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Background: Craniopharyngioma is an embryonic tumor
of low-grade malignancy. Children and adolescents with
this diagnosis are analyzed concerning quality of life
(QoL) and (progression-free) survival within the project
KRANIOPHARYNGEOM 2007.

Methods: The prospective, multi-center project consists
of a randomized, unblinded substudy with adaptive design
and an observational study. The randomized substudy for
incompletely resected patients compares direct postsurgical
radiation with radiation at progression. Endpoint is self-as-
sessment of QoL measured by PEDQOL. In explorative
analyses, the influence of additional factors was analyzed
using linear mixed models.

Results: In the interim analysis of the randomized
substudy according to the intention-to-treat approach
only marginal differences concerning QoL between the
two treatment groups were observed (n=24). The explor-
ative analyses (n=131) show that ant-/ and posterior pre-
operative hypothalamic involvement and postoperative
hypothalamic lesions are associated with decreased QoL.
After complete resection, the QoL is lower than with incom-
plete resection. Radiation, which is often performed due to
progression after incomplete resection, is associated with
reduced quality of life.

Conclusion: In order to achieve best QoL for children
and adolescents with craniopharyngioma, hypothalamus-
sparing therapeutic approaches are recommended. Based
on the current data, it is not possible to recommend the op-
timal time for radiotherapy after incomplete resection with
regard to QoL.
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Objective: Diabetic retinopathy (DR) is one of the most
common microvascular complications of type 2 diabetes
(T2D). The reported prevalence of DR from different
populations in the last decade was 13 - 38.1%. A report from
our center 17 years ago showed that DR prevalence was
43.6%. With the all accumulated evidence showing that di-
abetes control decreases DR risk and the introduction of
new drugs that helped better T2D control, we aimed to as-
sess the current prevalence and predictors of DR among
patients with T2D attending out-patient department at our
tertiary care center. Methods: We conducted a cross-sec-
tional study involving 638 patients. We collected informa-
tion about their baseline characteristics, confirmed DR
with its severity and maculopathy diagnosis, age at T2D
diagnosis, duration of T2D, and averages of HbA1C, blood
pressure (BP), cholesterol, and vitamin D levels over the
previous year. A statistical analysis was performed using
the software SPSS 23.0. A multivariate logistic regression
analysis examined the independent predictors of DR devel-
opment. Results: The mean age of the patients was 55.8 =
10.3 years, and 42.8% were males. The mean BMI was
32.4 + 12.4 kg/m? with 58% had obesity. The mean duration
of T2D was 11.5 £ 7.7 years, and the mean age at T2D diag-
nosis was 44.0 £ 9.98 years. The mean HbA1C was 8.3+ 1.6
% with 77% had average HbA1C above 7% and 51.3% had
average HbAlc above 8%. The mean systolic and diastolic
BP were 136.37 £ 15.01 mmHg and 74.12 + 8.078 mmHg,
respectively. DR was diagnosed in 223 cases (35%). Of the
638 patients, 24.5% had non-proliferative DR, 9.2% had
proliferative DR, and 4.2% had maculopathy. There was
no significant difference in DR prevalence between males
(36%) and females (34.1%) (P = 0.59). Predictors of DR de-
velopment were age above 40 years, duration of T2D more
than 10 years, early age of T2D diagnosis, average HbA1C
more than 8%, and hypertension. Discussion: T2D is a
major health challenge to our community with its very high
prevalence. The prevalence of DR in T2D patients attending
our institution was significant (more than one-third, 35%)
in comparison to reports from other centers. However, we
showed an improvement in DR development in our patients
from 43.6% to 35%, probably due to better T2D and BP con-
trol. Similar to previous reports, T2D patients with older
age, long T2D duration, younger age at T2D diagnosis, un-
controlled diabetes, and uncontrolled BP were more likely
to develop DR. Conclusion: Physicians treating T2D
patients should ensure regular retina screening especially
for those with risk factors for DR. Also, they should fix the



