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Abstract

Background: Glioma is a type of brain tumor that occurs in titain and spinal cord and is derived from glial
cells. Frequency, survival and response to theiraplyese tumors are dependent on age and sex.ufVieas rate
varies from several months to years. In the cursauidy, 3-year survival rate in patients with afids of glioma
tumors who were hospitalized in Alzahra hospitsfathan, Iran, in the years 2001-2010 were evaluated

Methods: In the current study, the target population waspgatgents with all kinds of proven glioma who had
resection surgery. The volume of the population datermined as all the patients with all kinds bbrga
tumors in the years 2001-2010, who were operatedlaahra hospital. The total number of patients wae.
Inclusion criteria were patient’'s tendency for mapiation in the study, the accuracy of the patemasic
information in the archive documents and lack aftbeat the hospital, in pre-, intra- and postopengperiods.
According to these criteria, only 221 were eligilide inclusion. The information such as name, fgmége,
gender, tumor type, treatment type and telephomabeu were extracted from the list of the patierise
patients were contacted and questionnaires wer@leted. Microsoft Excel software was used for datalysis,
so that its data were the number of people with tgpg of tumor, age, sex of the patients and theetlyear
survival rate of any tumor.

Findings: The three-year survival was 8.7% in glioblastomaltifioum, 100% in diffuse astrocytoma,
epondymoma and pilocytic astrocytoma, 95.2% inagl@ndroglioma, and zero in anaplastic astrocytoma.

Conclusion: In this study, surgery plus radiotherapy in difusstrocytoma, oligodandroglioma and
epondymoma increased three-year survival rate. ilocytic astrocytoma surgery, as the first treattmen
increased the three-year survival. In the casdiolblgstoma multiform and anaplastic astrocytomegsry plus
radiotherapy with or without chemotherapy brieflgyrole in increasing the survival rate.

Keywords: Survival rate, Glioma, Tumor, Iran
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