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Survival status of patients with subventricular zone gliomas: a Meta-analysis
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Abstract: Objective To investigate the survival status of patients with subventricular zone (SVZ) gliomas by Meta-analysis.
Methods The literature about the survival of SVZ glioma patients was searched according to the specific inclusion and exclusion
criteria. The quality of selected literature was evaluated by Newcastle-Ottawa Scale. The differences in median overal survival (OS)
and median progression free survival (PFS) between SVZ gliomas and non-SVZ glioma patients were analyzed and compared by
Meta-analysis using random-effect model or fixed-effect model. Results A total of 16 literatures were analyzed by Meta-analysis. The
median OS of SVZ glioma patients and non-SVZ glioma patients was 12.95 months and 16.58 months, and median PFS was 4.54
months and 6.25 months respectively. Meta-analysis showed that the median OS (OR = 1.59, 95%CI:1.35-1.87, P = 0.036) and median
PFS (OR = 1.44, 95%CI: 1.25-1.65, P < 0.0001) of SVZ glioma patients were significantly lower than those in non-SVZ glioma
patients. The subgroup analysis showed the median OS of SVZ glioma patients was lower than that of non-SVZ glioma patients (OR =
1.26, 95%CI:1.12-1.42, P < 0.0001). Conclusions The prognosis of patients with SVZ glioma is significantly worse than that in
non-SVZ glioma. SVZ glioma is one of the important factors affecting the prognosis of glioma patients.
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