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[ Abstract]

tumor in children, and most pLGG exhibits non-invasive clinical behavior with a good prognosis. Total

Pediatric - type low - grade glioma (pLGG) is the most common central nervous system

surgical resection is an important prognostic factor, and patients can achieve long-term survival after total
tumor resection. However, tumors in deep location such as brain stem and optic pathway cannot be
completely removed by surgery. Chemotherapy is the first choice of adjuvant treatment when the clinical
symptoms of pLGG worsen or imaging progress. In recent years, in addition to traditional chemotherapy, the
development and application of targeted therapy drugs have also made great progress. This article reviews

the research progress and challenges of chemotherapy and targeted therapy of pLGG, in order to provide

guidance for clinical practice.
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