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Outcome and Influencing Factor of Patient with Advanced
Epithelial Ovarian Cancer Following Primary Resection Based

on Analysis of 453 Cases

YE Shao-fen, CHEN Ya-xia

(Gynecology and Obstetrics Hospital Affiliated to Zhejiang University Medical College , Hangzhou
310006, China)

Abstract ; [ Objective ] To analyze the clinical outcome and influencing factor of advanced epithe-
lial ovarian cancer patients after primary treatment. [ Methods] Clinical data of 453 patients with
FIGO stage Il , IV epithelial ovarian cancer who underwent primary resection in the Affiliated
Women’s Hospital of Zhejiang University School of Medicine from January 2002 to December
2019 were retrospectively analyzed. The influencing factors of clinical outcomes were evaluated.
[Results] Among 453 patients, 177 cases(39.1%) underwent RO resection, and 358 cases(79.0%)
achieved complete remission(CR). Univariate analysis showed that the operation time, ascites vol-
ume, FIGO stage, histological grade, histological subtype, serum CA125 level before treatment,
number of chemotherapy cycles to achieve normal CA125 level, the total number of lymph node
metastases, TP regimen chemotherapy were related to the initial treatment outcomes. Multivariate
analysis showed that clear cell carcinoma(OR=0.043, 95%CI: 0.007~0.248), macroscopic residu-
al tumor is larger (0~1 em vs Ry, OR=0.346, 95%CI: 0.153~0.784; =1 c¢m vs R;, OR=0.269,
95%ClI: 0.120~0.604), serum CA125 normalization required more chemotherapy cycles(3~4 vs 0~2,
OR=0.413, 95%CI: 0.194~0.882; =5 vs 0~2, OR=0.077, 95%CI: 0.035~0.169) were unfavor-
able factors in achieving CR;while G; (OR=2.677, 95%CI: 1.162~6.163) and TP regimen
chemotherapy(OR=2.571, 95%CI: 1.170~5.651) were favorable factors to achieve CR. [Conclusion |
For patients with clear cell carcinoma, attentions should be paid for those requiring more than 4
cycles of chemotherapy to achieve serum CA125 normalization, non-R, surgery or non-TP
chemotherapy. Early diagnosis, satisfactory tumor reduction, and timely adjustment of the treat-
ment plan when the serum CA125 is not falling well can improve efficacy of primary treatment.
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OP S R H A m i B R BT R 22 Table 1 Characteristics of patient with advanced epithelial
BT 102 % L £ 5 W R B — S orarn same
e ae w1 " . W Characteristic N(%) ||Characteristic N(%)
30 4 42 K O 5L BT A 0 191 BORN B 1 1) 0%
EHN, L 23 FR A LR e el sanl o G o35,
R R, RE A REOI RN 5 w303 | 6 380549
A2 K2 80% U0 iz Wint e Ay I . IV 40~49 132(29.1) Gs 385(85.0)
1, R IT WA R 1T 80% , BA AT 50~59 172(38.0) || Unspecific 14(3.1)
2 00 1 H ATV ATE 52 UG ) 3 AT 60-69 96(21.2) | Bowel rescction
PO, A SCHESHUT 453 BB L =70 15(33))| e 27(60)
SIS D 26 BN rimay tresment N 20ORY
NACT+IDS 33(7.3) ||High-grade serous carcinomas
PDS+ACT 420(92.7) Yes 327(72.2)
1 #AREG5HZE FIGO stage No 126(27.8)
Ma 19(4.2) ||Appendix metastasis
L1 —fean b 52(11.5) || Yes 56(12.4)
. NN e 303(66.9) No 397(87.6)
j(’\_%ﬁi_n; %_?02 1A ‘i 20i9 ﬁz 1? A E{‘jﬁ(l Va 3(0.7) | |Initial CA125 level(U/mL)

2 2 B B T 1 7 R I B b e B 12 R B Vb 76(16.7) | 0~999 268(59.2)
SRR UEAT IR IR YT I A RN BRI R Ascites(ml) 1000~1999 78(17.2)
(Table 1), ZA& FH £ i i (/& FEH 41t . IRB- 0 39(8.6) || 2000~2999 36(7.9)
20200362-R) #4750 B 5% 1~500 242(53.4) 3000~ 71(15.7)

