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[ Abstract] Objective: To explore the risk factors of early epileptic seizures after glioma surgery, so as to improve the
prognosis and quality of life of patients with gliomas. Methods: A hospital-based prospective case-control design was used to
continuously collect 322 patients who underwent glioma resection at West China Hospital from March 2017 to February 2018.
The patients with or without early seizures were further assigned to the case group and the control group. Clinical and patho-
logical data of the patients were collected. And multivariate logistic regression model was used to analyze the risk factors as-
sociated with early seizures caused by glioma. Results: Univariate analysis showed that the frequency of preoperative sei-
zure, preoperative dyskinesia, resection degree, pathological grade, tumor location, tumor size, postoperative cavity hemor-

thage, preoperative use of prophylactic antiepileptic drugs

[ HE] 2020-04-27 [fEHEF] 2020-11-29 were the risk factors for early seizure of gliomas after surgery
[BE€WHE] ~ERARBFERES (55 81900498 ) (all P <0.05); multivariate logistic regression analysis

[@iREE]  “ SIRNE, E-mail :284035460@ qq. com showed that the frequency of preoperative seizure ( =1 time/
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d), preoperative dyskinesia, grade II, tumor size =5 cm and no history of prophylactic antiepileptic drugs before and after

operation were independent risk factors of early epilepsy after glioma operation (P <0.05). Conclusion: In order to reduce

the risk of early epilepsy after glioma surgery, reasonable preventive measures and individualized evaluation and treatment are

recommended.
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Table 1. Univariate Analysis of Risk Factors Related to Early Epilepsy after Glioma Surgery

Variable Case group Control group P p
(n=55)(%) (n=267) (%)

Sex 2.242 0.134
Male 38 (69.09) 150 (56.18)
Female 17 (30.91) 117 (43.82)

Age (x &5, year) 52.13 £ 5.58 51.07 = 6.66 1.103 0.271

Preoperative KPS score 0.796 0.372
<90 25 (45.45) 139 (52.06)
=90 30 (54.55) 128 (47.94)

Frequency of seizure before operation 18.219 <0.001
<1 time/d 15 (27.27) 157 (58.80)
=1 time/d 40 (72.73) 110 (41.20)

Preoperative dyskinesia 29.413 <0.001
No 37 (67.27) 248 (92.88)
Yes 18 (32.73) 19 (7.12)

Preoperative circulatory diseases 0.052 0.820
No 42 (76.36) 200 (74.91)
Yes 13 (23.64) 67 (25.09)

Preoperative metabolic diseases 0.910 0.340
No 43 (78.18) 192 (71.91)
Yes 12 (21.82) 75 (28.09)

Operation time (x+s,h)"* 10.22 + 1.33 10.09 + 1.41 0.629 0.530

Resection degree 11.513 <0.001
Partial 34 (61.82) 99 (37.08)
Total 21 (38.18) 168 (62.92)

Pathological grade 47.424 <0.001
I 36 (65.45) 53 (19.85)
m-~1v 19 (34.55) 214 (80.15)

Tumor location 17.743 <0.001
Frontal lobe 31 (56.36) 75 (28.09)
Temporal lobe 14 (25.45) 85 (31.84)
Parietal lobe 6 (10.91) 59 (22.10)
Occipital lobe 4 (7.27) 48 (17.98)

Tumor size ( maximum diameter) 57.648 <0.001
<5 cm 26 (42.27) 240 (89.89)
=5 cm 29 (52.73) 27 (10.11)

Tumor boundary 0.117 0.732
Blurring 42 (76.36) 198 (74.16)
Clear 13 (23.64) 69 (25.84)

Postoperative cavity hemorrhage 21.230 <0.001
Nothing 25 (45.45) 171 (64.04)
Oozing blood 11 (20.00) 68 (25.47)
Hematoma 19 (34.55) 28 (10.49)

History of prophylactic antiepileptic drugs before operation 60. 865 <0.001
No 44 (80.00) 67 (25.09)
Yes 11 (20.00) 200 (74.91)

History of prophylactic antiepileptic drugs after operation 45.439 <0.001
No 31 (56.36) 40 (14.98)
Yes 24 (43.64) 227 (85.02)

* 1 test; x” test was used for the rest.

KPS Karnofsky performance status.
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Table 2. Assignment of Risk Factors of Early Epilepsy after Glioma Surgery

Risk factor

Assignment

Frequency of seizure before operation

Preoperative dyskinesia

Resection degree

Pathological grade

Tumor location

Tumor size

Postoperative cavity hemorrhage

History of prophylactic antiepileptic drugs before operation

History of prophylactic antiepileptic drugs after surgery

<1 time/d=0; =1 time/d =1

No=0; yes=1

Partial excision =0; Total excision =1

0=0; M~I=1

Frontal lobe =0; Temporal lobe = 1; Parietal lobe =2 ; Occipital lobe =3
<5cem=0; =5 cm=1

No or little oozing =0 ; hematoma =1

No=0; yes=1

No=0; yes=1

®3 WIRBREARERHREBMAEEKREZRRZE X Logistic EIR547

Table 3. Multivariate Logistic Regression Analysis of Risk Factors for Early Epilepsy after Glioma Surgery

Risk factor OR (95% CI) B X P
Frequency of seizure before operation 3.317 (1.3354 ~6.239) 1.199 6.315 0.012
Preoperative dyskinesia 4.297 (1.794 ~9.410) 1.458 10.296 0.001
Pathological grade 0.324 (0.203 ~0.976) -1.128 15.523 <0.001
Tumor size 2.995 (1.125 ~3.725) 1.097 18. 826 <0.001
History of prophylactic antiepileptic drugs before operation 0.142 (0.098 ~0.568) -1.953 19.816 <0.001
History of prophylactic antiepileptic drugs after surgery 0.165 (0.099 ~0.574) -1.804 14.862 <0.001
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