R 2% 5 g 5 T 22l
KIGFak BB R it \MGMT Ji5 2l HUEAE BT G s i) =5 J8 H.<6 Jal 2 520 f8 35 T e i e 2E
FEFH] ( progression free survival ,PFS) (R K 5 (P $#<0.05) . iff—2Z K ZE Cox & 715 53 Hr
R, MGMT J5 3B 34k 7 e slimt fa) =5 J8 H <6 J& R J5 TMZ 4B {by7 =6 A8 )2 5 i i
OS M 7 PRAPPE R 25 g 067 T 22 R M >F 35K L 3R S fii it \MGMT i 3y HY AR U2 52 R 55 PFS
(AR ST ORBF R 2R (P $4<0.05) o &5 IDH 28745 #1 GBM 5 5FAE AL GBM A8 25 lif IR 1 13/ A AiE 30 5
S BEORHE— 20 5 35 AH OGS A W ity L B2 A s MGMIT Ji5 3+ F &AL 2 TDH B ZE R GBM F8 55 AH AT
R TG B R AR s ARG B E R 5 sy (ARG =5 Fi <6 Ji) o] 2 25 23 IDH B A4 71 GBM B 4
FETS
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[ Abstract ]| Objective To explore the clinical features, treatment and prognosis of glioblastomas
(GBM) in adults. Methods A retrospective cohort study was performed on 176 adult GBM patients admitted
to our department from January 2015 to December 2021. Chi-square test was used to investigate the clinical
differences between isocitrate dehydrogenase (IDH) mutant and wild-type GBM. Kaplan-Meier and Log-Rank
tests were employed to plot survival curve and compute the survival analysis. Multivariate Cox regression model
was applied to identify the independent prognostic factors. Results IDH wild-type GBM account for 89. 2%
and had significantly differences from the IDH-mutant GBM in terms of age of onset, Karnofsky (KPS) score
at admission, symptoms of neurological deficit, and methylation status of O°-methylguanine-DNA-
methyltransferase (MGMT) promoter ( P<0.05). For the IDH wild-type GBM patients receiving conventional
therapy, univariate Cox hazard analysis showed gross total resection, methylation of MGMT promoter,

initiation of radiation within the 5th to 6th week after surgery, and adjuvant temozolomide ( TMZ)
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chemotherapy =6 cycles were favorable prognostic factors for overall survival (0S); GBMs in the left

hemisphere, involvement of single lobe, methylation of MGMT promoter, and initiation of radiation within the

5th to 6th week after surgery were favorable prognostic factors for progression free survival (PFS) (all P<0.05).

Moreover, multivariate Cox hazard regression analysis indicated that methylation of MGMT promoter, and

initiation of radiation within the 5th to 6th week after surgery, and adjuvant TMZ chemotherapy =6 cycles

were independent protective factors for OS, and GBMs in the left hemisphere, involvement of single lobe and

methylation of MGMT promoter were independent protective factors for PFS in the GBM patients (all P<0.05).

Conclusion

The clinical and prognostic features are totally different between IDH mutant and wild-type

GBM, and molecular detections are needed for the further pathological classification. Methylation of MGMT

promoter is a primary marker of favorite prognosis for IDH wild-type GBM, and slightly delay in radiotherapy