Joi 51 98 A e - DB RIIE b % P BP0 501~3000 111(24.5) | Histological subtype
o >3000 61(13.5) Serous 370(81.7)
B, ﬁ% 2014 FIGQ é}/ﬂﬁ ﬁj G ﬂ} AV Macroscopic residual tumor(cm) Mucinous 2(0.4)
Qi i Dy e K EIE s QWL R B 2 Be i s 0 17739.1) || Clear cell 12(2.6)
P RHERBE T ARG, A7 SR E=4, 0~ 132(29.1) || Endometrioid 11(2.4)
HEBR bR . OB SRS ME R @4 I At 25 - 55(12.1) | Others 58(12.9)
N PiRE 5 B LI A R 2~ 32(7.1)
453 I AR TE I 22~78 & P14 L3~h , Y
A ymphatic metastasis
?2(52;;9'7_6;;; : Yes 153(33.8)
: ! No 300(66.2)
AHIFSE Ry [T JEME 3 B, W0 BB TE T O R AL Notes : NACT+IDS : neoadjuvant chemotherapy and interval debulking surgery;
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I AR AR R I TR R i g kb A RSk 4 JE UL L iE R (progressive disease,PD) :
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W 2 A R AL O PR SRE , CA 125 TE 5 k7 Jal
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Table 2 Univariate analysis of influencing factors for patient with

advanced ovarian cancer (x=s)

JFikE CR, 75 1 (18.6%) A ik
F| CR, Hrp 27 6] TP 7 £ HJ7
BT U HAth AR Y7 7 475
%155 CR,

3k TP J5 % 50 11 . 8 11 4 B

Characteristic CR group Non-CR group t P

Age (years old) 52.6£9.7 52.1£93 0413  0.680
Operation time (min ) 188.6+64.8 170.0+66.6  2.473 0.014
Ascites(mlL) 1160.1£1872.5  1792.2+2091.6 -2.853  0.005
Chemotherapy course 6.8+1.2 7.0£2.2 -1.079  0.281
Surgery to chemotherapy(d) 11.6£5.1 12.3+£8.0 -1.087 0.278
Surgical bleeding(mL) 429.7+£389.5 469.5£689.1 -0.736  0.462

TR 2 2 e R BEA A2 Y3 )
CR(100.0%) ; PC(5HZE+FR WM )
D75 34 19,18 13k CR(52.9%);

Table 3 Univariate analysis of the influencing factors for patient with

advanced ovarian cancer[n(%)]

16 ’fﬁﬂE”E CR ‘%\%‘ EF‘ ’5 {ﬁﬂﬁi\iz: Characteristic i CR X2 P
FIGO stage a 18(94.7) 8.823  0.032
s H 2z
R HAE TP 77 & 7 7l TP o 46(88.5)
TR G E IR R CR;8 9] 4 e 238(78.5)
PAC 7% (025 + B Bk g + o] v 56(70.9)
- Histologic grade Gs 319(81.8) 12.947 <0.001
HE),4 fﬁ‘u (50.0% )CR %%‘ji Others 39(61.9)
A2 BIA CA125 PEEATEE  Histologic type Serous 303(81.9) 24.402 <0.001
e Al AE TP J7 467 )5 ik %) Clear cell 3(25.0)
Others 52(73.2)
CR,4 #l4F CR & 2 15
N PAE i ) B Bowel resection Yes 21(77.8)  0.027 0.869
I7 RO e ol dE TP R )5 No 337(79.1)
AREIRE] CR, Initial CA125 level (U/mL) <1000 231(85.9) 18.722 <0.001
22 BRI E I E & Y L = O LY
Chemotherapy cycle(CA125 normalization)  0~2 268(90.8) 114.106 <0.001
SR 3~4 64(77.1)
TR PR & FI- =5 26(34.7)
GO /M gzt g ) sggize  NACT Yes 24(72.7)  0.853 0.356
A M CA125 9115 7K F .CA125 No gt
IS (ARCK > Number of lymph node metastasis 0~5 323(80.8) 6.112 0.013
TEH B A AT R A bk >5 35(66.0)
B RIERARLL S Macroscopic residual tumor(cm) 0 161(91.0) 30.262 <0.001
. N NN 0~1 102(77.3)
) 2z By TRV
A TP 'ﬂﬁﬁﬁ?ﬁﬂi‘xj‘%ﬂﬁn{‘ﬂﬁ =1 95(66.0)
45 Jry HA I 35 1R B2 i ) A G TP regimen Yes 328(81.4) 12279 <0.001
# (Table 2~3), No 30(60.0)
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Table 4 Multivariate analysis of the influencing factors for patient with advanced ovarian cancer

