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YW L% (ovarian cancer, OC){E AL HAE REG = KBMMEZ —, WAARBEOREEMEZ Y. HTE
BRI SZ AR IRRI, SBA70%MBEEHEHN BB, Hird FEBNEEE M
AN BRI K AR DA KA G BT f8 R 4 TR 5 R ORE T R 3R B S0 =6 38 SEHE BT S B AL TT (neoadjuvant chemothe-
rapy, NACT) B4 18] & 14 F 88 40 ffa ik 2K R (interval debulking surgery, IDS), ‘& BTV 8 40 faJk K
R (primary debulking surgery, PDS) CASMRIG A TR VR TT i it {ELR QAT sk Hi3& A NACT-IDSYE T
BR300 0 50 18 3 DA SR FENACT 3 [ (] I EAT IDS BN B AT LA R 1R . BFFTE7R, CA125. HE4AY
R W65 341 5N SR ) VR B 4 R K R (primary debulking surgery, PDS)AR /5 A RO i T B 7t 2 B 35 51
EUENACT-IDSARJFEROM TR E F. 17 B & H/KF R 1P 3 b 52 14 9 8% (advanced epithelial
ovarian cancer, AEOC) & R 53 K IER MG KW FEdhtr. ACKBCA125BSHE4A R MEAEA
TEME A b Bz 44 7 SR NACT-ID SR 7 R 2 B B A BEAT 8538 .
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Abstract

Ovarian cancer (0C), as one of the three major malignant tumors of the female reproductive sys-
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tem, has the highest mortality rate among gynecological malignancies. Due to the lack of typical
clinical manifestations of early ovarian cancer, about 70% of the patients were in advanced stage
at the time of diagnosis. At present, neoadjuvant chemotherapy (NACT) combined with intermit-
tent tumor cell reduction surgery (IDS) is an effective supplementary treatment besides primary
tumor cell reduction surgery (PDS) for patients with advanced ovarian cancer who cannot achieve
satisfactory tumor cell reduction surgery and may have high complications after surgery. However,
how to screen patients with advanced ovarian cancer who are suitable for the treatment of
NACT-IDS and when to implement IDS during NACT have become hot topics in current research.
The research shows that CA125 and HE4 are not only the predictive factors of RO after primary
tumor reduction surgery (PDS) for advanced ovarian cancer, but also the predictive factors of RO
after NACT-IDS surgery for advanced ovarian cancer. Serum albumin level is a reliable indicator to
evaluate the risk of postoperative complications and prognosis in patients with advanced epi-
thelial ovarian cancer (AEOC). This article will review the application value of CA125 combined
with HE4 and serum albumin in the treatment mode of NACT-IDS for advanced epithelial ovarian
cancer.
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1. 51§

FRAE 2020 AEtH FURE ST v, At TR IR SRR 0 Ao ANk 313,959 4, HrE AT NHCH
207,252 FI[1]. WRIAEN L 5 A AEAE R — EAHHIZE 30%~40% 2 (8], T H 2 FEREA NS, =2
H AT Bt i A R R [2] . 068 48 B s K R (primary debulking surgery, PDS)FIAR j5 PLAHSE
ML R E BT T2 TUFERTER 22 AN B E 52 14 B S (advanced epithelial ovarian cancer,
AEOC) bRk YT 771 (3] H AT - B IR S v T O R - 497 - 4ERRiRyT o AR AR DU 0F L0E
SEE, TR A IR R A JE R PN 03k A i AL A P AR R /DN A 5 1 B9 S8 9088 26 5 T fS A EE LR R . {94, 7E Chang
EN[ARI TR R, ARG IE RN TovR B 20 B RGN 10%, SO A A7 s N 3.8 M H, miARE
RERARRALEAR <1 om FUEF RN 10%, A7 AELZR RN 2.5 4~ H . Brbh, # PDS FARGEA
125 3 AR R 2 LA K, IR i U O SR e BRI AR A7 3 (overal | survival, OS) A ik & A= 47 (progression
free survival, PFS)¥45 A 21+ 75 B B 1 25 [5] o FEXTIX IR 7 0083, ImIR B T H a7 i &, Jetsr
FAT MR 4E g KA, B NACT-IDS 77 %, WFFLRMH, XFaT X SE g i tt, REE%H 5%
VIR E S, RABIRKAREZERBEMAFITZ6], 1M PFS M1 OS P& AH =171 [8] [9].
Ik, & PDS #HEL, NACT-IDS R DAZEANak/ > 385 A6 i F SR 175 000 T i v MG S B S0 b ge RO DJRR #2107
SRIM, An] IE R 07 3% H3E & NACT-IDS ) AEOC &3 PA K HERf Y 1DS F AR ML 2 WL A8 AR 2 I R 3
U 75 B LR ) 3L

