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Abstract

Objective: To analyze the effect of different metastasis paths on prognosis of stage III high-grade
serous ovarian cancer. Methods: Patients with stage III high-grade serous ovarian cancer who vi-
sited the Affiliated Hospital of Qingdao University from 2000 to 2020 and met the inclusion crite-
ria were retrospectively analyzed. According to the metastasis path, patients were divided into two
groups: simple lymph node metastasis group and peritoneal metastasis group. Chi-square test and
Wilcoxon rank-sum test were used to analyze the relationship between clinical characteristics, che-
motherapy sensitivity, recurrence rate and different metastatic paths of patients. Kaplan-Meier sur-
vival analysis curve and COX proportional risk regression model were used to perform survival
analysis, and discuss the factors affecting prognosis of patients. Results: According to the inclusion
and exclusion criteria, 535 patients with FIGO stage III high-grade serous ovarian cancer were fi-
nally enrolled. Statistical analysis results showed that the initial CA125 level and initial HE4 level
in the lymph node metastasis group were lower than those in the peritoneal metastasis group, and
the sensitivity rate to chemotherapy was higher, and the sensitivity to chemotherapy was higher,
and the recurrence rate was lower; survival analysis showed significant differences in overall sur-
vival, progression-free survival and 5-year progression-free survival (P < 0.05), the median sur-
vival time, median progression-free survival time and median 5-year progression-free survival
time in the group with peritoneal metastasis were shorter than those in the group with only lymph
node metastasis, indicating a worse prognosis. Conclusions: Simple lymph node metastasis was
more sensitive to chemotherapy, with lower recurrence rate and longer survival time, which
means better prognosis. Initial HE4 level and chemotherapy sensitivity were independent factors
affecting the prognosis of stage III HGSOC, lower initial HE4 level (<587.9 U/mL) had better prog-
nosis.
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P O S0 2R3 TG R B o AR RR I PR BA 4 (2075 2 5 4 P 7k B2 45 B A o 191 5 &5 R B2 i), AR 9 (S G X
TEER R AT (4] PINFRHE: 1) 2 MR 40 AIECK R 82 52 bk R 45354 S LA 2O 2t AL 7 iR
T FIGO III JA UM 8L0m S s 2) BT S 0 B2 Y 39 28 R J5 3 BRAIE 52 s 200 2R VTR O 5398 . HERR AR
#E: 1) FIGO I-11 1 f IV S bR v O 80 S s 2) BRACME R S A i) HoAth b je R O Sl 838 3) &
FHACENE MR B2 4) INRBERA R EF: 5) KUi#. It 535 GIEE hRAEEMEERE 226
#1(42.24%), FRANMKELEFEFEE 54 41(10.09%), PRI KA 255 H1(47.66%). P BRic = RHx
(FIGO)H HH 1) 73 B o AR P PG A 350 2B 35 I PRt B s PR 6 A% 2 0 TP iR, DRI AR SO FLA o — 4,

RIE AL B AR 1 N Atk 5 e A 2 54 ) SRR R 4 481 1

2.2. SBITHE

P B FH IS T FAREST, B ANIBCROR, A B K R AR < 1 em) R 400 41,
AR CRARPIE > 1 em) 135§l AR5 852 ISRV SR AL A 25100607, )T 58 4
kBRI 6 N H BLEREF NIRARIBER, a7 e asaork BInREME 6 MHUNREKR
F IR 2554 5] [6] [7] [8]. FHerPilmpREABURIY Ny 404 41, I PREATR 2570 131 1

2.3. BEITE

HELLL SRR 2 ANk 2 NELER, FEEFIVEEE R OMiE CA125 K FREFE; @HIL
R e (B A i R s I RS A A B s D58 4G A R B 3 I s © H AN B T IR (1) I R BEL 9]
SRFA 29701, KRR KEA 238 fl.

24. G FERE

=] s ) BRI 7T, IR B BRI M His R&E. BOAEUTFIR 7 RGP = s e b # . R
HI SPSS26.0 Giit R A EAT B 734, RiH R 754 5e [z Wilcoxon BRI 56 73 28 IR A BEAFAE . ALdT
BURENZ) . BRE. EFREIRRN RS BE A REBRAZ M RR, WEEEIGAR R FEX B &G
A2 . DLE IR I 18] 22 5 R I 18] 2 8] e SR it Ji A2 A7 J(Progression Free Survival, PFS). PLE IXif
Y7 I ) 22 A0 T () EBE U 03 H B 2 W) 58 SR A A7 B(Overall Survival, OS). b Fifi Ui B (8] g A ZH B[] 53
HUT I R) B U5 R I [R] o BB T8 SO SAER AR, £ETE B Ui 45 R M 2K (Censoring) [10]. K H
Kaplan-Meier A2 HlAEAF BH2R, IR 3 BUORAS 36 (Log-rank  test) X L3 A [A] s PR BEARFAE (7] A A= 7 25 5
TR, ZRERATED TR Cox LA IABIAL, DL P<0.05 NZERBEASIT 7 E L.

