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Risk factors for recurrence within 2 years in children with medulloblastoma

LIU Jing-Jing, SUN Yan-Ling, DU Shu-Xu, LI Chun-De, GONG Xiao-Jun, LI Miao, WU Wan-Shui, SUN Li-Ming.
Beijing Shijitan Hospital of Capital Medical University, Beijing 100038, China (Wu W-S, Email: Iwxi@sina.com)

Abstract: Objective To investigate the risk factors for recurrence of medulloblastoma (MB) within 2 years
and their influence on progression-free survival (PFS). Methods A retrospective analysis was performed for the
clinical data of 123 children with MB who were admitted from January to December, 2017. According to the presence
or absence of recurrence, they were divided into recurrence group with 30 children and non-recurrence group with 93
children. The risk factors for recurrence within 2 years were analyzed, and PFS was compared between the children
with different risk factors. Results Large-cell/anaplastic type and M stage were risk factors for MB recurrence within
2 years. The risk of recurrence in the children with M+ MB was 3.525 times that in those with MO MB, and the risk of
recurrence in the children with large-cell/anaplastic MB was 3.358 times that in those with classic MB (P<0.05). The
survival analysis showed that the median PFS time was 20 months in the children with M+ MB, and the 20-month PFS
rate was 50% =+ 11% in the children with M+ MB and 81% =+ 5% in those with M0 MB (P<0.05). The 20-month PFS
rate was 80% = 5% in the children with classic MB, 65% = 10% in those with desmoplastic/nodular MB, 86% + 13% in
those with MB with extensible nodularity, and 36% + 20% in those with large-cell/anaplastic MB (P<0.05). Conclusions
Recurrence is an important influencing factor for the prognosis of MB, and M+ stage and large-cell/anaplastic MB are
risk factors for recurrence. Children with such risk factors tend to have a low PES rate.

[Chin J Contemp Pediatr, 2019, 21(8): 761-765]
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