. 920 - HE P R A4 AR 2019 4F 12 A 55 19555 12

Chin J Contemp Neurol Neurosurg, December 2019, Vol. 19, No. 12

R R Nm 92k 5

EED

PO R L AT i R S S

- ]

AN Sy

FI 2016 T 5 10 A 21 b o 228 28 8 IR 20 2 265 DU R A8 1 e A A7
25 S A AN AR KO 19 2 55 J58 0968 1) 9 3132 T AT A7 25 TR BRI Bk % o 3 3o 45

Lz BT A -

1]

B LWL, BT
& A B R 2, A&

V5 RS BRI (CIMPACT-NOW ) B35 1 ~ 4 (9 B, R 1% ok 18 M R 4l

L 0 20> 5 Jig ot 4 M U5 M 9E L 13 5 A8 Y I SO L IDH W A T /1 3 W A TR LR A i bR N L B Y

315 W S A A A TR
(SRia] i R ;

WHELE T BAEBWIIEMeSHIE) ;%74

Application and practice of integrated diagnosis of glioma

LI Hai-nan', LI Zhi’

'Department of Pathology, Guangdong Sanjiu Brain Hospital, Guangzhou 510510, Guangdong, China
*Department of Pathology, Guangdong Provincial People’s Hospital, Guangzhou 510080, Guangdong, China

Corresponding author: LI Zht (Email: lizhi@mail.sysu.edu.cn)
[ Abstract]

Since the publication of the 2016 WHO of Tumors of the Central Nervous System

(hereinafter referred to as 2016 WHO), many pathologists face challenges and confusion in "integrated

diagnosis" practices of 2016 WHO due to financial or technical problems.

In this review, the authors

combines their practice experiences and their understanding of "¢cIMPACT-NOW update 1-4", and they

discuss the hot issues of "integrated diagnosis",

including: how to diagnose astrocytoma and

oligodendroglioma, how to diagnose glioma with H3 gene mutation, How to diagnose IDH wild-type/H3 wild-

type glioma and how to diagnose pediatric glioma. It is hopeful for helping Chinese neuropathologists to

have a better understanding of glioma diagnostic terminology.
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