3. &R
3.1. FREBEEZ HIGKFEBHTENER

GUITIRF G g NFRHE ) T 34 73 0 0 25 0 O S8 B TR I R 5 . B DT 28 2020 4F 12 A 31 H, BVS
AR, H5F 535 ) BB FF S A NARE LR IR IR AL AL 4 481 N(89.91%), HLalitk 45 #6424 54 N (10.09%),
oA 2 R I AR B IE I 22 5 R 1 TR

Table 1. Differences in clinicopathological features of different metastasis modes

= 1. TEEHFRIRKRFEFHENE R
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Continued
WIth CA125 KF 581.00 878.15 0.014
¥k HE4 /KF 198.90 512.80 0.000
BT

BT 16 289
REETH ST 38 192 0-000
SALST IR 7.26+2.99 7.82+2.76 0.058

FARG R

W 44 356

A 10 125 031

F-R 756 K2 Wilcoxon FRAK 38 40 A A [R] 6 2 % 42 5 2 A IR BRAFAE Z (B 16 R o Geit PR s
RATHITHTACIRAF B IS RIAG CA125 /K, Hpaifig #5454 ), JIELEERE4L 478 5], JRIT AT
RAT CA125 KrlE 3 ). ARYE EASHEAGIE S5 T AP A AR IES /3, KH Wilcoxon FAFIKG S
TG BT RIAIUE CA125 AP0 878.15 U/mL, Safijbk t 45 % 4 MG 7 i vl 4
CA125 /KPR A7 ECN 581.00 U/mL. Giih P4l B3 MG VI 4G HE4 /K-, Horb paiig it 4 33 41, I8
JEEEFE A 314 491, Y097 RTARAT HE4 KrillZE 188 9l MEMELAE 78 ALK 6T B PI4G HE4 KPR A4k 512.80
U/mL, R4 LSS R H AT ATV 4G HE4 AP A7 404 198.90 U/mL, BP B4k B 25 # A MG 97
HIWI46 CA125 /KF KU HE4 /KPS AL FE 4 ARG, W2 () 22 R 388 St 222 (P < 0.05). MEMEH:
e FZ Wi B AT I EE 20 60.08%, FRALM [ 25 1 7% A H 2 Wrili B AL T BRI LL 20 29.63%, P4 [R] 22 57
Bt E (P < 0.05). NRFEREAIIFE . BT U T AR =B G AR BURE LR, 2R
TGt = SU(P > 0.05).

3.2. PREBERENUITERRESELE

PLVRIT e A5 ROA B IR SRR S 6 A LA LR B R R briE, Bl 5ok iy r BUsa 5407
M 2540, KRR T, A RS R 2 AT BUS A &35 22 5(P = 0.038), HLafiifk s
T IR TT BUBR 26.(86.79%) I L% 7% AR (M AT T TIUER 28.(74.22%) BE /e, AT SO . AR AR O B0 2 K 1)
B, SRR G TR AR REAMAKRE KA, RARITRRNITE, WEARESRT L RERFEA BE
Z5(P=0.004), MU NIE KEN 56.75%; HAMEEHBHNERKEHR 37.03%, BIHAGRE L
AR LA S R ZE TG, Wk 2 B,

Table 2. Chemotherapeutic sensitivity and recurrence rate in different metastatic modes

F 2. FRIEBBEEIUTHRMESELR

!
WEEHRAR P1E
ER2 i Ntz 2k NE ML RS
AT U 47 357
0.038
7N 25 7 124
IT URRR 86.79% 74.22%
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Continued
BRBEER
2K 20 277
0.004
KER 34 204
HRE 37.03% 56.75%

33. FRIEBBRENEGETITEER

K Kaplan Meier =47 70 Bt i 26 ft T8 AN R Fe RS 42 f 3 IR AEAF 3 TEHERRAEAF R M 5 4RAEAE R,
BE— 0 AN R M BR AR R B I AE A TRV 22 5, B RS S5 1058 3 I

