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WFFER RO (3£30) : Indoleamine2,3-dioxygenase(IDO)is a tryptophan catabolic enzyme
participating in immune tolerance and tumor immune escape process. Recently, IDO
expression has been found to correlate with prognosis of malignant tumor, but the
involvement of IDO in glioma progression remains unknown. The present study
investigated the relationship between IDO expression and histological malignance in
glioma. IDO expression rate was compared in each histological grade, and survival analysis
in correlation with IDO expression was performed. IDO was expressed in 71 of 74 gliomas
with varying intensities. IDO was strongly expressed in malignant gliomas, and weekly in
low grade gliomas. Survival analysis by the Kaplan-Meier methods revealed that patients
with higher IDO expression tended to have poorer clinical outcome compared with lower
IDO expression. The present study suggests that IDO expression in glioma cells promotes
tumor malignancy and may affect clinical outcome.
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Kaplan-Meier curves of overall survival (A,
C) and progression—-free survival (B, D) in
patients with grade IV (A, B) or grade III
(C, D) glioma, as determined by log-rank
test.
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