2016 435 [ llf PR 83 2% 2> (American Society of Clinical Oncology)lfi /& s2Ekdarafia i, X T FilA 5
F R T AN BB AT 36 2 PR A O KR () R N % NACT [11], WElRS K. IRAEA. Inis k&
Jok ke 1 BHZE AR . A A B SR K. 2019 4E, Narasimhulu Al Kumar Z5[12]%F 1555 FF 2 H ) NACT
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Hear

T NOE M B, FR AR R IR —: BEE/NT 35 g/L, Rt >80 ZEUFERS 75~79 &
HE I AL — (R EBIR G /EZH ZL(ECOG) R IUIRA N1 5 ASA V14 3~4 43+ IV JHR & . TTRET
BEBTFARAIEFEVIBRAR . S5 I E I L IR AR AP IR AR)) & A& ST PDS, & r] LA RAER
NACT JG PPl & 75 0] LA#AT IDS BIARRTHEbR. BbAk, —LepPorbrfl il A T 40 B B8 75 4730 e 40 B 93 K
A, U Fagotti W4 (4ME < 8 43, & A PDS; P4 > 8 43, i&G NACT)HI Suidan $F4- (/A < 345, 1d&
4 PDS; ¥4 >3 47, i&EA NACT), {H BB RGIIEAE— 2 MR MR . Suidan 7 3 ZARIE 245 %
KA, JWT R AL B R RN, AT 28 e A% 15 V0 A 53 MR 00, AELSAAR A 20T R0 FR o A B A/
WA EEAR . 5 0% . 17 Fagotti 1P/ 2 fR T &0 BRRERER, Hikz BN 6, —
S U] e Rt e A A AR 55 o 17 22 SCHRIRTE I NG PRI R b s 5 i PR %D s 00 ) B 08 e yge 47 £ 22 (KD FE A
ISR bR EY), W CAL25 R HE4 %5, IR FESCERY, W2 %#EEHIEAEAHRE M ERE
T AR bR, XSS AT H AR RIS, T HAL5SEE, XEAK NACT J5 IDS FARE TR HLAE
HEMSEME, FIRK L NACT-1DS I3FAS 7 28 In 3.

2. CA125 8% HE4 Bjh#E NACT-IDS j&THRR PRI B

CAL125 1E NIV T s i2 Wi s dr £, Bl CE R TfiE HE A NACT [ R 8L 53 DL
K il NACT AT IDS BT AR HL. 156 K250 5t CA125 > 500 U/mL 1 A 50 5 PDS R J5
T T R R AN IR KOR A U, RS AR HER A 50% 2 78% [13] [14]. FHTE Kang %£[13]11) meta
A3 HTHIESEAE A 500 Ul/mL AE il FHAE P =R 45 5 U ARy et AN R, 0 08 69%F1 63%. H
X NACT JIE] CAL25 /ATl IDS B 75 12 213 5 M8 A0 B oK 1 TE 48— bnifE o 25k S [ 150 e K ILER
=¥k NACT J& CA125 7KV < 33.34U/mL A & A 1DS ik P i 83 28 i 3% 2K A Il 544 .« Nicole D Z5[16]WF ¢
I, IDS H CA125 < 35U/mL /& IDS A Jq ik 23 = 40 sk K e S8 . i TAN A SCmk ki CAL25 1k
SR T A i v 2 e e 4 LR K PRI T & AR ], BT LSS CAL25 FE TR J5 & 751k RO B — &
1) = PR

BEEHE— BT TS, HEA 1EN 0 —FhRibr 647, AR VAl B 0 O 3088 R0 28 R 5 2 75 02 3 = P Jg 41
MK TR 1, B 5 CA125 #HEL, HBURE 5% R E 8w . #iltn Shen SF[17]0F 58 &I, 1M HE4
Eb CAL25 [ITRINGE I BERE LY, #E85% NACT J& HE4 R %% 353.22 U/mL Al 154.3 U/mL I, 5l IDS
AR S 32 1 7 e 8 4 B R K R UK B R B 77.4% 11 92.9%, 455 FEIAE 75%F1 69%, AHXTEL S CA125,
HURERIRE S B S . 5 CAL25 MIFIE HE4 MEN TN IDS fg 7514 23 8 4 A s K il FHE
WG —hriE, IF H HEA FEAN [ ZH 2438 LI B 53 vh A AH ZEAR K, P DA B A 0 By — 8 10 = PR

