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Geographical distribution affects prognosis of patients with medulloblastoma: a SEER based study
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(Department of Brain Oncology, Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center for Cancer,
Key Laboratory of Cancer Prevention and Therapy of Tianjin, Tianjin’s Clinical Research Center for Cancer, Tianjin 300060, China)
Abstract Objective: The aim of this study was to identify the association between social factors and medulloblastoma patient prognosis.
Methods:We retrospectively analyzed the information of patients with medulloblastoma diagnosed between 1973 and 2015 in the SEER
(the Surveillance, Epidemiology, and End Results )database.The chi—square test was used to compare the difference of clinicopathological
parameters of tumors between different regions.The 5—year survival rates of patients with medulloblastoma were analyzed by Kaplan—-Meier
survival analysis and Log—rank method. Cox proportional hazard regression model was applied to univariate and multivariate analysis,
and GraphPad Prism 6 was used to draw survival curve. Results: Our results revealed that the geographical distribution was significantly
associated with the prognosis of medulloblastoma patients based on the SEER database. Patients from the Midwest region of the USA had a
lower S—year survival rate (60.0%) than those from the Northeast (69.4%), South (70.6%), and West (69.6%). Conclusion: geographical
distribution may play an important role in the malignant progression of medulloblastoma and could be beneficial for the precise treatment of
patients with medulloblastoma.
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Tab1 Characteristics of patients with medulloblastoma
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<15 % 229(66.2) 298(67.6) 294(63.8) 1 075(65.1)
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Tab 2 Univariate and Multivariate cox proportional hazard regression analysis of the risk factors among patients with medulloblastoma
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Fig 1 Survival curves of patients with medulloblastoma
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