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ABSTRACT Objective: To investigate the relationship between prognostic nutritional index (PNI), D-dimer/fibrinogen ratio (DFR)
and malignant degree and postoperative recurrence in glioma patients. Methods: 132 glioma patients admitted to our hospital from June
2019 to June 2022 were selected, the patients were divided into low-level group (grade I+1I, 97 cases) and high-level group (grade III+IV,
35 cases) according to the World Health Organization (WHO) classification. All patients underwent tumor resection, serum albumin,
lymphocyte count, D-dimer and fibrinogen levels were measured before operation, PNI and DFR were calculated, postoperative
recurrence was followed up, the relationship between PNI and DFR and postoperative recurrence of glioma patients was analyzed.
Results: PNI in high-level group was lower than that in low-level group (P<0.05), and DFR was higher than that in low-level group (P<O0.
05). After a median follow-up of 25(8-44) months, 2 cases were lost to follow-up, and 33 cases recurred during the follow-up period. PNI
in recurrence group was lower than that in non-recurrence group (P<0.05), and DFR was higher than that in non-recurrence group (P<0.
05). Multivariate Logistic regression showed that high WHO grade, high DFR were risk factors for postoperative recurrence of glioma
patients (P<0.05), and high PNI was a protective factor (P<0.05). Conclusion: Preoperative PNI decrease and DFR increase in patients
with high WHO grade and postoperative recurrence of glioma, increase DFR is a risk factor for postoperative recurrence, and increase
PNI is a protective factor.
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Table 1 Comparison of preoperative PNI and DFR in patients with brain gliomas of different WHO grades( xs )

Groups n PNI DFR
High-level group 35 40.32+6.09 0.42+0.12
Low-level group 97 58.15+9.84 0.36+0.10

t -10.035 2.882
P <<0.001 0.005
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Table 2 Comparison of preoperative PNI and DFR between recurrence group and non-recurrence group( xzs )

Groups n PNI DFR
Recurrence group 33 37.65+2.96 0.47+0.10
Non-recurrence group 97 42.06+3.33 0.41+0.11

t -6.751 2.767

P <<0.001 0.006
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Table 3 Comparison of baseline data between recurrence group and non-recurrence group

Projects Recurrence group(n=33) Non-recurrence group(n=97) x P
Age [n(%)]
>45 years old 21(63.64) 42(43.30) 4.078 0.043
< 45 years old 12(36.36) 55(56.70)
Gender [n(%)]
Male 20(60.61) 51(52.58) 0.640 0.424
Female 13(39.39) 46(47.42)
WHO classification[n(%)]
High-level 19(57.58) 16(16.49) 21.121 <0.001
Low-level 14(42.42) 81(83.51)
Tumor site [n(%)]
Cerebral hemisphere 15(45.45) 32(32.99) 3.278 0.351
Vermis cerebelli 10(30.30) 27(27.84)
Ventricle 4 6(18.18) 22(22.68)
Other 2(6.07) 16(16.49)
Tumor diameter [n(%)]
>6cm 18(54.55) 32(32.99) 4.834 0.028
< 6cm 15(45.45) 65(67.01)
Scope of resection [n(%)]
Compzlete cut 12(36.36) 63(64.95) 8.243 0.004
Subtotal cut 21(63.64) 34(35.05)
Postoperative radiotherapy[n(%)]
Yes 13(39.39) 58(59.79) 4.134 0.042
No 20(60.61) 39(40.21)
Postoperative chemotherapy [n(%)]
Yes 10(30.30) 51(52.58) 4.905 0.027
No 23(69.70) 46(47.42)
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Table 4 COX analysis of univariate and multivariate factors affecting postoperative recurrence in glioma patients

Variables B SE Wald OR(95%CI) P
Age 0.213 0.2196 0.940 1.237(0.805~1.903) 0.352
WHO classification 2.035 0.662 9.449 7.652(2.091~28.009) 0.006
Tumor diameter 0.335 0.297 1.272 1.397(0.781~2.502) 0.109
Scope of resection 0.242 0.215 1.267 1.274(0.836~1.941) 0.238
Postoperative
0.106 0.098 1.169 1.111(0.937~1.267) 0.462
radiotherapy
Postoperative
0.086 0.077 1.247 1.089(0.937~1.267) 0.532
chemotherapy
PNI -0.532 0.182 8.544 0.587(0.411~0.839) 0.008
DFR 0.435 0.139 9.793 1.544(1.177~2.029) <0.001
FEAREE L 13 S 5\ B 50 R[], B SR HRORAR, 2021, 12(3): 85-88.
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