3. CA125 B£& HE4 BT NACT-IDS 8T R S ¥ E il

CA125 j&H1 MUC16 SRS —FibE i 1, & A% 0= A A0 R 5 5 45 R 3R K 1)
WEEAL PSR 2 K[ 18] o IXFHESENE BE 1) 2 AR T THAGIE . FOPE . MRESEEAL, Mix Ay
T8 52 9 RE SR B R AR M 19 5, CAL25 B ER 1 2 I 6t T 44t PR o il A B i 11 2 1 K A 2 i A A P
T A5 R, 308 i MR B RS i (mullerian) - J2 434 1 L2 [19]

5 CA125 MLk, HE4 ZE[FJEH WFDC2 B RS K& . ZEAY &4 5fH WAPtype I
Y% 0 (WAP four-disulfide core domain, WFDC)45 #4345 20]. 1X JSKE R (0 T- Bt 52 b 7 i, o
W FRz . AR bR ARBETE B B NE . SRR AL, BT HE4 BERgRES—AN 13 kDa (1
5, 124 N BERRA R, A —AS 30 MRIEEMIE SHE, a4z B MR 4E MR ICRT, 18 A R
PEEEAL, RETTEE MAP S (7 22 73 2L 53540 B 1 ) i A0 ok Sl ik [21]
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W RN, UH 23%~50%[1) 5 1157 S5 55 7 o CAL25 23T ii[22] o 78 HoAth A 31 mlips BE 4% 42 T o T
SE M7 CAL25 ACPAFFEE T =[23], FTbA 33 CAL25 MIEFH i mr . AR, (i CAL125
SXof TR B S ) — AU A 81.4% T H405 5 N 56.8% [24]. I R it B2 SE INAgURE . B ks R AR 54
KV B O 59 012 W7 o — 0T L A O SR s AR A R Lotk R 49 % BRI 7T, Hellstrom &6 & L HE4 A 5
B I HURME N 67%, R mPEKF4 96%, BUBHEAIR: 7V 123 T CAL25. Ib4h, 7 50% A% iA CA125
FEEARE A, HE4 iy 2ik[22].

X1 2 0P i B CAL25 il HE4 < [FII T, (HET- CAL125 Ml HE4 SRIE T AN (2023 B 73 W J7
AR, AT DA 2 16 N A B SR AT BT T O S P12 W S TN i J <5 B 1

4, CA125 k& HE4 £ NACT-IDS ;8T HER FHIIGEERE X

1. CA125 kA HE4 itk HiE A NACT-IDS [ & [l A S H

HIEIAE B EIE A PDS ik /& NACT-IDS ZdEw E 2, WikE Billir FAR, B EmlE™E ARG I+
RREFLTT AEIR[25] [26].  H Al PR VEAl e 51 S0 235 BB 54T PDS % FH I i R AR k. g br &
VIRTIN . SAAR A AT S M s PR S AR 45 A SR AT A T 0 B AR VP A, AR I AR Bl 2 (bR vfE - Suidan
TE2> A Fagotti $F7r RS SEHETHT 20k E . Hirh CA125 Bid HEA 7E T 5% PDS A5 e 7512 0 2 iR
Mg KA — % I o Shen SE[171@ 0t 5 39 1914252 PDS (100 83 3%, 15 CA125 Fl HE4 Refi¥
I3 7 P R 20 RO K A R A, BRI A A5 CAL25 S 1013.4 UL A 2% T il 2 frf 88 4 B ik oK A
(PG FHE, R R R B B S B G A 4331 /2 80.6%. 50.0%. 86.2%- 40.0%. HE4 4y 353.2
pmol/L A TR 6 7 Aok 3 2 PR K AR (s A, b SRAEORE R SR EE L B R B e TR 40 Sl 4 77.4%
75.0%. 92.3%. 46.2%. CA125 Bt& HEA Tl & s 40 Mo s ORIy, REE . RER A, PR R [T
WIE 53 72 93.5%. 37.5%. 85.3%. 60.0%. nJLUE H HE4 AT CAL25 REME B 1 1 Fot ik =5 i e 240
KR, P A W] LARS I U