(the 5th to 6th week after surgery) can effectively improve the survival prognosis of IDH wild-type GBM.
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J N5 B 498 ( glioblastomas , GBM) 52 iz # UL
(1) S5t 2 PR R A g, i S T AR 4 41 (World Health
Organization, WHO ) 5 HUBHE 090 R 4 2t (WHO 4 %),
GBM 55 28 o I A 0 P i g8 1) 40% ~ 50% , 4= 1k 5t
RN LN (4~10) N/10 5N iEFRA BT
FaE T H T, GBM AT 3N B K N 4 )
B4Rt | 45 5 R 5 228 Bk % ( temozolomide , TMZ) [R] 45
AL IT A B AT L 36 97 & (B ROR AT A B
MUY RS R RIRR R E S R R A
i 10% , LA AFIT AR AL 2 4R 2021 4F, BRI
WHO 5 F X 28 22 5t ( central nervous system, CNS)
JIRE o A e R 5 R S A A IR B AU (isocitrate
dehydrogenase , IDH ) A= 5 4712 By il X GBM ¢ 4 45
b, HEERGHE I 7F— 20 4y PRI (an e e fk 1 S R
F119 S KA H A SE ) R A 2 W78 IDH 2848 AU 1Y
GBM Xl WHO 4 ¢ 5L JE 4ii il f&d 5, WHO 3 2 /%8
TN o 7 T, O - S IS -DNA HT 3
1% Wil ( O°-methylguanine-DNA-methyltransferase , MGMT )
JAB TR AL TMZ [R]85 A g7 g St 1 e
YIRS A I GBM A R I N &K,
SR 30 [ PR O SCHR I AR HEBR IDH L [R] 5845 4R
ZeZE TR GBM B L AF G syt 3%
T, ABESE B TE 4 T 3 B IDH B 4= A GBM i BEAE
12 IDH 587225 GBM TE I R FH 43R AE S 10 5 45
J5 22 5, HR AR 2 IDH B 2R B GBM 4 4E
FEVUE ARG 2, 2 1M 0 I 20 T B 12 Wi br v 1Y)
GBM I JRIZYT I T VAl S ALK % .

1 ARSI

L1 —
it 2015-2021 4 FIREHLTARY GBM i IR

FORMEAT [ P A SN A5 o 5 B A0 A A i - DR & P
GBM; Qg o7 T/ 45 & @ KA =18 %5
DERFOEZFRIGIT . HEBRtrE: OREH ™ E
IERAE ; @f T H SR AE . JE 176 4] GBM B 4F
BERATIG S M. M4l IDH J& 75 58 A8 a4 43y
IDH 5§k % GBM, 157 141 (89. 2% ) ,IDH %75 GBM,
19 i (10. 8% ) o AW 538 12 ifi 45 45 B2 K250 — [ &
P g = “# AR B L 2 4 (2023-AF45 170-01)
1.2 #g5hE

JI A s B T A HA T P i A% s e ( MIRT) ~P-41 fin 34
5, I TG 24~72 h Py 52 A i MRT P-4 i 34 5%
BCTARSE 24 h AT CT P44 A iEAG R DI BR R
FE o WiALRAG AR GE 3.0T MR 494 {17,
1.3 FRk

K2 BRI T R MES G AR OB T
JRE DIBR A , 5 g A7 T ) i DX 0] 85 45 A H e i J T
FR o PRI Tk RHET 24 h 2RI,
BT AT 4% 5 mg/kg ARHij 1.5~2.0 h FHEZOER M,
A iR VIR 8 ] Pentero 900 25T A Wi 5E (R /K
S%w] ) FH 480 nm KPR PG T 560 nm
PR UIBR ™ o VIR G B BUb & i 4140 F
—80 CUKAALRAT , HoaR i A 2
1.4 Rz

ARG R H Stupp J5 283047 [R] 25 78 AR 97 A4 B Ak
J7 L RO ST 18] 4 K ) 4B 45 T TMZ, 38
75 mg/(m® -+ d) . FOF A RO X 60 Gy/30 K4y
H| B EIX 50 ~54 Gy/25~27 WA, &by # 8
TMZ %4+ 200 mg/(m® - d) , &R 5 d, % 28 KB 1 ¥7
e 6~ 12978 . AR G G T g )
BITAE . RGBT R IR TR T TMZ % 4
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7 DR BATIRY 745
1.5 AL FTREFESE

JIT A s 1910 WY e s 2 T i 4, A G 2L 22 T
IDH ZEA RS (A e 40 AL A IDHT R132H i 55)
Ki-67 5 %4 %5 i i . IDHI RI132H [ 35 3 43 ik =
IDH B[R 2845 2 MGMT i 2l H AR (5 8 %, Jl i 48
HUREAC L R 2H DNA 17 55 Bl 5% S b (PCR) BE 4
Sanger 51 2848 Y M AEBEER I 7, LAWI#f IDH1/2 %8
A5 MGMT Ji5 gl F AR
1.6 IDH1/2 &% % & MGMT & 3 F % A4k

