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Abstract

Ovarian cancer is one of the most common gynecological malignancies with the highest incidence
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rate. Its mortality rate ranks first among women’s malignancies, which seriously endangers women’s
health. Among primary ovarian tumors, the incidence rate of epithelial ovarian cancer (EOC) is as
high as 85%~95%. The position of the ovary is relatively deep, and its early manifestations are not
obvious and difficult to detect. Its early detection rate is only about 15%, and it is mostly diagnosed
in the late stage. According to current data, the 5-year survival rate for ovarian epithelial cancer
patients is only 40%. Due to the lack of effective early diagnostic methods, most ovarian cancers are
diagnosed in the middle or late stages, and existing conventional treatment measures have poor
efficacy and extremely high mortality rates. At present, surgery is the preferred treatment for early
ovarian cancer patients, supplemented by chemotherapy and radiation therapy after surgery. At
present, the main treatment for epithelial ovarian cancer in clinical practice is surgery + radiotherapy
and chemotherapy. Chemotherapy is currently the most important treatment method in clinical
practice, but with the continuous deepening and development of treatment, the side effects of chem-
otherapy drugs and the development of drug resistance in the human body have become increas-
ingly prominent. This article discusses the application and research progress of modern Chinese
and Western medicine in the treatment of ovarian cancer, providing reference for the prevention
and treatment of this disease.
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1. 518

B B — Fh i ILAT I BRI IR, R LN 2.4%~5.5%, TEEARHIIE H & %N 23% [1].
REERFREHAE =, HEWT R RE—. AN ERRT R SRR, R a2 R
W, SINEEATE IS 7, SEREMK. B, RO, FE PR IR R XA — R A IR .
FIE, KREFEAKE 2B F R AATHEMRR, S AT RE RS, R AR E. 5
B R Lo IR R SO R B (RS R R, PR, 2012 SFEARERIRAS T 23,900 2N ET RG], ST 14
T2 NHIBET: . bR M O e 2 R IA B SR U R e BB I S DU AR R, 02 e Ml v R B 1 oy 22 5
Rl SRS MRTT LA N T, (H T 90 S AR B, 1 90 S T 0N Ry, — OB B EJk. H
BT, OPEUEVRIT FEUFR AT U7 BRI KRR T A BAS A B A TR IT RO E 2] HITAIA
IARE e ATE RN AE, RS sE KRN EREANMET, Ba BoEfER, EUHoGHLIE, it
WIRTT . GNEERTBOT AU, HIRIT BAE — W RIRYE, HETHAR BN BT B EYIT IR
JTIEA TR AL, HACR AR AR 2 B I 7 B — B 1] o v P 245 02 8 1 4 G5 I 25 11 B 240 B
RIHARA HHE R . =FGIE . BANE, EINEEIaT A SR ENA. B2y mT LS
RN RBETNRE, WD AT FIAS RN, TR B 3 B e i 20 B 5o Ay O BRORR I, AT 2 s A ) T
JE AR, PSR BUIT S AR R . A SO IIAR A PG R R T N S 1 R S T R kAT Rk, B
LRI .
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I8 BALZE P A RIS OINAR . AR IR A GBI RN Sk AT G s A
PRAE ST e BN ERE N R A . BEAh, FFSEIHRIN & SR N 58 R A A s A MBS, AT 5 B S g
[8]. AT HE LR, IEEKEERENRM . A%, RIEHBERENTE, AT blEe 2
OCUEYRM L T ARBEZ2 2 Fan N S5 3L AN 18 DIBR S5 SRRy 34 3]

3. DREmRIAEEIRTT

XFFH2 N0 B A, RIERFARREATIRTT, REWITHE A EIEIRT 7 0P8 B
FAREMITHNFUR, 60%~80%[] 38 4 — LA )T Al ik B4R B FERI H 1. OREVRAT FARIEYT, wiAH
BRI WA 1, RPTRERITS R IR, NIRRT IR EMKEE, AR TR mEE AR, RER—
7], G NS, <35 DNA JERL Pt-DNA In-&4), FHET DNA (4R, M6 DNA 5
i, A A0 B R AR P E ISR T2 [4] . R RESPUR A B A RBIPUMEER, H2ENAR
RABAZE BRI, RO N E B BEAN D, BTG ER, PRI 22 a7 LU . A7 253 AN
WG, 2% Rl A B 4E AT B, AT e B RE Y HSCs 1 e tds, AIM5EM HSCs R /il X2
L E BRI 22 24 RS2 2040, LR HH B0 T A, R T BEAN R AR N R, X A
(3 L RE = AR, fJe o H BB BE I 1)

