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[ Abstract]

account for the poor prognosis of glioma. The incomplete response assessment system of clinical outcomes

The complex heterogeneity and therapeutic resistance of malignant glioma may largely

is an underlying cause for the confounding of true prognostic benefits expected in patients with glioma. The
investigation and development of recently introduced agents or radiological measurements caused emergent
misunderstandings to the response assessment of glioma. To date, the classical Macdonald’s criteria and the
Response Assessment of Neuro-Oncology (RANO) criteria have been used successively for the evaluation of
glioma outcome. However, the Macdonald’s criteria only addresses the contrast-enhancement component of

the tumor, which is only a surrogate to true tumor growth and activity. Ongoing efforts on complementary

assessments are necessary to combat malignant glioma. In this review, we highlight the shortcomings of the

current criteria and introduce the initiative effort of RANO criteria and its offspring.
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chimeric antigen receptor T cell(CAR-T)
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The Global Coalition for Adaptive Research( GCAR)
EHMESENTC S generalized myasthenia gravis(GMG)
AN F AT whole exome sequencing( WES)
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human epidermal growth factor receptor( HER)
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PAKFEE M heat shock protein(HSP)
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oligodendrocyte transcription factor-2(Oligo-2)
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Response Assessment in Neuro-Oncology(RANO)

PR 22 S IR T NP
Immunotherapy Response Assessment in Neuro-Oncology
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Neurologic Assessment in Neuro-Oncology(NANO)
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receiver operating characteristic curve(ROC [ £k)
ZAREE R FEHE  receptor tyrosine kinase(RTK)
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