Characteristic SB  Wald y* P OR 95%CI
Histologic type Clear cell -3.145 0.893 12.405  <0.001  0.043 0.007~0.248
Chemotherapy cycles(CA125 normalization)  3~4 -0.884 0.387 5.213 0.022 0.413 0.194~0.882
=5 -2.563 0.400 41.114  <0.001  0.077 0.035~0.169
Macroscopic residual tumor(cm) 0~ -1.061 0.417 6.478 0.011  0.346 0.153~0.784
1~ -1.312 0.412 10.120 0.001  0.269 0.120~0.604
Age -0.011 0.016 0.435 0.509  0.989 0.959~1.021
FIGO stage b -0.606 1.577 0.148 0.701  0.546 0.025~12.006
e -1.390 1.527 0.828 0.363  0.249 0.012~4.971
I\ -1.801 1.551 1.348 0.246  0.165 0.008~3.453
Initial CA125>1000 U/mL Yes -0.203 0.330 0.381 0.537 0.816 0.428~1.557
TP Yes 0.944 0.402 5.524 0.019 2.571 1.170~5.651
G; Yes 0.985 0.426 5.353 0.021  2.677 1.162~6.163
Ascites <0.001  <0.001 0.086 0.770  1.000 1.000~1.000
Number of lymph node metastasis>5 Yes 0.134 0.472 0.080 0.777  1.143 0.453~2.881
3 W Fikik 5] CR.

PEAEFE, W31 O 59 9 o 1E Jie 2B A7 31 (progres-
sion-free survival ,PFS) N 15.6 1~ A , 24 - (over-
all survival,08)°~ 55.6 I~ A , — Ak J7 )5 5 9m 2% it
15 00T LIRS OS i Jtill B+, 75 & fby7 bR 2
FEAE VR 22 5 DR AN W 0 A 166 400 O S0 A8 o
R I PR A8 B, JE SR B HRIA YT CR ZEAYEGE X A 773
R A R A A7 o ) 4 v HLAR L

P SLIEA R A B N BRI A TR AL DAk
SRR T 58 R AT ks i e 240 L O K A 348 S il 1
FRI7 o DUAR B4 K 2R — Wl IR A% 4l 2R 45 148 (poly
ADP-ribose polymerase , PARP) 1l il 77l 55 24 4 (1) 24 i
Sh I 3 O SR R BRI AR IR T R BE O (HA) A6 i
Ted A MLk IR K B 3 A R 1A FEIH R S5l B Ak T
52 H HTON S 09 2 —4anyr, Ho &z
(2 LU S IR SR A2 2 TP 7 3250, & Atk
R A HEAT T R DR R 24 809 P B g 1
HAE— AT 5258 &, 60 PFS 2928 12~18 4
5 FAEFFEN 48%", T RUESE W P4k 55
HAE 259 S8R CERIVERT, B ETAF 58 AU
I, IV A GRS 58 1 6 T AR 2R nY =k Ay 7™, AR
WEEH TP J7 S836 )7 A W1IA 45 )R CR A 21§ DL i
T HABALTT 7 % (P=0.019) , & 46J7 J5 % CR 4351
N TP J5 % 81.4%, Z I B IR BUIRIR & $A28 7 &%
100.0% ,PC J5 % 52.9% ,PAC J5 % 50.0%. {H TP J5
FALTY B FH A 75 Bl (18.6% ) AR REILFI CR, W
FE Ak 41 61 (9.1%) S 5 e Wi R LA B 07 RALST IS 1)
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fitf 11 i A DNA F™ A [ i 5 2R o T L 75 5
gl O e e S U BN i e Ri= P DR (A S
Staropoli 25102 % %t 5 760 4 H F f 14 TI K BE
LRI EAT G /b & B, T 3 2 —BAL g Rk
Z WA (pegylated liposomal doxorubicin,PLD)
b S g b7 AT PFS, (HAECE OS J5 A UESE A
TE 50 3 PEOL S . [ N 2238 AT 00— J00X L PLD/ 2§42
BEIA5 R EAVE R BR SL08 — ALY 7 4025 5 1) Meta
M, PLD BA RH17 48 PFS i AR H (P=
0.02)", TP J5 % J2& H Hi e 31 B9 559 1) 32 8 — 2 ALy T
5, T PLD WAL 7 S RE R UL 58 TP 5 %
T B8 )92 B A 30T O s PR UE % |, 1 25 0 0 i &
S 1 B SHLIE IR 7 1 = 0 R AT A A I
P, MRk AR rh B, Rk
B, TR 2 1 52 2 M B0 BU A 7 TR PLD (9%
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XoF i ol S SR A AE G LAY S AR S ANAT 33
B (7.3% ) 35 42 32 3 il Bh A7, 3 b il el g 28
1] (84.8% ) , il Ak it i Bh Ak 7 F8 2 Wl 2 09 281 il
(66.9%) , AF7E i 35 P 22 5 (¥’=4.543, P=0.033) , {H J&
AT BB AT X CR 25 R 158 ma AN B . (P=
0.356) ., At M 07 B 5 95 0 3 1R 9T AR I L E-
ORTC 55971 1 CHORUS Wi 351 A 784 i B M i A1 X R
TR IR B 4l B AT + 1] R e - R 0 1 0
AR+ 5 4 B AT 41 18] H A AR LR PFS A OS718
AAFFEH NACT i 2 0] A1 T ik 56 M 22 & ge it
Bedl, 25 I8 F) NACT 5 06 401 B9 8308 58 5 1A 7 A OCOT
TR R RABE TR AL . AP R S5RGBT M
HAEL A NACT IS i — 2535 K ol &
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I P R A B0 988 1 L5 JTRE R 15 1 A
(R PPAk RN ) TN LA — o B S, — 0 [l s BA
S HTINR, B N S B 2 B S %=
() PES F1 OS A2, AWF5E H CR 4118 15 B
&0 FAE CR 41 (1 160.1+1 8725 vs 1 792242
091.6,P=0.005) , i& i& B it 0.1~500,501~3 000 >3
000 mL ZH N CR %% 535 R 36 4] (92.3%) 200
(82.6%) 82141 (73.9% ) .40 1l (65.6% ), #H ] CR %
5 B E M (P=14.501,P=0.002), MEEMKES
P ST B G BT AR A O R R A A
X5 1 I B O KR RS | BRI R ]
T3 T8 B AR P P 358 14 N i 24 4 S5 20 R
i BT TR) Bsf A, 5 0 O TR R R A O, TEIRZ IR
JR AT FE ot — 25T, RS v R ) AE s RO v s A
O3 YT RECPEA FNER 19T BT UE AR

