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Abstract

Purpose

Glioblastoma (GBM) is a highly aggressive brain tumor with poor outcomes, most commonly
affecting older adults. Young adults (YA; ages 18—39), though less frequently affected, demonstrate
distinct clinical and biological characteristics that may influence treatment response and survival.
This study aimed to evaluate treatment patterns and outcomes in YA GBM relative to older adults in
a national dataset.

Methods

This retrospective cohort analysis of the National Cancer Database (NCDB) from 2004 to 2021
identified GBM patients aged 18 years and older. Baseline demographics, tumor characteristics, and
treatment patterns were compared between YAs and patients aged > 40 years. Survival analysis was
limited to isocitrate dehydrogenase (IDH)-wildtype GBM diagnosed in 2018 or later. Multivariable
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Cox regression was used to identify factors associated with overall survival (OS).

Results

0f 179,854 GBM patients, 6,941 (4.2%) were YAs. Compared with older adults, YAs were more likely
to be non-White (19.9% vs. 10.8%), uninsured (5.9% vs. 2.2%), and treated at academic centers
(75.9% vs. 68.0%). YAs more frequently underwent gross total resection (30.0% vs. 25.1%) and
received the Stupp regimen (58.8% vs. 46.0%). Median OS time was significantly longer in YAs (25.8
vs. 11.4 months, p < 0.001), with 5-year survival probabilities of 30.6% for YAs vs. 5.0% for older
adults. Multivariable analysis confirmed that YA status was independently associated with improved
0S (hazard ratio = 0.43, p< 0.001).

Conclusion
YA GBM patients experience better survival and receive more aggressive treatment than older
adults. These findings support the need for age-adapted therapeutic strategies and highlight the

importance of integrating molecular profiling and survivorship planning in YA GBM care.

e Thisis a preview of subscription content, login via an institution (2 to check access.

Access this article

Loginviaaninstitution

Subscribe and save

@ Springer+ from €37.37 /Month

Starting from 10 chapters or articles per month
Access and download chapters and articles from more than 300k books and 2,500 journals

Cancel anytime

L Viewplans - >

Buy Now

( Buy article PDF 39,95 € )

2di9 11/08/2025, 15:35



Glioblastoma in young adult patients: contemporary patterns of care a... https://link.springer.com/article/10.1007/s11060-025-05135-*

Price includes VAT (Italy)

Instant access to the full article PDF.

Institutional subscriptions >

Explorerelated subjects

Discover the latest articles and news from researchers in related subjects, suggested using machine learning.

Brain Cancer Cancers CNS cancer Oncology Paediatric cancer

White matter disease

Data availability

Analyses generated during the current study are available from the corresponding author on

reasonable request within 1 year of study publication.
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