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[ Abstract] Objective To explore the association of clinical characteristics and treatment regimens with
the prognosis of pediatric medulloblastoma. Methods Retrospective review was performed for clinical data of
40 hospitalized children with medulloblastoma. Statistical analyses were conducted by Kaplan-Meier survival
curve. And log-rank test was employed for determining the significance of differences. Cox multiple regression a-
nalysis was performed for identifying the clinical factors associated with overall survival. Results Univariate a-
nalysis indicated that more positive symptoms (P =0.039) ,advanced M stage (P =0.009) ,postoperative ra-
diotherapy (P =0.001) , chemotherapy (P =0.018) and tumor recurrence (P =0. 04) were associated with
poor disease-free survival. Multiple regression analysis indicated that post-surgical radiotherapy (OR =0.291,
95% CI:0.120 —0.706,P =0.006) and chemotherapy ( OR =0. 095,95% CI.0.024 - 0.384,P =0.001 ) were
independently associated with poor prognosis. Gender, age , tumor location, T stage ,extent of resection and histo-
logic type were unrelated to survival (P >0.05). Conclusion Postoperative chemoradiotherapy is associated
strongly with the survival of medulloblastoma while number of positive symptoms, M stage and recurrence have
some limited prognostic value. No correlation exists between gender, age , tumor location, T stage, extent of resec-
tion, histologic type or survival.
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