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[Abstract] Objective To establish database for brain tumor patients with mood disorders and to
explore the status and epidemiological characteristics of emotional function. Methods By using computer
software, establish database of brain tumor with affective disorder based on clinical requirements. Record
the data of 140 cases of brain tumors undergoing operation treatment, so as to found perfect public data
platform and realize resource sharing. Results The clinical data of 140 brain tumor patients were
successfully filled in the registration query system. The database provides simple and complex mood data
queries for users to browse. Conclusions The mood disorder database for patients with brain tumors can

provide related data samples and resources for basic and clinical research. Besides, it can effectively share
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clinical research data and reduce research costs.
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Table 1. Status of brain tumor patients with anxiety and depression before and after operation

Anxiety

Depression

Time
HAMA (x s, score)

HAMA =14 [case (%)]

HAMD (x +s, score) HAMD =17 [case (%)]

Before operation 140 17.24 +6.68

After operation 140 9.18 £3.87

101 (72.14)
13 ( 9.29)

22.08 +5.43 50 (35.71)
26.00 +7.73 9( 6.43)

HAMA, Hamilton Anxiety Rating Scale, U /K 145 JE 5 3% s HAMD , Hamilton Depression Rating Scale , 3025 K iAIIAR 1
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Surveillance, Epidemiology and End Results(SEER)
AL LR vagus nerve stimulation( VNS)
G B E HLPK  immunofixation electrophoresis(IFE)
XMEIGPENT  refractory epilepsy(RE)
[kl magnetoencephalogram( MEG)
BB /NI /i cerebellar pontine angle(CPA)
MR A A deep brain stimulation(DBS)
o A il 2 R IR

brain-derived neurotrophic factor(BDNF)
E LT LA ] prothrombin time(PT)
HE L R FVIAH OGP R factor l-related antigen(FVIIRAg)
W14 7% Parkinson’s disease(PD)
KBTI cortical electrical stimulation( CES)
R A5 cortical spreading depression(CSD)
WM LBl electrocorticoencephalogram (ECoG)
BEHRAAVIFF AR corpus callosotomy(CC)
- UL 8l 8 B
WA SMI K2 S5 dorsolateral prefrontal cortex(DLPFC)
T PIBR AR anterior temporal lobectomy(ATL)
RIS E E  prostaglandin E(PGE)
5-FEMEZIR 2 serotonin 2 receptor(5-HT.R)
FMG)IEA%  subthalamic nucleus(STN)
Fe i B 5 NN AZ  ventral posteromedial nucleus(VPM)
FEHi i h 8% ventral intermediate nucleus(Vim)
FMTTA%  anterior thalamic nucleus( ATN)
AT 5 LR 2R R A

generalized tonic-clonic seizure( GTCS)

NHIRE AT ) 228 o
human internexin neuronal intermediate filament protein a

(INa)
1,4,5-—BEMALEE  inositol 1, 4, 5-triphosphate(1P;)

smooth muscle actin(SMA)
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LRSS epithelial membrane antigen(EMA )

R ANE FiliE  epithelial sodium channel(ENaC)

F R RE I N FZ 98 epithelioid hemangioendothelioma( EHE)
D 5 I 5 A L e ¢ IR T 2

oligodendrocyte transcription factor-2(Olig-2)
F45 radiofrequency(RF)
PR HERE  neuropathic pain(NP)
W fE S HME  nerve conduction velocity(NCV)
MAHN AL NeuroCybernetic Prosthesis(NCP)
MZ-WLA L neuromuscular junction(NMJ)
LA KKEF  nerve growth factor( NGF)
et zz A
MZPENERE neuromyotonia(NMT)
M ICEBE  neuronal nuclei( NeuN)
ARG M 2#Pr 2 World Psychiatric Association( WPA)
TS AAGE 1] K D RE A 22 ML 7 2

World Society for Stereotactic and Functional Neurosurgery

(WSSFN)
H: 7 22 e o 2

International Neuromodulation Society(INS)
A TAEMHL World Health Organization( WHO)
WA LKL video electroencephalogram(VEEG)
Y field of view(FOV)
MEF B visual field deficit(VFD)
B4 E A chromogranin A(CgA)
45k systolic blood pressure(SBP)
# 5K diastolic blood pressure(DBP)
AR IR AR

intraoperative magnetic resonance imaging(iMRI)
BUFOE A SR digital subtraction angiography(DSA)
HFIFN R numerical rating scale(NRS)
Wit R AZ #F UL transient receptor potential(TRP)

neurofilament protein( NF)



