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Analysis on the high recurrence risk factors of ovarian cancer
CHENG Tianmin
(The Third Department of Gynaecology , Hunan Province Maternal and Child Health Care
Hospital ,Changsha » Hunan 410008 ,China)
To investigate the high recurrence risk factors of ovarian cancer. Methods

The clini-

cal data of 98 patients with epithelial ovarian cancer who were admitted in Hunan Province Maternal and Child

Abstract ;: Objective

Health Care Hospital from June 2014 to February 2017 were retrospectively analyzed. The effect of age,body
weight, surgical methods, histological grade, residual lesions, the value of preoperative tumor markers, the
method of postoperative radiotherapy and chemotherapy and other factors on the recurrence of ovarian cancer
were anlyzed. Results There were no significant difference on the recurrence cases among patients with differ-
ent age, body weight, surgical methods, the method of postoperative radiotherapy and chemotherapy (P >
0.05). There were significant differences on the recurrence cases among patients with different shifting dull-
ness, expression of preoperative tumor markers, clinical stage, histological differentiation and lymph node
clearance (P<C0.05). All of them were risk factors of postoperative recurrence. Conclusion Preoperative asci-
tes, preoperative and postoperative tumor markers significantly increased, poorly differentiated advanced epi-
thelial ovarian cancer,residual lesions,lymph node clearance are high risk factors of recurrence of ovarian canc-
er,patients with these risk factors should be closely followed in order to detect tumor recurrence earlier.
multi-factor regression analysis

Key words:ovarian cancer; recurrence;

OIS g P R M B R R R 1
— BRI ARE SR X AT RE S B0 AU R 11

BREFE
— R YEHR 2014 4E 6 7 F 2017 4E 2 A7

SERAU R ZHCRE 2 N C R sk A )iz
B K™ B AR A R . BB BOIA I O B ) %
JrE T ARG AT 2 BRI YT S
18 REAF 2 A (HOE AT BBt T 2 BUB & w2 it 22 i
W BERN G E R KA RRIR . AR
B P 23 B AR Bg 2014 4F 6 H 2= 2017 4F 2 A U6 1Y
98 1] I Kz 1 B SR 988 S8 1A I PR BT R 25 D K X B
AL RL 0 e R I R B U e 1 B 52 A 4R 1
2%,

YEE R A KRB Lo Al F AT B2 0 2220 e I R 1 R F 5

ABE e 2 T ARIBIT B 98 B 5 51958 B H A FTE x4 .
ZNAFRE - (LD AR 5 o BRAG A5 0 12 O B S0 5 (2) 78
A BEAT U0 EIE R T ARIFAT ARG ALY o HEBR AR
(I 2GRN 423 B BE U 2R WO 5 (2) & JF Hofth 7™
PRI SR AN B R AR A 4 R AT (3) 1
SMBEAT ARG ST 5 (4) A I AP & s (5) AR%E —
UCAT i 68 40 el K AR

1.2 Kk

L2.1 JRI7T5ik R AT I 4 sl R, FFAR



- 3222 - WIES¥SIEKR 2018 £ 11 A% 15 %% 21 1 Lab Med Clin, November 2018, Vol. 15,No. 21