Table 3. Comparison of survival time of different transfer modes
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it R S L W Al g
Tk A A 55.9% 26.5% 0.005
SRR 48.9% 11.8% 0.029
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=0.089), {HELALM LS RS 5 F B AEAF SN R A iy, ] WL R Al B2 45 e 7% L S IR M i Fs AL A A7
KR, W%, Kaplan Meier 2E47 2R WL P 1-3 AT

A R
o H4l
' AT
AR
08 A I R AL
\ = (U M 2 R R
0S|
H 8
Bt .
0.0
0 50 100 150 200
it A

Figure 1. Progression-free survival curves for ovarian cancer patients with different metastatic pathways (Kaplan Meier)

1. TEEBRANIIERE B E it R4 T2 (Kaplan Meier)

DOI: 10.12677/acm.2023.133470 3302 I IR = =23t e


https://doi.org/10.12677/acm.2023.133470

LA T R
Lo ik
P REE R R
IV R E R
0.8 b AR A 5
e ANE MBS ER AR E
=
0.6
A
7
77 0.4
Hr
02
00/ . 1 _ ‘
0 50.0 100.0 150.0 200.0
BT BE VTR TE])

Figure 2. Overall survival curves for ovarian cancer patients with different metastatic pathways (Kaplan Meier)

2. FEIEETEESIZRIOPE R B & B4 T4k (Kaplan Meier)

AR AT R
1.0 | s , Zail
"~ A R L
e VR MRE R
0.8 ~ R RS R A R
. - H M E R ARG
0.6 - -
dz “\ 1 _hl
# o
7 0.4
Mt ——
0.2
0.0
0 10 20 30 40 50 60
FAE A A [A]

Figure 3. 5-year overall survival curves for ovarian cancer patients with different metastatic pathways (Kaplan Meier)

Bl 3. TEEBRENINERBE 5 F2EFiMZ(Kaplan Meier)

AN PR A% B AT A TIL A i 00 SR P O S8 R0 25 TS () s R 3, 44 JHC At T e i) ) P R 2 )
COX FLf AR R AY, 3t — 2P AT A HT .

BLFH: ROC MLk (SZia TARRHEINZR) b7, % HRL SR EUR KIL(L 8 a8 = BURE + FRR s -
DI H Cut-off {8, H4 BIABLA FHI4E CA125 7K K& WI4G HE4 7KF-4% Cut-off (4T 7340, Fib Rmnak
A, WK 4 fE S Fis:
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Figure 4. Initial CA125 level ROC curve
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Figure 5. Initial HE4 level ROC curve
5. #1198 HE4 7K ROC HHZk

HFIER: CA125 KT ROC HHZE 1) Cut-off {5y 861.5 U/ml, #h4E T HIFI(AUC) N 0.570, BUKFE 56.0%,
FESEIE 55.1%, P=0.006, 95%M B {5 X 6] 0.521~0.618. HHE Cut-off (K #]4E CA125 /KP4 H>5861.5
U/ml 2 }2<861.5 U/ml 4. ¥4 HE4 /K-Ff] ROC HiZE 1) Cut-off fH 4 587.9 U/ml, HiZk NHAI(AUC)H
0.593, UK 54.7%, R 66.1%, P=0.005, 95%HIE 5 X AN 0.529~0.657. 4% Cut-off {E:K5#IU5
HE4 /KF-43 4>587.9 U/ml 4H }2<587.9 U/ml 4.

G ST R 12 I 5 YR T i R (2021 A7 i) i 10 S0 AR D TR 240 B R KR ¥ TR A AT 6 AT
T, TR IS IR AR B IR J5 2097 2 ANTRE[11]. BB AL IR B9 <6 IR >6 KB4 .

X 5 5 R 23R4T FRLIR 38 COX. bU A AR (BT VA1 23 #T, - e P < 0.05 (A2 Rl N 2 Rl 3 COX LLfsl
P [T U1 237, 75 BRI J5 A 3035 72 e (R s el IR 2%, R S S A W35 52 [ 10] [12], 45 R a0 4 fs:
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Table 4. COX proportional risk regression analysis of different transfer paths
= 4. TEIFEBIEEM COX LLBIRE YA 5 4

