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[ Abstract] Objective To systematically evaluate the risk factors of postoperative epilepsy in glioma patients in China.
Methods Databases including the PubMed, Web of Science, Cochrane Library, Embase, CNKI, Wanfang Data, VIP, CBM were
retrieved to search for studies on the risk factors of postoperative epilepsy in glioma patients in China from inception to May 2023.
The data of the included literature were extracted, the Newcastle-Ottawa Scale was used to evaluate the quality of the case—control
studies and cohort studies. RevMan 5.4 was used for meta—analysis. Results A total of 16 articles were included, and involving 3
612 patients, including 592 cases in epilepsy group and 3 020 cases in control group. Meta—analysis results showed that frequency
of preoperative epilepsy > 1 time/day [OR=2.78, 95%CI (1.84-4.91) |, history of epilepsy [OR=5.42, 95%CI (4.23-6.93) |,
preoperative dyskinesia [OR=5.56, 95%CI (3.31-9.33) | , unperotected medication before surgery [OR=6.75, 95%CI (3.11-
14.65) |, frontal and temporal lobe tumors [OR=2.39, 95%CI (1.41-4.05) |, low—grade glioma [OR=5.24, 95%CI (3.27-8.39) |,
tumor diameter > 5 ¢cm [OR=5.20, 95%CI (2.32-11.66) | , partial resection [OR=8.76, 95%CI (3.57-21.46) | , postoperative
peritumoral edema [OR=2.96, 95%CI (1.45-6.03) |, postoperative peritumoral edema > 2 cm [OR=4.85, 95%CI (2.45-9.57) |,
postoperative intratumoral hemorrhage [OR=3.30, 95%CI (1.82-5.99) | , unprotected medication after surgery [OR=8.36, 95%CI
(3.30-21.18) |, tumor recurrence [OR=4.02, 95%CI (2.31-6.98) | were the risk factors of postoperative epilepsy in glioma patients
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in China (P < 0.05) . Conclusion The available evidence shows that the frequency of preoperative epilepsy > 1 time/day, history

of epilepsy, preoperative dyskinesia, unperotected medication before surgery, frontal and temporal lobe tumors, low—grade glioma,

tumor diameter > 5 e¢m, partial resection, postoperative peritumoral edema, postoperative peritumoral edema > 2 ¢m, postoperative

intratumoral hemorrhage, unprotected medication after surgery, tumor recurrence are the risk factors of epilepsy in glioma patients

in China.
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