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[ Abstract] Objective To explore the clinical characteristics and survival profiles of pediatric medullo-
blastoma and examine the effect of Ki-67 on its prognosis. Methods From January 2006 to December 2015, a
total of 67 postoperatively pathologically confirmed MB children were recruited. Their 5-year overall survival
(0S) and progression-free survival (PFS) were calculated by Kaplan-Meier method. Univariate analysis was
performed by Log-rank test and multivariate analysis by Cox regression. The relationship was examined between
clinical characteristics of MB,treatments and the expression of Ki-67 on the prognosis. Results The average
Ki-67 index was (34.85 £16.72% ). There were 37 cases in low-expression of Ki-67 group ( <35% ) ,5-year
PFS (70.27% ,26/37) and OS(51.35% ,19/37) ;30 cases in high-expression of Ki-67 group ( =35% ) ,5-
year PFS (40.00% ,12/30) and OS (36.67% ,11/30). Cox proportional risk regression model showed that a
high expression of Ki-67 was an independent factor for MB survival in children( P =0. 04 ). However, no statisti-
cally significant difference existed in postoperative metastasis or recurrence. Conclusion Ki-67 is an inde-
pendent prognostic biomarker for pediatric MB.
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Table |  Univariate analysis of prognostic factors for OS/EFS in 67 MB children
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Table 2 Multivariate analysis of prognostic factors for OS in MB children
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Fig.2 Univariate analysis of PFS survival curves
HFE RS HEAE R HFE R
104 KI67#ik it 1.04 i 104 rr
: P=0.02 ~<35% B P<0.01 _,-.%g . P<0.01 _n§@
n235% o -
& s S i~ T Tl
g 0.6 4 g 0.6 E 06
& & &
S| 4 4
& 0.4 1 & 0.4 & 04
Bk Bk BR
0.2 0.2 0.2
0.0 T T y v T T 0.0 0.0 y T T T T T
20 40 60 80 100 120 20 40 60 80 100 120 20 40 60 80 100 120

s AR A ()

®

B3 MBEJLOSEMFMZE A:Ki-67 50SHER(P=0.02); B
i MBBERFANNIR ; OS: B fRA A7 ]

Fig.3 Univariate analysis of OS (overall survival time) survival curve
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