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[ Abstract] Objective To explore the relfidnshipgb®ween preoperative controlling nutritional status (CONUT) score and rel-
evant inflammatory markers and th with glioma. Methods A retrospective analysis was conducted on the
medical records of 151 glioma neral hospitals in Yibin from 2015 to 2020. The clinical outcomes of patients
were followed up until Dece curve was plotted using R language, and the area under the curve (AUC) and
the optimal cut-off value curve was plotted using Kaplan-Meier method. Log-rank test and Cox regression
analysis were used to ide factors of patient’s survival. Results The median survival time was 13 (9,
19) months, and the mort
53.6% , respectively. The
(NLR) , and lymphocyte to mon:

optimal cut-off values were 2.5 por

p period was 66.9% . The 6-month and 1-year survival rates were 88. 7% and
ONUT score, platelet to lymphocyte ratio (PLR) , neutrophil to lymphocyte ratio
) for predicting prognosis were 0. 960, 0.792, 0. 894, and 0. 838, respectively. The
#3535, 2.585 and 4. 325, respectively. Cox regression analysis showed that the CONUT
score, NLR, and WHO grading were influencing factors for the prognosis of glioma patients. The 1-year survival rates of glioma patients
with CONUT =2.5 and<2.5 were 26. 1% and 92. 1% , NLR =2. 585 and<2. 585 were 34. 8% and 83. 1% , and WHO grade 11, III,
and IV were 90.2% , 55.2% , and 16.3% . Conclusions The prognosis of patients with glioma is poor. CONUT score, NLR, and
WHO grading may be important predictive factors for prognosis of the patients.
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