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FeR R OBEEL (J3C) @ Gliomas are primary intracranial malignant tumors derived from glial
cells. Olig2 is a transcriptional factor which is expressed in glial precursor cells and functions in the
differentiation to oligodendrocyte. Also, Olig2 is expressed in malignant astrocytoma, i.e.
glioblastoma (GBM) and anaplastic astrocytoma (AA). Therefore, | analyzed the Olig2 expression
in GBM and AA in detail and examined the association between Olig2 expressionn and prognosis
of malignant gliomas. (Results)Total of 118 malignant gliomas were examined (GBM:43 cases,
AA:75 cases). The patients were treated between 1987 and 2007. Mean Olig2 positive rate was
16% in GBM and 45% in AA. In GBM, there was not the association between Olig2 positive rate
and prognosis. On the other hand, in AA high positive rate of Olig2 (>40%) associated with longer
survival. This association was statlstlcally significant. (Log rank test: p=0.0048) (Conclusion) We
observed correlation between Olig2 positive rates and survival in AA patients. These results
indicate that the induction of Olig2 in glioma cells would improve the prognosis in AA patients.
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