Spectral markers and morphological features of
supratentorial gliomas tissues from patients of different ages
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Histological preparations of the studied tissues stained with hematoxylin and

eosin and iron hematoxylin were used for confocal microscopy. Confocal Morphological features of brain tumors of patients of different age groups have been established. It is shown
images were obtained on a Carl Zeiss LSM-510 META confocal microscope that older patients (65-70 years old) are characterized by a dense packing of tumor cells that are gathered in
with EC Plan-Neofluar 40x/1.30 Oil DIC objectives and a Zeiss AxioCam conglomerates, developed vascular systems, and persistent swelling around the cells.

camera. Wavelength of lasers: 405 nm T1 30.7%, 543 nm T2 50.5% At a younger age (22-38 years), tumor cells are of different sizes, there are fewer vessels.

The analysis of confocal images made it possible to reveal the morphological An attempt was made to link such morphological features with spectral markers. Some of the selected indicators
features of the studied samples and to conduct correlations with the data of show an age correlation - (bending CH3/CH2), others did not reveal an age correlation (Amide I/Amide I1).

IR spectroscopy. When analyzing the data, the peculiarities of the clinical state
and treatment of patients with brain gliomas were taken into account.
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