3.1 BREHEFAR

Ml A A — oM P R s S S R A BEPIR L, ARG IR & LB R I T ARG, R g eIk, X
FEMIERERE S 5 AL I LR, DSORGB T, SETIUR, ARG & T ol B0 O SR R R A
RER o M BT A I AR EE B /NI (T 1 EDRIRA RIS BB LA ARG, B 1L ST T AR 1
RUITE, TR 2D T PRI . XA BRI AR B E ARG AR KRR, IR T FARIF R
(IR o MR BT A AE H RTIR L WL —FhFATE, i TARP eI, WmFERER, R AR
LRGN GRIERGUEAT — € T

3.2. $U[EIFRYT

T AR AR TR R RS, SRR YT O — OB R s R U T B SR 2 e e P A
TR A A 5 BT U TR T AT AR DA 25 AR, MRS ] B K R i, ik AR
69T s W RLIA 250 BAT S B A1 AR AR IR s B AR G i T M LE, 207 0 AT B e R AR L
AR IR EARAIM 251, JF HRA R R R ASIURI[5]. M8 A a7 A0 2 iR —
T R A M 5 5 D 1) 75 (PARP i) 2 H AT ARG - F 7 #4 s

3.3. M HRTT %

I kT, SRR O AR VE R S e T iR B 4k e e ia Ty, SRR R B B N B S
MIARAG ST IR NI TTIE6]. TR IR 22, JEH MR R YT O, oA BRI AT 5. 4ai
Ao AT iR R AR S A R 2 5 PR [ i 1) — R e BER TR o MRS B AR R AR, DR
OSSR AR BIBE 77, FHoRs FLRE 77 SRS AR A o AT I ARk SRR =TT 12 Bk M35 e v e 200 A ) 2
FIVELRRR, AT AR Py 3 SR R S AR R A A B . AR 1788 4, ACT Mt AfEifr MO
HEoR TR MIRCR, (BT AR AR SRR R an O SR O AN AE o BEE IR e e R
TLEW A B R R TR BRI AN A FEAIE D, 20 3k 487 V0 7 R Va7 s iy 2 Y i S5 s n) ™ i - o
Sk, EOUCA BRI TR BRI R AT RE . BRSO DL R A AR T T, IR
2 K
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3.4. W7

O SR AT TR T ANBUR, RO FRAE R EOR B, BIMERISER, TR, B TARATEON, SR A
EHER, PRI R EARAER . 0 Tk R B R (N B, U A H AT RO ik, B, B
PR T BRI A SEAHT B (I, T80T 2 BROB iz 3t 2 P 2 59 B4R K96 T

4. GRERE P ERBERY AT A%

e i AR ZO0T B SR DR B IR R, A 7 A hptAT 9% T O SR ) A4 FRRREIR PO i, e
A W FRTALE R, A X IV S a7 . IRERSE T T IR IR o X P SL9 I RRE 2, A
hEE AN RER” , BT “E7 ., RRERY K. PRI RIARP A, AR
“CRHERRSET , LA, ZHRNSNEERILERN, BT E. MERIE. REAEmEER7]. b
RN, W7 )EBH AR B A2, S Ron Rt Ja RANIEEREL, AR R AR, RIUNH I
#ilo I IE, ALY, B, KA IR, BRAESZ S, AN AREANE R, Kt RO, HUR T
TH RER -

4.1. PHARSE

411 BEESEHRE

TS ESHR —F R 257 55, (2RO R AT P BRI 3. P E S
TSR B IR T P o A 28 G I S Dk, ST 20 N T AT BT A, SRR
S, FFE N EUE AR, ATEEIRR EHES IR . BTSSR R g ), EE RS
Bl S ESEVIHMR, B BERITURRIEE8]. &S Wik B | R At s, S R4
SMALFITET, 0GR AR 2R, TR A A R, TR R TheE, AR EITURREM. 5
U AL, B SHAHR S RS R, TR R hEE, DT R R .

