Prognostic factors of epithelial ovarian carcinoma
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[Abstract] Objective: To assess prognostic factors in patients with epithelial ovarian carcinoma. Methods: Total
of 292 patients with stages 1 — IV epithelial ovarian carcinoma in Shaanxi Provincial Cancer Hospital from January
2005 to December 2010 were analyzed by retrospective analysis. Results: The prognostic factors of epithelial ovarian
carcinomas were age FIGO stage histologic type pathological differential grade size of residues and number of
chemotherapy treatment course. The risk of mortality according to FIGO stage was 3 for FIGO 1T  14.7 for FIGO III
21. 8 for FIGO IV; in comparison with FIGO 1. The risk of mortality according to the size of residues was 80. 7 for the
remaining lump diameter<<2c¢m in comparison with the remaining lump diameter >2cm. Patients with <6 courses of
chemotherapy had 2.3 times higher risk of mortality than patients with =6 courses of chemotherapy. Conclusion:
FIGO stage the size of residual tumor after primary operation the number of courses of chemotherapy and pathologi—
cal differential grade are the major independent prognostic factors of epithelial ovarian carcinoma. Therefore impro—
ving the earlier diagnosis to give the earlier treatment are the key points to improve the survival rates of epithelial o—
varian carcinoma. Regular sufficient cycles and timely assistant chemotherapy are the necessary measures to improve
the survival rates of epithelial ovarian carcinoma.
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Tab.1 Clinical data of 292 patients with epithelial ovarian cancer
Chemotherapy Age( years) FIGO stage Pathological type Pathological grade Residual lesions
times >45 <45 I 11 il v Serous  Mucinous  Endometrioid ~ Others G, G, Gs <2cm >2cm
=6(n=173) 101 59 31 29 88 14 87 49 15 14 21 86 64 143 38
<6(n=119) 84 48 43 10 67 10 53 48 19 7 43 45 33 80 31
Total 185 107 7439 155 24 140 97 34 21 64 131 97 223 69
2
Tab.2  Analysis for prognostic factors of epithelial ovarian carcinoma
Total =5 —year <5 - year The median
Item ) ) . . OR(95% CI) Na P
n( %) surviva( %) surviva( %) survival time ( months)
Age ( years) 4.5 <0.05
>45 185( 63) 52(28) 133(72) 40 2.09 (1.06 -4.13)
<45 107(37) 43(40.2) 64(59.8) 46 1
FIGO stage 83 <0.0001
I 74(25.3) 56(75.7) 18(24.3) >60 1
11 39(13.4) 20(51.3) 19(48.7) 52 3(2.36-3.82)
1 155(53) 27(17.4) 128(82.6) 30 14.7 (8.14 -26.55)
v 24(8.3) 3(12.5) 21(87.5) 21 21.8 (11.07 -42.95)
Pathological type 10.55 <0.05
Serous 140( 48) 44(31.4) 96( 68. 6) 42 1.1(1.04 -1.16)
Mucinous 97(33.2) 49(50.5) 48(49.5) 56 0.5 (0.76 -0.33)
Endometrioid 34(11.6) 17(50) 17(50) 53 0.5 (0.76 -0.33)
Others 21(7.2) 7(33.3) 14(66.7) 30 1
Pathological grade 16 <0.005
G, 64(21.9) 41(64) 23(36) 65 1
G, 131(45) 56(42.7) 75(57.3) 45 2.4 (1.56 -3.68)
Gs 97(33.2) 31(32) 66(68) 35 3.8 (1.97-7.31)
Residual lesions 60.4 <0.0001
2 223(76) 121( 54) 102( 46) 54 1
>2 69(23.6) 1(1.4) 68(98.6) 26 80.7 (26.9 -241.87)
Chemotherapy times 11.06 <0.005
6 173(59) 83(48) 90( 52) 48 1
<6 119(41) 34(28.6) 85(71.4) 33 2.3 (1.41-3.76)
: FIGO 26.55 11.07 -42.95 . <2cm
N 1 >2cm
° FIGO I <2cm 80.7 o 95% CI 26.9
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