SR JT e VA 5 0 APy 10k i I A8 3 b 97 6 KT ZH DNA
IDH1 IF i 51 ¥ ¥ 31 : 5'-GTCAAATGTGCCACTATCA-
CTCCT-3', ) [m 5| ¥ /F % : 5'-ATACCTTGCTTAATGGG-
TGTAGATA-3’; IDH2 1E a1 5| ¥ F 51 :5'-GGGGACTGT-
CTTCCGGGAG-3', Jz ] 5| ¥ ¢ %] 5'-ACTTCCCAC-
TCCTTGACACCA-3', # 2xTaq Master Mix ( Mttt ,
Jem0) HHIAT PCR Y74, PCR ™ ¥)4lifk . IDH1/2 53
G P e MGMT Ji 2l ¥ F Ak A g B2 D ) |y A= T
AP TR B R A BR A F] 58 . CpG - 34 T
HERRRE>10% 40y MGMT Ji 5y~ F AR B .

1.7 Fair

XF 176 i 85 HEATT S MG R . B Bk A
TERT 8] Coverall survival ,0S) i FARLE TR 24 K £l R AE
ToEOR IR BEDT (2022 4 10 H 20 H ) fr 2 Dy isF(a], Jo i
Jod 13 i A= A7) 8] ( progression free survival , PFS) AR
SEHCY R 2 M E R R Rk SR IR BE VT (2022 4F:
10 H 20 H) fr&infal . 25 FH 44k 8% 58T GBM
SR U e 5 R R B G AR A U HA
JRPRBET BEDTES R T
1.8 %itFo#

SR SPSS 25.0 il GraphPad Prism 8. 0 #4741}
I3HTe HHERRLLL n( %) FR , iH R TR xs IR,
IDH A= RUFN 248 K GBM Iifs PR 435 A1E 40 6] 22 5 2% FH X
K56 381 . % Kaplan-Meier 1 Log-rank J7 #4714
FEoT BT RIS AL o SR Z BRI ER Cox S B B2 515 (i
AN S UG S e R R . P<0.05 N 2ERA 5

PEI-E
2 R

2.1 B AR—MFA

YA IDH By 2E 7 GBM (35 A48k (54. 4+
11.3) % IDH 2748 81 GBM B E4EM Jy (46.8+10. 1)
%o RIEKRRRRAEM k=151, FEERET
KIGEBRATM (52. 8% ) , YA LM (42. 6% ) /b Kk
AT EOUN (4. 5% ) . F5E R A (67.6%)

B WO (37, 8%) , Hok it (36. 1%) | Tii i
(16.8%) Fh(6.7%) Flky it (2.5%) ;50 R e %
At (32.4%) , ek DR A (21, 19% ) F 5 i
(21.1%) o B RAEIRLAKIR 012 71 MR =2 0155 4E
S PERE AR O 32 (59. 1%) , Fo W #f 22 3 fig &2 i
(30.7%) FHA (10. 2% ) o GI7 J5 T, A 20 28 0T
JaghintE Ay (36. 1£12.2) d, FiBhfbyryrfeh (7. 1+
3.8)MEIA(ER 1) .

2.2 IDH R TR &S ZF % % GBM 15 RAF4E

FIHIX? 564 IDH B4 BRI 225 GBM. HE 4 1Ifs
PRFFAE AT ORI 20 & B, IDH Bf4: 74 GBM 5 IDH
RAHL GBM [BETE AR A BE KPS $F53 & A7
TEM A INBEZ BURE IR S MGMT i3 3l H 34k 7 T 22
REAGIH RN (P<0.05,5% 1),

2.3 GBM &4 A ARG #wEE M

AL GBM BH ARSI 169 i, PFS ARZS
WIafhE 111 5], 55 1.3 .5 4F OS M1 PFS L3k 2,
AAE5rHT R, GBM Sk iz 0S 2y 563 d, i fii PFS
322 d,H./p IDH ¥FA4E 7 GBM 47 OS g 403 d,
fii PFS 2} 296 d;IDH 572 54 GBM H1{i; OS 2y 865 d,
Hifi; PFS 3y 441.5 d. 1778016d7HF MGMT Ji5 2+ 1 2
B AL OS 1 PFS BIAA TS T A MGMT Ji5 3
FHEAE LRI & B B (0S: 834 vs 438
vs 162 d, PFS; 510 vs 270 vs 89.5 d, P<0.05,[& 1A,
B) o A7[RZ AT B b, T s s el =5 8 H
<6 JAF L7 0S(865 d) iif K T H AT ] 5 2l ik
1ey7# (| 1C.D) . TMZ 4B bIT =6 4> i 1 8 K
Hfz OS B IS T <6 i B35 SEK (678 vs 487 d,
P<0.05,F 1E F) .