I S8 A R R R BUAS [R] B AR I 7 IR 9T gR2 BEESAERERMNAERZENH(n)
1.2.2 By 98 Bl B R R AR E SR wx n R £ P
iR 2oy S HERE M O WL IA BB E MR 26 MO ke
MBS . BV A G AR A B O A A L I L 18 2 11.054  0.010
JEPR YR, TR AE O IR VAL 2 R I O LIV 3 81 14
1.3 il SR SPSS20. 0 i A 3617 % R IG HAR ST 2
it b B2 K Bt 43 B s v RO R DL R Ay R OR T - - 0,002 0.960
B ECR ] o7 R, Z2 2 20 Bk ] Logistic 2114 - i .
Sy WA L 1. L P<<0.05 HERA G T
X | ?a 71 23 21.888  0.000
x1 HEAAFEFEETERE
SR 27 23
mfERE Wt 7 =X
ig;i;Hm ;ﬂwmﬁﬁ;ifi;;th 2.2 WIS R IMERE Logistic B4
(22Nl =N R TN/ S v 7 N N A o
i w1 AR I 24 e L 0 50 S0 52 5 402
LR Kb =1."Esatk=0 2(P<0.05).
B Ei O R 0 £35  WHPHBERNSER Logistic BIAHH
. HE4 W AMFS2 8 A 4 SES 8 P OR(95% CD95%CI
2 & = T Bl bk e —1.564  0.040 4.78(1.08~21. 20)
2.1 A E A LN R N Ve L ] —2.710  0.000 15. 04(3. 85~58.71)
FARAFR ARGy TN FEE R LR, ZR I A 43 91 —2.880  0.013 17.81(1. 84~172.65)
T X (P>0.05), WA TLKENMEME, AR Asser —~1.675  0.016 5.34(1. 36~20. 99)
ARATIIEARE Y B H LU R VIR R A B R s —2.997 0,002 20.03(3.04~132.14)
SERTE R E RO L, R A it E X
(P<<0.05), L% 2, 3 it ®
K2 RESLBREZHREERIN (1) AT A B N B R IS B & Bl A I R 2 B R
EES n 2k e p FNALLU oA R BE %) W I T 386 7500 I R 40 30 i L 41 41
FlE ) Iy AT BE AR O B8 R 5 B R Ik SE R R R,
<40 20 9 0.234  0.890 IXCA] RE SR R O 2 o A R R A MR Al B B R o Kk
40~50 40 18 A b Rz ] e Ak CEMT) , g 58 5 2 1 6 4% LI IR 4y
=50 38 19 HAHMEIR M B 5 A K VK 5 i IR A 3 B L
Tt (k) G 1= R Nl = G A VI o 2 = R v I A S
<55 48 23 0.036  0.849 B N T DR 43 A e 1) R B R AT AT R
>55 50 23 Hodl/ N R AR I AR KRR T T ARIGITRE
B MR EAR G E LS.
Bt o 20 13222 0,000 Fo sl M 0 K K ) R B, A I I i v s
Bt 2 , TR K B A Ry R AR R T IR N B RS A A
R — TE\*G],JH:EIHL%.TE?HH@W@EEHE%*TWZ@EEJ‘-JFTT:,HJ&
- 10 o sLss 0000 BRAOLTE e B8 o B R B SRR JE B R R fE R R
i y N WA 27 I\ R X O B0 S8 A K TS ﬁ%&ﬁ?ﬁ?ﬂﬂ
o MR, XdE PULS %Y 5 CHEN %9 1 i
TR GLok R—3.
PIRA woom e 1555 41 24 8 5 A PR L8 em I 3 i
IPEFA 64 3 BB (CA) 125 #5041 ok HE4 5 CA125
HIHIE R HIH A R R R S HOR R S %
i WM IS 00 HES Tt e CAL25 RS . HE AT REAUE

A '8 12 CA125 LR PFA B 5198 TS KA 5 BT 1 W28 8 4%




BBES 5K 20184 11 A% 1545% 21§

Lab Med Clin, November 2018, Vol. 15,No. 21

. 3223 -

O B89 1 2 L5 A O 2 I R L T % A2 A
L RS h T 0 B0 L T WY SR IR e BN 22 5
2 M 0« L I B 5 9 b L0 295 5 2% B P 5 s A
A7 B0 B R T it T 65 ) 02 3 o T 0 /b B R0 A s
KAl REE

£ B IIR o f R  39T H WE L A  r AE R BE AR L B
Pk BE A B A T A R A A5 e 2 kR B R R
A 2R R S s BUS A X IR ™
RAT I B I I b L 45 3 B O AR R S AR AT A
I TS 10 SR8 14 S K TR I R R E S [ 45 LA
X A2 K B B 2 T L O HEAT I R T T

&% ik

[1] FIGO H A P,ODICINO F, MAISONNEUVE P, et al.
Carcinoma of the ovary. FIGO 6th annual report on the
results of treatment in gynecological cancer [ J]. Int ]
Gynaecol Obstet,2006,95(Suppl 1) :S161-S192.

(2] fhdm, JHR0. 50 TV, b R 1 1 5298 ke 1 27 150 1) BF 50
(1. [ BRI R 2 4 52014, 41(2) . 120-123.

(3] XUAREEBIRIE WA, SR & L R 1 B0 898 46 B TS 4
Mrld]. S AE 24 5 5 2012,27(1) . 73-74.

[4] DU BOIS A,HERRSTEDT J, HARDY-BESSARD A C,
et al. Phase [l trial of carboplatin plus paclitaxel with or
without gemcitabine in first-line treatment of epithelial o-
varian cancer[ J]. ] Clin Oncol,2010,28(27) :4162-4169.

(5] vk, E. 2/ &. & WA RLE MR 2 s (M. 4
RS AE R AR TLAE Y Rk . 2014 99.