4.12. BERRRER

HERRE AL B B , Bk, K& HITE AT B TR R HER AR LT
MY HIF-1a. VEGF S8{5 S, MR e L, sEmamsig A, REMEFE. SERTImT I
R, HEBRZE FUREA RNV A, JFReA ROt o0 S8 AR, IR ReA Rt R OR S i
M A AR BRI CAL25. HE4 48), AT O S ARG 7 28R, AT s O B UG T ROR . R
SIRTFERIL, AERCRZ S RA HUMR . P A R 00 ) 20 B ] SR e 24554 Y, %5 ] DA R
LB T RIERGE, RN R BB — R RIER, WA RBEIIREIRGS, B R
it AR S FH T35 [9] o

4.1.3. FHFA

EFHADE B EFKMEHE M (TS b s 7, 2&—Fh A NG s 2,
MEH. MH. NS, IS, Aj2h. AR, . T, G885, B, 4. 5~%. KR, T%. A
. AL SEML REREL B KL A nRker 2 R ERLR IR R S R g 4 Ty, B
GHIEREAT, ANV Z TRk[10]. IR FLEW S G PRAGE B2 250 AR W, EHAEDUE . $embLik
IR R EE BB . IR, LA E T 2R T FUIE RN R LA %, (HILTE
GRS I VR YT R AR FATL M AN 2

4.1.4. EIE
HKEREPTX), MR HEELE, & MERs K53 KRR, 22— R AR TR
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SAZHIR B rh 7y AR AU R AR A . KRR IRIK g T3l . 9 S0 A7) Sk 350
T AT, A2 20 tHEAD R 25 3208 H I pUE B2 BT U il RN — SR R UE 24, T
SREERAMEAER, MHICEIEEEH, MK 2258, A5 E 1 [11].

4.2. EINE?

42.1. §t&

EFRIT IR E LG A — MR RIGIT IR, B4R, ERZ 0, HIRKPTEEBAGHEH. &
MRS, S 2isLt, BIER/N, PR, #ERfE[12]. BN KA RS, 2t
SRS, SBURNMBHSAL, SBOURTES, TiEAVURSRGERRE, Frold 2 Bl pcA, g
T FTHIREIR, BT LAA 2 DU IR A . TE ST IR . KA ARTY, WIR'E S5, JTREAE, M
ANEETE, WhBAARN, IRERRHW T A, MOTHIUEK. . MRS E SRR, HRANT ARIES
2. S, B SRR ThRE, AR IR ANEYT HOR AR RN, AIEYT IR U7 TSR A
YT FER— MO, EFRAEVEITIR . TBUT . AT, BT N T IR IA YT -

422. &

2418 R A — Bl e N R R R T LA e A, B 2GR IR A B RIA BP0 ANA T [
I BARAYT . AIRTT AL RIS 2 Mk [18]. e R EEA LG, Klie B SR R RS
FIRHR 22577, JLREBEERN, BRI, Ve R R, REIZMAER. 75
H o W28 ROBAERE LG by AR ml B AR . W7 R A I B AS, 75 A i
U I ER R, AL s BR300, AIME BT i) B . T O SUe BaEms, e H
TARE MR, AHEBIFHCR.

5. /g5

HED, BEEZREASINARE, AR @R RS o %, Hbz —mt e, HAmEREmA
To GRERRIORREE MR th IR T R RS A, BT MR ILISE R . B BTSN TR
N, BT IR EE RS W SR CalUs Tk, XX TPA I e R EE N E L. B
WOE S B EIETARRYT, ARSI MESEIRS T NRSHGYT . PERIRIT A2 Db 25 A R R AR
2%, ASCH ERTHE#AT IR, VIR A B e R AL B B A KA .
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