IDH 28457 GBM & A J&E F s A GBM 24
W, HF ARG AR G b7 2 GBM 1% HIG YT 7
NPT HETS Wibr A 48 5 8 SO &30,
REAEATH FTRYT 1) IDH 7 A= 7 GBM f8 35 647 Tl 5 5%
Wi L2 74T o BRI ZR Cox S B2 43 Bt 4 W v R 4
VIBR MGMT Ji5 2+ F B Ak il 7 s shit ) =5 )5 5
<6 J& [TMZ Fi BT =6 A4~ Ji 3 & 52 i /2 OS 1Y
PRIP PR R s I 67 T 2000 I > 35k . B8 B B A i ot
MGMT J& 3+ H Ak iy Ja s isf[a) =5 J5 H.<6 &
SR B PFS YORPPER 2R (P 19<0.05,3 3) . i@
ib 2P EIRTIEASCR RATZ R Cox fafa E 1l
A58 & B, MGMT J&5 3+ H B 4k L ik y7 g 3l i ()
=5 Jil H<6 il \TMZ BB fby7 =6 4> il & 5 i j &
OS 0 7 ORAP 1 PR 3R 5 B Ied 2 T 22 R M2 1K L 3R e
AN MGMT Ji5 21+ H 3840 2 52 e £ 35 PFS 1Y
M RPER R (P 15<0.05,% 4) .
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®1 GBM BFElaR$FERK IDH RE 5 a REFERBIED W[ n(%) |

i H it (n=176) IDH Bf4E %I (n=157) IDH 58781 (n=19) X2 P
IR 4.986 0.026
>42 144(81.8) 132(84.1) 12(63.2)
<42 32(18.2) 25(15.9) 7(36.8)
£ 1.470 0.225
5 106(60.2) 97(61.8) 9(47.4)
s 70(39.8) 60(38.2) 10(52.6)
A KPS/ 4y 9.322 0. 009
>70 76(43.2) 73(46.5) 3(15.8)
<70 81(46.0) 66(42.0) 15(78.9)
S 19(10.8) 18(11.5) 1(5.3)
B KPS/ 4 2.284 0.319
>70 66(37.5) 56(35.7) 10(52.6)
<70 91(51.7) 83(52.9) 8(42.1)
Fe 19(10.8) 18(11.5) 1(5.3)
28 i) 31 0. 006 0. 940
ZE M 75(42.6) 68(43.3) 7(36.8)
eyl 93(52.8) 84(53.5) 9(47.4)
s XU 8(4.5) 5(3.2) 3(15.8)
o {37 0.358 0. 549
B 119(67.6) 105(66.9) 14(73.7)
EA 57(32.4) 52(33.1) 5(26.3)
YIBRIEH 1.659 0.436
STR 16(9.1) 13(8.3) 3(15.8)
GTR 141(80. 1) 126(80.3) 15(78.9)
Fe® 19(10.8) 18(11.5) 1(5.3)
) 0.718 0.397
H 18(10.2) 15(9.6) 3(15.8)
I 158(89.8) 142(90.4) 16(84.2)
AT REAZ 1 6.471 0.011
H 54(30.7) 53(33.8) 1(5.3)
X 122(69.3) 104(66.2) 18(94.7)
Ki67 ¥5 %k 0.037 0.982
<30% 68(38.6) 61(38.9) 7(36.8)
=30% 89(50.6) 79(50.3) 10(52.6)
Fe® 19(10.8) 17(10.8) 2(10.5)
MGMT H 34k 26.100 <0.001
AL 47(26.7) 45(28.7) 2(10.5)
EEE g 38(21.6) 29(18.4) 9(47.4)
K 91(51.7) 83(52.9) 8(42.1)
RITH % 4.626 0.201
HALFF B AT 109(61.9) 93(59.2) 16(84.2)
Igiaig 6(3.4) 6(3.8) 0
RATIBIT 22(12.5) 21(13.4) 1(5.3)
e 39(22.2) 37(23.6) 2(10.5)
5 A <7 )a shifal<e J&* 0. 629 0.730
2 26(23.9) 21(22.6) 5(31.3)
EN 63(57.8) 55(59.1) 8(50.0)
KA 20(18.3) 17(18.3) 3(18.8)
LT R =0 AN R 0.369 0.831
B 62(56.9) 52(55.9) 10(62.5)
7 28(25.7) 24(25.8) 4(25.0)
KA 19(17.4) 17(18.3) 2(12.5)

