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* Glioblastoma multiform (GBM) is a primary malignant brain neoplasia occurring in
the intracranial tissue/glial cell.
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Statistical Analysis

Descriptive analyses were conducted for all variables of interest.

A multivariable logistic regression analysis was conducted to determine the
association between covariates of GBM patients and 1-year survival.

The data were analyzed using the SAS®) software, version 9.4 (SAS Institute Inc.,
Cary, NC).

A total of 16,116 patients (mean age, 75.2 and 52.7% male) were diagnosed with
GBM between 2008 and 2019. Of these, 17% (n=2,676) patients were exposed to

metformin (Table 1).

Patients exposed to metformin tended to be male, younger, black, Hispanic, and

with more comorbidities.
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However, its potential effect of the analysis may be mitigated since GBM patients have
a short survival.

Conclusions

In this real-world, large study, we observed that GBM patients exposed to
metformin had a similar risk of 1-year survival associated with those who were not
exposed to metformin.

A robust time-varying analysis would be advisable to corroborate these results.
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