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Effects of marital status on patient prognosis in oligodendroglioma
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Abstract Objective: To investigate the impact of marital status on patient prognosis in oligodendroglioma. Methods:We collected 4282
eligible patients with oligodendroglioma from SEER database from 1973 to 2015. Kaplan—Meier methods were used to analyze the
patients’ survival, and Cox regression models were applied to analyze independent risk factors for patients’ overall survival in oligoden—
droglioma. Results: Univariate analysis showedthat gender, age,surgery status, and primary siteandmarital status were significantly asso—
ciated with patients’ overall survival in oligodendroglioma( P <0.01 ). Multivariate analysis found that marital status wasthe independent
prognostic factor for patients’ overall survival (P<0.05). Widowed remained the independent risk factor for patients with the same gender,
age range or surgery status (P<0.01). Conclusion: Marital status might be closely associated with patients’ overall survival in oligoden—
droglioma, and widowed may increase the risk of death in patients.
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Tab 1 Baseline characteristics of 4 282 patients with oligodendroglioma in SEER database

FHIE BiT(%) CUs (%) BT IE (%) Tl (%) KU (%)
4 282(100) 2 680(62.6) 368(8.6) 100(2.3) 1134(26.5)
PE5
Tk 2 401(56.1) 1 528(57.0) 175(47.6) 17(17.0) 681(60.1)
Ergds 1 881(43.9) 1152(43.0) 193(52.4) 83(83.0) 453(39.9)
W
<50 3002(70.1) 1 766(65.9) 235(63.9) 14(14.0) 987(87.0)
=50 1280(29.9) 914(34.1) 133(36.1) 86(84.0) 147(13.0)
B R KT ARG
FARIEYT 3 447(80.5) 2 181(81.4) 286(77.7) 59(59.0) 921(81.2)
RFAR 802(18.7) 482(18.0) 79(21.5) 39(39.0) 202(17.8)
NGy 33(0.8) 17(0.6) 3(0.8) 2(2.0) 11(1.0)
JE R T
g 2 146(50.1) 1323(49.4) 185(50.3) 36(36.0) 602(51.1)
ek 10(0.2) 6(0.2) 1(0.3) 2(2.0) 1(0.1)
XX 15(0.4) 9(0,.3) 2(0.5) 0(0.0) 4(0.3)
BMAS R 2 111(49.3) 1.342(50.1) 180(48.9) 62(62.0) 672(48.5)
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Tab 2 Univariate and multivariate analysis of overall survival (OS) for oligodendroglioma patients

- H A A FHR ST EASES i
/A Log-rank 2 P HR (95% CI1) P
P
Tk 149 5.642 0.018 Reference
Ergds 165 0.860(0.781,0.946) 0.002
TR %
<50 201 453.971 <0.001 Reference
=50 74 2.673(2.414,2.960) <0.001
IS IR
Sy 151 126.408 <0.001 Reference
By E 135 1.039(0.880,1.228) 0.648
el 44 1.701(1.324,2.185) <0.001
KU 234 0.875(0.776,0.986) 0.029
BR KT ARG
FARIBIY 171 68.247 <0.001 Reference
KFA 122 1.462(1.307,1.635) <0.001
ANEHE 79 1.768(1.148,2.723) 0.010
JU KR
R 187 105.606 <0.001 Reference
L 96 1.385(0.516,3.719) 0.518
BLAMAR 115 1.514(0.626,3.660) 0.357
BAMAKT R 129 1.872(1.677,2.090) <0.001
" % — T TR0 2 (P<0.01) , Tl Lo HE 8 % HUHR
R0 GO TS AERTRPEN R A T
CLs# (P<0.01), I3 4 4 2C,
g 50
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& b “";":_. ,_‘; ~~~~~~~ Tab 3 Univariate and multivariate analysis of overall survival(OS)
for oligodendroglioma patients
0 T 1 r Y ] A R AT EA ey
0 130 260 390 520 i 35733 Log—rank2 P HR(95% CI) P
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<50
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Fig 1 Survival curves of oligodendrogliomapatientswithdifferent L1 191 Reference
marital status BUSE 166 1.189(0.950,1.488)  0.130
23 LASZAIRAEERKRIUATEFRG A (F el 76 1.743(0.867,3.501)  0.119
ARSI A 20, COX 278 43 M iR L, 50 % M Kl 247 0.873(0.761,1.001)  0.051
DL AR B an g g b, el E A E T =50
FAEH (P<0.01), RSB E LA S CIEH KA IR 20669 <0.001
Z 57 (P>0.05). 8N T 50 2 A B E S O 73
FEBLAR I 11 £ 105 £ 2 U A 22 5 (P>0.05), 132 3. B E 92 0.903(0.705,1.155)  0.416
& 2B. ef 29 1.735(1.329,2.263) <0.001
S 96 0.880(0.685,1.132)  0.320
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TER I TFARN L T, OB ETEM RS T (P<0.01), IR 5. 112D,
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Tab 4 Univariate and multivariate analysis for evaluating marital Tab 5 Univariate and multivariate analysis for evaluating marital
status on OS for different sex status on OS in different surgery status
LR R R EARES i RO B EAT ZHZE W
(S AT b HAF
W/H Log-rank 2 P HR(95% CI) P W/H Log-rank 2 P HR (95% CI1) P
B FARBIT
ISR 31.514  <0.001 TSR 66.561 <0.001
[ 142 Reference [y 161 Reference
By 100 1.228(0.980,1.538) 0.750 s 135 1.103(0.910,1.335) 0.318
bt 21 2.239(1.293,3.877) 0.004 T 71 2.289(1.632,3.210) <0.001
KB 209 0.750(0.649,0.868) <0.001 KU 262 0.677(0.592,0.775) <0.001
bk KFARIATT
PV 114.249  <0.001 TSRS 55.702  <0.001
EIE 159 B 122
B TE 165 0.992(0.776,1.268) 0.947 B E S 99 0.983(0.698,1.383)  0.920
Bt 44 3.264(2.467,4.319) <0.001 T 12 3.328(2.306,4.804) <0.001
K 225 0.645(0.529,0.785) <0.001 KU 138 0.830(0.650,1.06)  0.135
A P
P B .
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KU P e <0001 o PRI
XL ; 0.357 <5 T 0.119
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FARMBAMA bt 0010 S ="
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S H
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Fig 2 Effects of different marital status on patients witholigodendroglioma
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