a: F3R %5 GBM & &3 6 FH R A4, U KIRE| 40 £ 435, B A K4a;b. B35 GBM &% kR348 0
M B4R R A H 40 DNA SR 24 £ , Rk #4T MGMT B30 F F AALAR M, HOA 5 A K do o sb AR I AT R B
THAAIT B H I, & 109 A, 2+ IDH A A GBM &4 93 A, IDH £ E A GBM &5 4 16 A
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%2 GBM 2E%1.3.5% OS/PFS %( %)

08 % PFS &%
HsJ [
Bt (n=169) IDH Bf2E T (n=152)  IDH %458 (n=17) HBit(n=111) IDH BF2E 7 (n=99)  IDH 28455 (n=12)
14§ 60. 95 57.90 88.24 37.96 35.35 62.50
34E 32.54 23.03 52.94 21.30 14. 14 37.50
5 4F 23.67 20. 40 - 16. 67 - 25.00
MGMT Ji3 1 34k [FIERTT I Bl i SIS
100 —— ST R A 1007 <4l 100+ — <6 A JE
AR AL — GHE] —— =6
75 — RBFT 75 o 75 P=0.037
S —— =6 bie
& P<0.001 g 1
¥ 504 ¥ 50 P=0.044 % 50
254 T 254 25
T T T T 1 T T T T 1 1 1 1 T 1
0 500 1000 1500 2000 2500 0 500 1000 1500 2000 2500 0 500 1000 1500 2000 2500
A/ BAEAE ]/ C BEAE )/ E
MGMT J& 1 Hi 3tk [FI2E AT I shista] BB LT
1007 —— ALk A 1007 o 100 —— <6
—— b7+ b —=4~5 )4 ——=61NJE
S 754 —— Khftsy S 754 —=5-<6 J4 754 _
> RN & & P=0.301
Hr M - =64 M
kel P<0.001 i 0084 Jul
507 15 507 =0. e 50
A& 25 = 254 2 25
T T T 1 T T T l 1 T T T 1
0 500 1000 1500 2000 0 500 1000 1500 2000 0 500 1000 1500 2000
PFS A= {7 i) /d B PFS A A7l /d D PFS A £ []/d F
RE A GBM & MCMT B3 F 7 A4 (A B) R F #4457 B3 aE (C.D) 484 s7 AH(EF) &b f 5 fa
T bt 9 2t B & 5 & Kaplan-Meier 4 7 ) £,
E1 #imGBM EEWMETERZLEFHE
#3 g IDH B4 8 GBM EEAEMEREEZENEEE Cox BRES
PFS 0S
HR 95%CI P HR 95%CI P
Lir 1.306 0.812~2. 099 0.271 1.343 0.815~2.214 0. 249
AR >42 1.061 0.597~1. 887 0. 841 0.925 0.485~1.764 0. 807
g7 9 1. 112 0.664~1.862 0.671 0. 889 0.527~1.499 0. 657
e 0.944 0.388~2.295 0.901 2.073 0.587~7.318 0. 108
FEA K R 2 B i3 0.616 0.383~0.993 0.037 0.706 0.423~1.117 0.177
B B 0.527 0.311~0. 893 0. 006 0. 646 0.381~1. 100 0. 080
AR KPS<70 4y 0.931 0.579~1. 496 0.765 0.947 0.574~1.565 0.832
H Bz KPS<70 4y 1.158 0.724~1.852 0.535 0.982 0.592~1. 627 0.942
Ki67 $5%=30% 1.094 0.658~1. 818 0.724 0.714 0.423~1.207 0. 200
Ty N I 1.445 0.658~3. 174 0. 421 3.299 0.111~0. 806 0.017
MGMT J& 87 F 54k 0.329 0.194~0. 558 <0.001 0. 468 0.273~0. 802 0. 008
5 5 < W7 shin Al <6 fE 0.492 0.294~0. 827 0.015 0.439 0.252~0. 766 0.011
EMLITIT R =6 Y 0.598 0.326~1.098 0.097 0.524 0.278~0. 983 0.044
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&4 07 IDH EF 4R GBM BEAGFRERENEZER Cox B ER TS