iR S A 9 AR R A N Ay R e T 1 L 5 M)
K2, Friedrich %2 R J5 R AR LR/ 5 1 5L
P FRE B I R AR VIAE O, BRIV A g A 1) 2 ok
Jei | R LB Dt R 1R el AR rp 3R 25 L AR WIS Y
SR SHAMA, RHEEMEHER N8R ARG %
AWK S W IRIT 45 )R RE 5 15 3 CR i & R4
K(P<0.05), AWFFEHERRMIEN 0 cm 0~1 cm
=1 cm H 5 8B E W IH CR F 53008 91.0% |
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77.3% .66% (x*=30.262, P<0.001) , #t—4 50 #r s,
0~1 cm 5 =1 em A5 EIFIG CR A7 1E 35 P
225t ((=4.305,P=0.038), X —&5 R4, BIE ok
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B 55965 1) 21 S REAE S IR YT ROV . A B R
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B0 T UL 7R v O 7 A A ) T ) 3k )
CR(OR=2.677,95%CI1:1.162~6.163) , = 2% 5 9% 7& 77
TG (9 AT OB AR OG22 T S R M AR L
W 21 M 9 W0 46 96 9T 35 ) CR B9 OR {E{Y A 0.043
(95%C1:0.007~0.248) , f1 SR A 5% v 155 HH 41 it 8 2
FAL 12 41 (2.6%) , 5% FIGO T | IV 30 37 1 41 Jfd 937
BEMWIRIBIT S R BEAERE X, HETHIRIT 77
SR REIAT = IR TR T2 B A i 1) e 328 |
AR U8 A0 A5 5 Al B SR8 W TR A A 25 R X
A BT IR B X 37 WY 20 B e ORGSR T AR R B,
X T W A0 e R, JLCF A PARP 04 7 ek
[ 58 HRHE AT ARIDIA 2878 ™[RI | #7375 W] 240 i
P A R LR AT O B A OGS R R I 3 B A
G YT LABE TS

CA125 7E2) 83% 5P Higm & h ki, (RANAE
50%~60% 1 W1 &35 i Ft s, BIAUEA 25 70%10 R
THCE T 87 % 1 5 S B ) CA125 AN 2 B S g R 1 i
Wri AT SEFE AR, (H7E B S8 B 00 TS PEAS A2
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1 000 U/mL. =1 000 U/mL 414 CR F 45514 85.0% .
69.0% (y’=18.722,P<0.001) , B 7E £ K £ 43 b AR UE
S AR B E 22 R WIS CA125 mi/KF ml e T
TN 22 RIIRIRIT 45 R o L% CA125 B 2 0E 5 BT
w7 1S ARYT SR LA b AT R B 1~2 3~4
=5 @RI HIE CR 25504 90.8% .77.1% ,34.7%,
FEAE I PR 22 5 (P<0.05) . Lee 55 72 35 HiF 5% 4§
S — AT RS 7 CA125 <35 U/ml #13
AT TR Y CA125 7K F 1E 3 Ak 02 O 880 8 &
PFS Fl OS e EZ MG HE . Bk, #1672
AT IS M7 CA125 1 K % 2 1E % K SF- 19 B3 &
JEE, MR T 4 A0 CA125 AR IEH R &
AN B T BUARTT TR

g LT R AR B A | PONE AR R R iR
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