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[ Abstract] Glioma, the most prevalent primary malignant tumor of the central nervous system, has a
high degree of malignancy and poor prognosis for patients. At present, the researches of glioma mainly focus on
the investigation of the mechanism of tumor occurrence and the discovery of new therapeutic methods and
agents. In-depth researches have also been conducted on the optimization of molecular pathological typing of gli-
oma, improvement of diagnostic imaging techniques and formulation of comprehensive treatment guidelines. In
this review, we summarize the achievements and important progress made by Chinese medical scientists in the
field of glioma in 2021, and propose possible future research directions with the aim of providing reference for
clinical research.
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TiF 251200 Sy S G b S NG A Ak, o SOk 20452 P BA
FE T GSCs 5 TMZ Mif 25 Z MM 5C &, FFAR 38 e Joieg
BE TS IL S TVZ Wi 250, X 83 s
(FEE e it

2021 4R, iR GACER BT b 4043 5 | AR T 24 B
BB 58 W O T e e, I b i A G B A i
(tumor-associated macrophages, TAMs) J7 [a] AT 57 2
7, TAMs A] fg i o 40 W 40 i /- & (interleukin,
IL)- 11 3% STAT3 {5 %5 38 i, M0 52 mig TMZ ifif
2 AL B A N E— B W5 R B, TAMSs []
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