- FLHFE COX Lb i R[] )5 Z K& COX ELfl XK a1
* 4 EE HR (95% Exp(B) CI) P KU EE HR (95% Exp(B)f) CI) P
R 1.108 (0.858~1.430) 0.433
Itk CA125 1.347 (1.040~1.744) 0.024 0.904 (0.615~1.329) 0.607
W14 HE4 2271 (1.573~3.278) 0.000 1.696 (1.133~2.538) 0.010
137 B 0.372 (0.285~0.485) 0.000 0.316 (0.215~0.466) 0.000
RS H LT 1.932 (1.478~2.526) 0.000 1.507 (0.915~2.482) 0.107
RALTT IREL 1.531 (1.147~2.043) 0.004 1.031 (0.625~1.700) 0.906
FARWESE 0.971 (0.728~1.296) 0.842

L4 TR RIYIIE HE4 /KPS 8t 2 MR B R2IE T 3 s 200 2% V1 O 5498 T9US Ak S7
&, HS5WI7i 25 M A7 8Usks Hi5 5 4F(HR: 0.307, 95% CI: 0.205~0.458, P =0.000), S5#J4h
HE4 /KP4 3 M EEWI4G HE4 KPR E BUE B4 (HR: 1.662, 95% CI: 1.109~2.491, P=0.014).

4. WHig

IR b, RGP S0 I U BRI, SR PRI R . A7 558 T VR TR R ik 90%. SRTM,
TERRY BB bR ESR T E, WrE. b BEReIgEsr, T e 4 A sk KA R R 6 T 1 80k
AR, JAEERIE T3], FE OP 85 0 R AR I FNE B A A E 7T 5, HBURE BT, grE
S VB N3 B0 B v A SRR S R Ry, L 77 g 1) 2 A R R R

2013 4, [EBRIEAFFHES 22 (FIGO)K U S0 . i UR B A1 5L A 1 MG L ¥ 20 kAT B IE, B IE)S
I R BN BB AR S SV B AR SE B A RS FE RS, th SR THIC BAREZN AL H,
FEA I A A 3 AR S0 L R RN SN TITA2. TIB M2 TTIC Wirb[14]. BB IER I TIRKIEYE, b
B, O 200 K80 Atk D a5 8 3 1) S #4714 08 Bunja [15]2 William A58 A[16][HF 58
F, 2 R PRI ) EOC B3, DRSS 52 2=, RIVIbk T8 4 5% R BH P T+ THC H i &
HARMKMRZENE, H PFS Ml OS BEA MR IC HIEEE K, s 80T A 1 1B &4,
PERIX IR F AR T IC #E R F i — MMRE A% . G Ferrandina [17]/2 Onda T %5 A\ [18 A A k2
SERERS I U0 B R 5 BAEUINERE R (<2 em) 5P S8 B 1RSSR T EL R, RAu g SRR,
55 A N IR e REAF EL , (S0 bk B 45 4 B 1 g 26 3 o S A IR R T5US » LA AR BT R A A
Ak, 5 IIA/B B, AT HRE S5 RSB 1 TIC B E IR R UG 4. FIGO #H#i a5,
Mikkel Rosendahl %5 \[19] 88 FLidE— B30 0F 72T J5 1 FIGO 4 Mt g Tl A E i ife S 2 X,
FRAIR LS e A 3 I TS LU PR A IR IR A% % 3 I TS BE 4F 1 E Sun Paik [20]7E 73 B & 1T ki FIGO 43+ 1H(2013)
Xof b g 1 O S U s B R B, TIIC 15 TIIA L 5P S48 g A b R SR T AR R, X
JEHIS U OS M) LR EN G F S, EREZHESrd, I HH(1988) A
(5N S0 R 1R OS,  BUCH Mk IS4 R 1) U0 S B 5 0, FARJE R B AT ANE 2 . Wataru Yamagami
SE[211%F HARK) 9747 6P $598 B35 R FFRE o R I, A WRES R 1 EE 548 B ER B 5 1)
SRR TR ZER . HILAT I, BT FIGO 43 #(2013) H AT AAE S+

AT R RHIR AR b5 UL 1T ] HGSOC JEFFHE T, Fra it st R4 T ke giEi, RiEkE
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AL 5

93 LK £ o0 N PR L G B RS A 54 )5 IR AR RS AL 481 B (FEBUR PRk R 45 56 8) 38 535 . IRHESET
TSR, AEFER BRI HGSOC 82 B R M b 26 . A7 OB TR0 B A AE R
EZ5H(P>0.05), BI5 HGSOC B A FEFERE B AR T S AH O E . A RIFEF2 4210 1T 81 HGSOC (1)
WI4h CA125 /K- W46 HE4 7K B BB B TT Z [BIAF1E 35 72 7:(P < 0.05).

