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Tab.1 Univariate analysis of the factors affecting the prognosis of the 60 patients with corpus

callosal glioma
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Fig.1 Survival curves of the patients at different ages
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Fig.2 Survival curves of the patients with different KPS scores before

operation
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Fig.3 Survival curves of the patients with different histological grades

of the tumor
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Tab.2 PFS Cox analysis of age and pathological grade of the tumor that affect

the progression-free survival of the patients

% [EYEER4 o o 15 PfH MXHERRE  95%n] {5 X [A]
AR 1.069 0.367 0.004 2913 1.418~5.982
95 12 53] 0.858 0.342 0.012 2.358 1.206~4.611
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Tab.3 PFS Cox analysis of age, pathological grade and extent of surgical

resection of the tumor that affect the overall survival time of the patients
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R % EVEES} bR Pl A FEB . 95% 1T {5 X ]
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