[6] PEREIRA A,PEREZ-MEDINA T,MAGRINA J F,et al.
The impact of debulking surgery in patients with node-

positive epithelial ovarian cancer; analysis of prognostic

factors related to overall survival and progression-free
survival after an extended long-term follow-up period[ ]J].
Surg Oncol,2016,25(1) :49-59.

(7] B, SACay. 1T DL o0 8 1 R v I R & Kk 19 A
KSR R 2R B L . BRAR L 7 B 3k J 5 2017, 26 (3) - 207-
209.

[8] ZRJEA, #E1H , Bun 2. A H7 L7 0 e 0 BN 5898 TS 1 32
LT H E S AR S R 24 7, 2003,19(4) 1 219-221.

[9] PULSL E,DUNIHO T,HUNTER I E,et al. The prog-
nostic implication of ascites in advanced-stage ovarian
cancer[ J |. Gynecol Oncol,1996,61(1):109-112.

[10] CHEN Y,ZHANG L,LIU W X,et al. Prognostic signifi-
cance of preoperative anemia, leukocytosis and thrombo-
cytosis in Chinese women with epithelial ovarian cancer
[J]. Asian Pac J Cancer Prev,2015,16(3):933-939.

(110 Hwedh, Bk, 3C8 . CT I I bi ik 91 K F KA J5 s
BT B S S R s L) L v [ R AR 2 Ak R, 2016,
24(2):133-137.

[12] SHEN Y,LI L. Serum HE4 superior to CA125 in predic-
ting poorer surgical outcome of epithelial ovarian cancer
[J]. Tumour Biol,2016,37(11):14765-14772.

[13] BALBI G, MANGANARO M A, MONTEVERDE A, et
al. Ovarian cancer; lymph node metastases [J]. Eur J
Gynaecol Oncol,2009,30(3):289-291.

[14] PAIK E S,SHIM M,CHOI H J,et al. Impact of lymph-
adenectomy on survival after recurrence in patients with
advanced ovarian cancer without suspected lymph node
metastasis[ ] ]. Gynecol Oncol,2016,143(2) :252-257.

e fE H £ 2018-01-26 & 18] H 1] :2018-05-18)

CE255 3220)
S % Uk

C1] ™l A2 e, TR0, 55 O A0 D AR 43 R0 J 3 08 0
12 B BNP Fil 1L-33 7K A8 4k 1 K Hl R 32 W7
ELT]. AR 25 4 5, 2017,37(6) :403-406.

(2] BRDUR B — . 4 fi . %5 St sl k& A A & A4
M A FR-37 K P AL BF 5 LT . b B 906 26 2 55, 2014, 9
(11).871-874.

[3] &&l. oimlmpieiadt L] AR E% Rk,
2017,19(5) :375-378.

[4] CHAI M.ZHANG H T,ZHOU Y J,et al. Elevated 11.-37
levels in the plasma of patients with severe coronary ar-
tery calcification[ J]. J Geriatr Cardiol, 2017,14(5) ;285-
291.

[5] JI Q W,ZENG Q T,HUANG Y,et al. Elevated plasma
11.-37,11.-18 ,and 11.-18BP concentrations in patients with
acute coronary syndrome[]]. Med Inflamm, 2014 (10):
165742.

[6] SHOU X L,LIN J,XIE C,et al. Plasma IL-37 elevated in

patients with chronic heart failure and predicted major ad-
verse cardiac events: a 1-Year Follow-Up study[J]. Dis
Markers.2017,36(5):9134079.

(7] eI MH, SRIRLL, R i 4, 5. E/Em LGB X0 br Wi 8%
o A B A I A AR B 0 DT S I s N LD IR R
L4 56 2% 7, 2016 ,22(1) - 78-82.

[8] RICHARDS A M. N-Terminal b-type natriuretic peptide
in heart failure[J]. Heart Fail Clin,2018,14(1) :27.

(9] PMEGEE, U ARk D5 . 6. w IR 3 kA A VA7 X5 2 vk sk
Bl Bk LA E A0 A R -37 . B A C LR & A L S A
K e A0 5 9 O 0 LG (BB S e L D o AR R 2
Z45,2016,26(8) :44-47.

[10] LIU K,TANG Q,ZHU X Y.,et al. IL.-37 increased in pa-
tients with acute coronary syndrome and associated with a
worse clinical outcome after ST-segment elevation acute
myocardial infarction [ J ]. Clinica Chimica Acta, 2017,
468.140-144.

s # H 3. 2018-02-21 18] A 4 :2018-06-08)



