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Introduction
Glioblastoma (GBM) is an aggressive
bra in  mal ignancy wi th  d ismal
survival, yet there remains significant
heterogeneity in  survival outcomes.
While access to healthcare impacts
prognosis in several malignancies,
this question remains incompletely
answered in GBM. Thus, we sought to
address this knowledge gap by
analyzing the impact of insurance
status as well as PCP status on overall
survival in adult patients with newly
diagnosed GBM.

Methods
Retrospective analysis of 354 newly
diagnosed patients with GBM who
underwent first resection at our
institution (2007–2015).

Results

Table 1. Demographics and

socioeconomic status

Presentation and outcomes in
patients by insurance status

Insured patients had higher rates of
PCPs (72% vs 0%; p<0.001), postop
treatment with TMZ (75.2% vs
56.3%; p=0.02), XRT (79.2% vs
56.3%; p=0.003) and lower rates of
comorbidities at diagnosis (51.6% vs
75%; p=0.01)  versus uninsured
patients.

Insured patients survived almost 2-
fold longer than those that were
uninsured (15.2 vs 8.8 months;
HR=2.27[1.49-3.33];p=0.0003)
(Figure 1).

Figure 1. Kaplan-Meier analysis

by insurance status in patients

with GBM

Table 2. Distribution of insured

and uninsured patients

Presentation and
outcomes in patients by

insurance type
The rate of having a PCP was significantly
higher in all the insured subgroups when
compared to the uninsured cohort (0%;
Medicare= 77.1%, Medicaid= 51.11% and
private insurance= 74%; p < 0.001).

Preoperative patient comorbidities
were significantly higher in uninsured
patients compared to the insured
(75% vs 51.55%, p = 0.01). The
r a t e s  o f  t r e a t m e n t s  v a r i e d
significantly between the uninsured,
Medicare,  Medica idand pr ivate
insurance group, with privately
insured patients having the highest
rates of clinical trial enrollment
(36.3%, n = 53; p = 0.003) and
treatment with additional agents
(55.5%; p = 0.0004).

Table 3. Presentation of

patients by different insurance

types

Presentation and
outcomes in insured

patients by PCP status

62.2%;  p=0.0008) versus those
without PCPs.
Insured patients with an assigned PCP
had a significantly longer survival (by
approximately 60%; 16.1 months)
compared to those without a PCP
(10.7 months; HR 1.65 [95% CI
1.27–2.15] p=0.0001) (Figure 2).

Patients with PCPs had a smaller
tumor burden at diagnosis (4.3 vs 4.8
cm, p=0.003), higher enrollment in
clinical trials postoperatively (18.9%
vs 29.7%, p = 0.04), and  higher
postoperative treatment with XRT
(83.6% vs 67.8% , p = 0.003) and
TMZ (80.2%,vs

Figure 2. Kaplan-Meier analysis

by PCP status in insured

patients with GBM

Factors associated with
longer overall survival

Table 5. Multivariate analysis of

factors associated with GBM

patient survival

Conclusions
Access to healthcare is a strong
determinant of prognosis in newly
diagnosed GBM. Lack of health
insurance and PCP coverage are major
challenges within our healthcare
system, which, if improved upon, could
favorably impact the prognosis of GBM
patients.
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