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Analysis of changes in neurological function and quality of life after extended resection of glioma
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Abstract Objective: To investigate the effect of extended resection of glioma on neurological function and quality of life in patients.
Methods: Seventy—one patients with glioma treated in our hospital from January 2016 to January 2018 were divided into the observation
group(n=33) and the control group(n=38) according to the final selection procedure. The observation group were received extended resection
of glioma, while the control group were received conventional glioma resection. The neurological function, language function and life quality
of the two groups were observed before and after operation, and survival time of two groups were followed up. Results: The NIHSS score
of the observation group at 3 months after operation was(11.02+5.10) scores, which was significantly lower than that of the control group
(17.50+4.22) scores, and the difference was statistically significant (P<0.05). There was no statistically significant difference in language
function score (ACE-R score) between the observation group and the control group before and after operation(P<0.05). The quality of life
(EORTC QLQ-C30 score) of the observation group at 3 months after operation was (73.02+9.53) scores, which was significantly higher than
that of the control group (62.30+8.91) scores, and the difference was statistically significant(P>0.05). There was no significant difference in
median survival time between the observation group and the control group(P>0.05). Conclusion: Extended resection of glioma has a good
effect, which is conducive to the improvement of neurological function and quality of life.
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Tab 2 Comparison of NIHSS score, ACE-R score and EORTC QLQ-C30 score before and after operation between the two groups
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