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Influence factors and correlation analysis of different periods of

postoperative quality of life in patients with glioma
XIE Yuhuan, WANG Tianshu, DING Lili
( Department of Neurosurgery ,The First Affiliated Hospital of Anhui Medical University ,Hefei ,Anhui 230022 ,China)

Abstract : Objective To investigate influence factors of different periods of postoperative quality of life and to analyze related factors in
patients with glioma. Methods One hundred and twelve patients with glioma were collected in Department of Neurosurgery, The First
Affiliated Hospital of Anhui Medical University. Their quality of life was assessed and statistically analyzed preoperatively,1week and 3
months after surgery using Chinese version M. D. Anderson symptom inventory-brain tumor ( MDASI-BT). Results The patients were
followed up for 3 months after surgery. The symptoms of headache, vomiting and seizures of epilepsy improved significantly with statisti-
cal differences (P <0.05). Conclusions There were a variety of clinical symptoms in different postoperative stages in patients with
glioma , however,the symptoms of fatigue and drowsiness exist in all postoperative stages. Medical workers should pay more attention to
the symptoms of patients and provide effective treatment.
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