PFS 0S

;[‘,:ﬂ

S HE

HR 95%CI P HR 95%CI P

X pNE 0.565 0.336~0. 949 0.031 - -
2 A it 0. 547 0.312~0.958 0.035 - - -
Jigea R A YR - - - 0.551 0.205~1. 481 0.237
MGMT J5 87 F 31k 0.243 0.126~0.471 <0.001 0.307 0.143~0. 658 0. 002
5 J& < By i shit Al <6 JE 0.524 0.270~1.015 0.055 0.338 0. 144~0.793 0.013
MBI IT R =6 AN E - - - 0.505 0.258~0.990 0. 047

3 g

2021 4E, 55 5 it WHO % F CNS i 2 2K b vfis i
Hi B GBM J&— 2 TDH B 25 Y [ 3R 18 32 1 1 e I
o X 5EIE T IDH X F R A GBM 12 i ¢ 4 1k 4
A, IRt 22 B IDH 2845 %1 GBM K )& F i . GBM
LWERES . g Sclk, H AT E N M G TS b
FRUE AT 4R T B9 GBM i U5 HH 5% i R a1 i 4 wF
FUO T, AR IE T 2015-2021 4E TR
BHZIEH) GBM ¥, RS LE T IDH B A %R 78
1 GBM i PR 45 iF 1 A= 47 T 6] #0255 % . o )
GBM ££35 IDH B 4= B fH 2k 89. 2% , IDH B A= Al
GBM 5 IDH €75 %1 GBM M 75 K 4E I A BE KPS
oy MoE B AFE AR & D R 2 7 i B Gt 5 XL
(P<0.05), 5 FEPRREREA ", FH] IDH HF2E 7
GBM EL A H I PR AN A>T AE , 2304 6 22 8 ph
IDH B2 7 GBM TS 5200 B AT AT

MGMT 75 TMZ 2k Ak 24 vh & 4 B AR T, G
TR FEZ RS T R . P IDH e s
ATz S AL 41 DNA 4L, B 5 MGMT j3 ) 1
AL AEAEAR AR SEE 3278 TDH 8738 Al 1 i 5 5
MGMT Ji& 37 H 364k, 58 GBM Ay ek i ke
ERHWUG . I, MGMT HI AL GBM H 3 AL A7 T
J5 B AT fEAZ IDH A8 . S —J5 T, 75 IDH ¥
AT GBM Hr, 25 40% [RFEA7AE MGMT )5 31 H 34k,
HAHR & PG BT AR AL (H i 0S:720 s
420 )" gt AL A 74 (5] IDH BFAE R GBM
K T MOMT Ji3 31 F Ak, o % 2 B AL i i
3£ 29 i, 51t 39. 2% , 5 “IDH 2848 % GBM” MGMT 3
PRI L R R E R B SIEE L (X =26. 1,
P<0.001) . #HW #, IDH B 4= % GBM f7-4£ MGMT J3
T AL B E FP L 0S Fil PFS 8 5K TR F
b (Hfi; 0S:834 vs 438 d,H1fi; PFS:510 vs 270 d)
et kA B Z P Cox [ 434 & BEL, MGMT
B H AL 2 B3 IDH BF4: % GBM LR 47 UG 1Y
M7 AR R & FR B ATV SRy i R T IDH i A= 75
GBM [ Hil 5 S yA )T SN P B A6 7

FiT, 3 F 2005 45 Stupp J5 % (1 TMZ [a) 25 i fey 7

FIH BT A5 & GBM RJG—£6 7 % ™ o AR
17 TMZ [F25 A7 3 A OS il PFS 34 8 & 47 Tk
TR Y # . &L5 6% BRI R IG Sy ks
X RTZEL LU A5 A S R A TS B0 R X /) )
ek A AT 0 R A5 0 1R R 52 A8 B M ik i
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