ASCWEE AN AN R 4% 42 B 42 ) HGSOC JEVRITRIWIME CA125 KA)th HE4 BME, &40t/ ihfs 2],
MR T RIS A0 B R UL, Ak B B A B EIRITRIVIGE CA125 KAIdh HE4 HIMEER, W
HEFRAGIFE (P <0.05). FE— DX AFRERLHEZN I HGSOC & My Buskit . 2R FEH
ITEAR G B iR 3, ARECT RERRE R 0 B3R, WI4E CA125 J AU HE4 /K-PAE X B A SR Atk
Eah B RS I S T BRI, R R AR

CAI125 J HE4 HETC) Z N TIGIR, 1RGN S8 R B A M S5 IR e g 1 g A 54, A
I35 B ARG S MR e W IR MR R RS RA . TEIRIK b, it 80%r bRz 1
YN S R EIR CA125 Thim, A& 0P 8% RIS W s B AR bR E4[22]. A FiHE tH CA125 mT 8t is
PPETNRESZAN, R CA125 TERRERAETP WA —EEMH23]. RIBARSEN24] B E R, B2 R4
BRI I B R CA12S /KPR BUR I B &, s HORH I 25 1 M TG — € 28 e

Shigenobu Emoto % N[251FIBF TR IL, CA125 /K5 B MBS FE R B AT HE /K IO 476 2 3 AH G
CA125 EF M EF P A HHEE T CA12S HIEHE. ZRESTER, BIREBRIEEMN CA125
KT R R TS B K &K« Daniel W. Cramer Z5 A[261HIWF A KB, SR 8 105 CA125
K 552 AR R R E DS 38 CAL125 KT s 5 B0 B IE I R A o, UG B2

SR, CA125 VRN 5 AT IUFR e B BUBME AR e R A TR, R 50% H UREIR 1 6 10 O 508 i
HIMiE CA125 AKFFHE[27]. LA, HE4 FIESN SR M b S i Haish 2, AR 28] 1wt
Fibet, HE4 PIRUBYERRE R T Z R TIRIRE) CA125, HE4 /KF5 0P 858 1R A B IAE G
Seungho Lee. Lu Renquan. Richard G Moore %5 \[29] [30] [31]HIAF7C R, HE4 fI3k 598 40 H0R5 B
IR MR A KA G, 1T . HE4 755 g 40 i B 299 7= A i 25, 30 AKT A1 ERK GdE B, $i s iis
R, ZAEFFENIMFREY, IPEBALH HE4 RES LR Em B E N A RMERE
Ko Jiheum Paek [32]45H, IMiE HE4 /KF T+ 1 EOC Ml & 1) PFS HLIEHW & . 2L ENH
W, FhE I ISE HE4 7K P2 B O 5108 858 2R ST R N 2R . $27R HE4 /K i3 5 00 548 5 R H
K, HBRGIAIT 4= Rt 2y, BEAAAIER, WERZE. XE5ARSCHIE T4 RARL.

B BIIG R EE 22\ Kaplan Meier AEAE5 M i Zerfr, @ — Bl THAN A3 82 #5452 T #3 HGSOC &3
MIEAEER, R R 4 PRtk (D 25 e A% AH I S AR A 28 T e AR A7 B A AE 35 72 (P < 0.05), T 4l
MRELEFERE L) 5 SE BT RN 56.5%, MEIEHERAN 5 FREFEN 33.6%, MR ZEF LRI HE X
(P =0.089), {HRAKEEE A S FOAFRBEEEB AR v, Pauk e A T
BIGREER AR BE AR, SREW, AREGNHE. XS5H7Ch R BN 2 & X H N i gs
FARL, FEFFE FIGO $2H 11 2013 Fit 43 A H2 20 1) SR Al gk 2 485 % 4% 119 O SR8 238 10U 4 T A1 IR e 7
M. JEH, ASCHNE I HGSOC B3 7 N aliph L a5 56 o 41 . B Al g A% 7% 2H J i P G F #00 2 AE
HRTF oM, BIR =B LB Z RS E X, HERATEI = H 2 R — 2 S,
PATM A AL . Al R A R PTEERE H R AR A S AR AR [R] L T SR AR AR A K 5 R A A
I (B T 45 55 o A, EHXT 1T HGSOC B3 T, FATEMEE T HAR RIS K 2, 72 bE Vi [T,
BRI MEAREY . REESZHEILT . BT IRB A TR REENN LR, K
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