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[ Abstract] Objective; To analyze the expression of human casein kinase 1 alpha 1 ( CSNK1A1 or CKla) in patients with
glioma, and explore the influence of CSNKIAI expression levels on the prognosis of glioma patients and the choice of postop-
erative chemoradiotherapy. Methods: Glioma patients from CGGA database (http://www. cgga. org. cn, Dataset ID; mR-
NAseq_325) were retrospectively recruited as research objects. Differences in the prognosis of glioma patients with different
expression levels of CSNKIAI were analyzed, and factors affecting the survival of patients were analyzed by using a multivari-
ate Cox proportional hazard regression model; the Kaplan-Meier method was used to analyze the differences in the expression

levels of CSNKIAI in patients with different treatment plans.
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expression was significantly longer than that of patients with
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high CSNKIAI expression (P <0.001). The survival time of patients undergoing chemotherapy with low CSNKIAI expres-

sion was slightly longer than that of patients with high CSNKIAI expression (P =0.132), but the difference was not signifi-

cant; after radiotherapy, the survival time of patients undergoing radiotherapy with low CSNKIAI expression was significantly

longer than that of patients with high CSNKIAI expression (P <0.001). The prognosis of patients undergoing radiotherapy

alone or chemoradiotherapy with low CSNKIAI expression was significantly higher than that of patients with high CSNKIAI

expression (P <0.001,P =0.008), while the prognosis of patients undergoing chemotherapy alone was not correlated with

the expression of CSNKIAI (P =0.122). Conclusion: The expression level of CSNKIAI is an independent predictor of the

prognosis of patients with glioma. At the same time, it is found that the expression level of CSNKIAI can reflect the prognosis

of glioma patients who received postoperative radiotherapy alone or chemoradiotherapy.
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Figure 1. Kaplan-Meier Survival Curves of Glioma Patients

with Different CSNK1A1 Expression Levels
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Figure 2. Kapla-Meier Survival Curves of Glioma Patients
Undergoing Chemotherapy with Different CSNK1A1 Ex-
pression Levels
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Figure 3. Kaplan-Meier Survival Curves of Glioma Patients
Undergoing Radiotherapy with Different CSNK1A1 Expres-
sion Levels
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Figure 4. Kaplan-Meier Survival Curves of Glioma Patients with Different CSNK71A7 Expression Levels and Different Treat-

ment Regimens

A. Radiotherapy; B. Chemotherapy; C. Chemoradiotherapy
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Table 1. Cox Proportional Hazards Regression Analysis of Factors Affecting the Overall Survival of 325 Patients with Glio-

ma
Variable B RR 95% CI P
Gender 0.056 1.058 0.791 ~1.399 0.698
Age 0.626 1.870 1.371 ~2.560 <0.001
Pathological type 0.057 1.059 1.008 ~1.112 0.021
WHO classification 0.091 2.462 1.945 ~3.125 <0.001
Expression level of CSNK1A1 0.892 2.440 1.406 ~3.081 <0.001
IDH mutation -0.315 0.730 0.541 ~0.983 0.035
1p/19q deletion -0.986 0.373 0.259 ~0.545 <0.001

IDH: Isocitrate dehydrogenase.
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