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Introduction
Patients without any insurance and
insurance with limited coverage are
reported to be at increased risk for
impaired access to healthcare, delayed
medical treatment and receipt of
substandard care. The aim of this study
was to determine the survival outcome in
patients undergoing surgery for newly
diagnosed primary GBM with public health
insurance as compared to privately insured
patients, while controlling for well-
characterized prognostic factors.

Methods
A retrospective review of 339 patients
between the age of 21 and 88 years
treated with surgical resection for primary
GBM was performed using medical
records, imaging and Insurance
information obtained at the University of
California San Francisco from 2005 to
2009. Clinical presentations and surgical
outcomes were compared between the
public and privately insured patients with
pearson.  Briefly, differences in categorical
variables between the treatment groups
were analyzed using the Pearson’s Chi-
squared test and ordinal variables (KPS
score) were compared using Mann-
Whitney U test. Analysis of variance
(ANOVA) was used to evaluate the means
of multiple continuous variables.
Progression free survival (PFS) and overall
survival (OS) were analyzed by building
Kaplan-Meier curves with differences
assessed by log-rank test. To evaluate the
independent prognostic value of insurance
status, a multivariate cox regression
model was constructed.

Results
1.1 Clinical characteristics at the time of
presentation for the GBM patients with public
(n=125) and Private (n=214): The median age
for patients was 64 years for public insurance
group in contrast to 54 for privately insured.
The median pre-op KPS was 90 for both groups
(P<0.05). Both groups were similar in
presenting symptoms, gender distribution,tumor
size and tumor locations.

1.2a Surgical resection and adjuvant

therapy: Gross-total surgical resection was
achieved in 43% of publically insured
patients and 48% of privately insured
patients of patients with GBM. The fraction
of patients who received primary
treatment did not differ significantly, but
secondary treatment and repeat resection
were significantly different between two
groups (P<0.0001).

1.3 Overall survival: The median actuarial
survival significantly different between two
groups (10 months for public vs. 19
months for Private; P<0.0001).

1.4 Insurance status as independent
prognostic factor: Multivariate Cox
regression model constructed to evaluate
impact of health insurance as well as other
characterized prognostic factors.

Conclusions
There are more frequent adverse outcomes
including worse overall survival of GBM
among patients without private health
insurance (median survivial of 10 months
for public vs. 19 months for private
insurance) and  this suggests that such
patients would benefit from improved
access to optimal therapy. Thus, insurance
status is independent predictor of survival
in patients with GBM.
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