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Analysis of the Influencing Factors of Delayed Limb Muscle Disorder after

the Operation of Meningioma in the Motor Area
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ABSTRACT Objective: To analyze the influencing factors of delayed limb muscle weakness after the operation of meningioma in
the motor area provide scientific evidences for the postoperative treatment, timely examination and rehabilitation nursing. Methods: 82
cases of patients with meningioma resection under microscope in our hospital in June 2017 to June 2014 were collected and divided into
the abnormal muscle strength group and the normal muscle group. The clinical data were studied and compared by t test and «” test, and
the influencing factors of delayed dyskinesia were analyzed by Logistic regression. Results: In this study, 48 cases of patients had
decreased muscle strength, the delayed time was (3.83+ 2.98) days; significant differences were found in the age, tumor size, edema
index, edema and venous diameter between the two groups(P<0.05), age (OR=5.055), EI index (OR=2.418), tumor size (OR=3.432) and
intravenous treatment (OR=8.569) showed significant effect (P<0.05). Conclusion: Delayed limb muscle disorder after the operation of
meningioma in the motor area was influenced by age, tumor size, EI index and venous treatment.
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Table 1 Comparison of the related factors between patients with abnormal and normal muscle strength

Abnormal muscle

Variable Classification P
No(n=37) Yes(n=45)
<60 28(75.7) 24(53.3) <0.001
Age
2 60 9(24.3) 21(46.7)
Male 9(24.3) 7(16.7) 0.631
Gender
female 28(75.7) 38(90.5)
Yes 11(29.7) 19(45.2) 0.578
Cardiovascular disease
No 26(70.3) 23(54.8)
<3 21(56.8) 10(22.2) 0.006
Tumor size(cm) 3-5 10(27) 23(51.1)
>5 6(16.2) 12(26.7)
1 26(70.3) 18(40) 0.024
Edema index 1-3 7(18.9) 17(37.8)
>5 4(10.8) 10(22.2)
0 26(70.3) 18(40.0) 0.032
The maximum diameter of
0-5 3(8.1) 9(20.0)
edema
>5 9(24.3) 18(40.0)
Front type 12(32.4) 13(28.9) 0.177
Anterior type of tumor
. Central type 18(48.6) 29(64.4)
position
Rear type 7(18.9) 3(6.7)
Parasagittal 14(37.8) 27(60) 0.067
Sickle of the cerebrum 5(13.5) 7(15.6)
Tumor type
Meningioma of convex
18(48.6) 11(24.4)
surface
Good vein 32(86.5) 20(44.4) <0.001
Venous treatment
Mild traction 5(13.5) 25(55.6)
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Table 2 Variable and influencing factor assignment table

Variable Assignment

Abnormal muscle (Y) 1=Normal ,2=Abnormal

Age 1=<60,2=2 60

Gender 1=Male,2=Female

Cardiovascular disease 1=Yes,2=No

Tumor size 1=<3,2=3-53=>5

Edema index 1=1,2=1-3,3=>3

Maximum diameter of edema 1=0,2=0-5,3=>5
1=Parasagittal sinus (control), 2=
Tumor type

falx, 3=convex meningioma

Venous treatment 1= Good vein, 2= Mild traction
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Table 3 Results of multifactor logistic analysis in the decline of muscle strength

Variable B Standard error P OR 95%CI
Age 1.620 0.738 0.028 5.055 (1.190,15.484)
El index 0.702 0.413 0.036 2418 (1.112,4.538)
Tumor size 1.233 0.441 0.005 3.432 (1.447,8.139)
Venous treatment 2.359 0.754 0.002 8.569 (2.415,40.342)
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