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Factors affecting Cognitive Function in Patients with High-grade Brain

Cancers during Cancer-related Therapy

Kim, Sanghee'

!College of Nursing at Keimyung University

Purpose: The purpose of this study was to investigate cognitive decline and its affecting factors such as tumor-related
indicators and with or without intravenous infusion of vitamin Bjs in patients with high-grade brain cancers. Methods:
Forty three patients with high-grade brain cancers admitted to the hospital for concurrent chemo-radiotherapy (CCRT) in
2014 were retrospectively analyzed. For comparative analysis, we investigated the factors affecting patients’ cognitive
function using Seoul Neuropsychological Screening Battery Dementia version, and tumor-related factors such as grade, size,
location, extent of tumor removal, and intravenous infusion of Vitamin By All factors were compared at 6 weeks after
CCRT. Results: Patients with cognitive decline were 15 and other patients without cognitive decline were 28 after CCRT.
The factors affecting cognitive decline were tumor grade, size, location, extent of tumor removal, and intravenous infusion of
Vitamin Bie. and these factors showed significantly different between with and without cognitive decline groups. Conclusion:
An early assessment of cognitive decline will be needed to manage patients with high-grade brain cancers. Intravenous
infusion of vitamin Bjs will be a therapeutic intervention for the management of cognitive decline in patients with high-grade

brain cancers.
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Table 1. The General and Disease-related Characteristics of Participants (N=43)
Characteristics Categories n(%) Mean+SD
Age (yrs) 58.137.05
Sex Male 27(62.19)
Female 16(37.21)
Level of Education Middle school 10(23.26)
High school 23(53.49)
College 10(23.25)
Occupation Yes 25(58.14)
No 18(41.86)
Tumor grade Grade I 19(44.19)
Grade IV 24(55.81)
Tumor size <5cm 29(67.44)
>5cm 14(32.56)
Tumor location Frontal 13(30.23)
Parietal 5(11.63)
Temporal 15(34.88)
Occipital 8(18.61)
Other parts of brain 2(4.65)
Extent of tumor removal Only biopsy 7(16.28)
Subtotal resection 20(46.51)
Gross total resection 16(37.21)
CH &Rt QIX|7|S Aot oo ME AJ&E Sd 277} Sem o149l dlgAE Sem WL dlgA R 9147
=] jmi T Al fdol Frkske Ae® YETHOR, 2.231 %%
2 ATA AT Ak of el wE didRte] A Ch 12012003 % GE SR AL I e el Sl
A Exe] i Table 29 2T SNSB-Do| ©E 9177] $xtol mls]l AFA(OR, 1542 9% CI, 0.711-0983), =54
L e 15U 0T e on oS £ 3o WE (OR, 0.875; 9%5% CI, 0.531-0.971), =+ (OR, 0.478; %% (I,
oF o 7] $1A, Fo AAMSl, AU Vitamin By 2 0.663-0.939), T4 <(OR, 0.238; 95% CI, 0.663-0.939)%1 o’
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Table 2. Comparison of Disease-related Characteristics between With and Without Cognitive Decline Groups (N=43)
WOCDY WCHH
Variables (SNSB-D=>190) (SNSB-D<190) N D
28(%) 15(%)
Tumor grade Grade T 10(35.71) 9(60.00)
Grade IV 18(64.29) 6(40.00) I o
Tumor size <5cm 20(71.43) 9(60.00)
>5cm 8(2857) 6(40.00) =om 00
Tumor location Frontal 13(46.43) 0(0.00)
Parietal 3(10.71) 2(13.33)
Temporal 9(32.14) 6(40.00) 11.432 017
Occipital 2(7.14) 6(40.00)
Other parts of brain 1(3.58) 1(6.67)
Extent of tumor Only biopsy 6(21.43) 1(6.67)
removal .
Subtotal resection 12(42.86) 8(53.33) 6.324 098
Gross total resection 10(35.71) 6(40.00)
Vt. Biz Therapy Yes 20(71.43) 4(26.67)
1453 035
No 8(2857) 11(73.33)
T WOCD=Without cognitive decline, ¥ WCI=With cognitive decline.
Table 3. The Factors affecting Cognitive Decline in Participants (N=43)
Variables Odds Ratio 95% CIt p
Tumor grade Grade III 1.000
Grade IV 2.034 1.384-2.451 005
Tumor size <bcm 1.000
>5cm 2.231 1.231-2.003 016
Tumor location Other parts of brain 1.000
Frontal 1.542 0.711-0.933 025
Temporal 0.875 0.531-0.971 <001
Occipital 0.478 0.663-0.939 <001
Parietal 0.238 0.789-0.972 035
Extent of tumor removal Only biopsy 1.000
Subtotal resection 1.672 1.443-1.876 <.001
Gross total resection 2542 1.324-1.889 <.001
Vt Biz Therapy Yes 1.000 0
No 1.602 1.209-1.777

t CI=Confidence Interval
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