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Abstract

Systemic inflammatory indicators, as a category of readily accessible biomarkers, have demon-
strated significant value in the diagnosis, prognostic evaluation, and treatment for ovarian cancer.
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This review summarizes recent advances in the study of lymphocyte-to-monocyte ratio (LMR), neu-
trophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR), systemic inflammatory re-
sponse index (SIRI), fibrinogen-to-albumin ratio (FAR), and systemic immune-inflammation index
(SII) in ovarian cancer. These indicators are not only closely associated with tumor staging, chemo-
therapy response, and prognosis but also serve as valuable adjuncts for auxiliary diagnosis. How-
ever, challenges remain in their clinical application, including inconsistent cutoff values, limited
specificity, and a paucity of validation through prospective studies. Future research should focus on
elucidating the biological mechanisms underlying these indicators, establishing standardized eval-
uation protocols, and exploring their potential in personalized treatment strategies to improve sur-
vival rates and quality of life for ovarian cancer patients.
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