2. CAL25 Bt&r HE4 Tl 1DS F- AR ML AR N

XFFEA NACT 1B, AL IDS FARRHLZ IR EEM . HATIEARAFE NACT il LA, 2021
AR E RTINS NACT $8HH, NACT 3~4 JT AR/ i i, RIAT IDS. (HAS[F) B85 1) 5 ROE0E Ak
BRI i, BT CA125 Bt HE4 LRI PR Tl 1DS A J5 i 2 I8 40 M s K 5 i F 5.7 (8 B —
P9, —WREFE Son[27], CAL125 I FHE N 75 UlmI IRFAEGS T 1DS A S ik 725 e g sk KR, Hodil
JEAE 81.3%, HFSeMETN 85.7% (PHE A 14 il 2 5 86.7%7F1 80%, DOR A4 22.13). HE4 24 252 pmol/L
BT 1DS A J 5 135 98 40 M ek RO B e B I (L, OB M 93.3%, RS 1A 50% (BHPE T 2R
70 %, BATETNZ A 85.7 %, DOR A 12.57). 1144 CA125 BXG HEA Tl & M e 40 B s K A i (B[]
i35 2 CAL25 Al HE4 It F4{E 2 75 Ul/ml. 252 pmol/L), FLBURTE N 93.7%, HEFME N 92.3%. HEHME K
BH A DOR 20 HIIAE] T 93.7%. 92.3%H1 96.15%. H H B 78 H T it i A8 £ s K AR (1)
CA125 Bk#A HE4 HIG A & AAHE, Sz ge— M RbrdEr: . X T CA125 BtE HE4 3] 7120 A
T IO e R 4 L YR K AT 5 2 R KRR AR (1 PR 8 3R A BRI
5. MEAFEEE AEOC HIEKARIHER

1. If3E A& AR EAS AEOC A JG IR S AU T KUK (1) 25 B 44

137 A& FEE IR R P AR RTARHER) — I35 bR . KEZBAF ARV, A EARS MR E IR
BLZEG o BT EFRIRGUAL, ST IebRg (0 2E R AR N A4 XoF Jiev e P B 928 S 827 AR TR 9 RE A It 22 AR T B 4k
F L5 B KT . Ataseven Z5[281i i iEf 4252 PDS 1 b B 1 P g £ 22 K i L3 1 2 KRR 5
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FHRRE R A ZE VL B S AEAF BRI M R I, I B P IMUAE A6 1 R A s AR AR TR 24 S, T IEE R E
BN 83 AN H (P <0.001). bhAk, K I A ER (A MAE LA J5 7 55 5 R R AR R 8 i F R 1 IE# 41 (OR:
3.65, 95% Cl: 1.59~8.39, P = 0.002).

BRIHAR 1 2 I A R A M Tl AEOC B8 F ARG H RRE L BB T KRS (48 AR [29] - 1 G 539 2
HWERR T 5AR GRS IARE MR A EOX — R RS, H—RERE SSRGS RERNRES R
HX. Hk, 4T NACT ] [E 2 IEAR 8 A AEOC B T B B .

2. MiE A& ABES CAL125 K HE4 PTAE 1DS T ALK I R B

H Rl A6 T 157 (R A RO R T AR s T s R < 35 g/L A AE N iPfili i 31 90 Sy 2R 5 R
J I RRE R i T ANIE B AT FAREIT a2 — . A SR HE[30], K IiE A& 5 CAL25 BiE
F T VP A% OF S B3 WS 1B 00, ARIURE IS B & E A 35 g/L WISt s Al CAL25 BA 250 u/mL Al 5t A1,
MifjE A& <35 g/l B, BEFAELAREE; YiiiEHEE > 35 g/l H CA125 < 250 u/mL B, EFHAAF
Kif, MMEEEA >3509/L, H CA125> 250 u/ml ivf, AFEd2, 58 95 BEA 1 A T s 5 A 17 R
FBCRAE T . H AT SRR IS 8 A IS HE4 503 L3 B & B S CAL125 K HE4 Tl g 5 i 5
e AR5 TS BIAESC AT B DATY 5% 2Rl R — 2B 0t ST ATl PR B R Bk BE4F 174 AEOC 4 NACT-IDS
ENER =N N DS S TR A

6. NEERE

2% LATR, NACT-IDS 2 H §i— 7 e 90 S B i tE MR Bk 3. B IRZ XS IDS
FARIEHLREAT 784, A= g RbrdErE. BAnimRESER H CAL25 B HE4 fERTFAL IDS
S I T R IR A RO A B R AR, LTS R B PP R S I AORE IR A o H E TR SCHER 23 BT I3
CA125. HE4 K IfiE A& A =3 TN e HEN §58 1DS J5 & 0R -5 1 R AE A 50T, s A& AEN
o TR B S A I ROE B BUBK I Fa AR, A EEEE S CAL25 A HE4 B — MRS TN 1DS A5 i s
YIHLIR KA BIVEor RS0, M AL NACT-1DS [ AEOC F5 3 F it 2 fii 8 £ o o K R B3 Tl i 4 44t 5
RN B IEARHE 2 H AT 78 H Ax.
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