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HE . BY H@m RS (epithelial ovarian cancer, EOC ) AMHZ 5 & BYRBGAFARL . 773k  [WIEIE /04T 2012 4F 1
A 1 HZE 20224 6 A 30 HE = A MR EBEATFARIBIF 1392 6l EOC B MG AR LR Xl RER2 i 255 & 19 16
AR ZE AT R LN R logistic FIHHTIFHFIEE logistic [MIH TR, R HN5E Bootstrap 15X JEAT P FREGAIE, FEHY
WA 2 E TAERE (receiver operating characteristic, ROC) £ R FL (area under the curve, AUC ). #UJE | 4555 I
Brier T35 1741, JPH BRI AL N SRR T 5AS . R 2K logistic FIHAMHT /R, LIEFLAR B EEEKF-. EFR
TP R4S 4> (International Federation of Gynecology and Obstetrics, FIGO ) 434 | ARG ATy AL MG 2200 EOC 4
M 2552 S S S R 2R (1 P<0.05 ), BETARIY A RS i A 1Y ogistic [MIHARLY AUC, BEUR R AR 57 B2 43314 0.704

62.0% Fll 68.4%, FAIIEPFBEIE T Brier 135377 0.002, £ A TR ARIT KT EOC B HI 2552 K 1514 K]
A TS IR B
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Abstract: Objective To develop a risk model to predict the platinum-resistant recurrence of epithelial ovarian cancer (EOC).
Methods The clinicopathological data of 1 392 EOC patients who underwent surgical treatment at Yunnan Cancer Hospital from January
1, 2012, to June 30", 2022, were retrospectively analyzed. Univariate and multivariate logistic regression was used to analyze 16 variables
related to platinum—-resistant recurrence, and a logistic regression prediction model was constructed. Bootstrap method was used to validate
the model internally. The performance of the model was evaluated by the area under the receiver operating characteristic (ROC) curve (AUC),
sensitivity, specificity and Brier score. The model was presented as a nomogram and a web calculator. Results Multivariate logistic regres—
sion showed that serum lactate dehydrogenase level, the International Federation of Obstetrics and Gynecology (FIGO) stage, the number
of postoperative chemotherapy cycles, and platelet count were independent risk factors for the platinum-resistant recurrence of EOC (all
P<0.05). Based on age and the above variables, a logistic regression model was constructed, with an AUC of 0.704, a sensitivity of 62.0%
and a specificity of 68.4%. The Brier score in internal validation was 0.002. Conclusions Based on serum lactate dehydrogenase level, a

nomogram predicting the platinum-resistant recurrence of EOC patients was successfully developed which is useful in clinical practice.
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O 59 S S Bl i oM E 2 —, TEARTE &R
GoWAE MR P S AEAAERIAR T T
FESEPEREIRANAT R i A TR, BP9 19 I 3012 Wy
B RBMBETRREE L 2 90% 1 B
betE. HAEF, LRI (epithelial ovarian
cancer, EOC ) #IRIGIT IS LLF AR 3, HLAFIZE
PRI AAIT . 80% I EOC HHHIK
TR WoRSE gk, R, 29 70% B EOC
H T TS X s gk 2 & 7. —&IRITIR .
25 15% W EOC BE MM 2 5 %, VP2 BH
HIRE SN B IR . SR, TR 2K
SRR, 20BN 3 O SR AN sl M RS S B T
2y, BAM 255 R A R 2 IR YT T AR A IR,
TR RIRMRY R T, B W E, P
AR <12 A, XS SRR R N 24 R <159%
BB 245 5 % 1 W 2 A JE 110399 platinum free
interval, PF1)%E X1 . PFI 238X #1461y A S,
EAEALITES T 6 A Nt k. ok FE
FH 5 A5 27 K A AL S B8 28 B0 5 125 (carbohydrate
antigen 125, CA125) KaBAHG . X B E Im IR =
o0 73T 45 B0 P g A 9 TR A AT LA s S R
P25yt 2552 Ko BB RS HE R~ AR B 21K,
i T G R O A 1 O A SE 2 W T 2402 K R
St A AR ST S — 2 S S BT 24 Y
A RE 2 O BRI AYIG YT, I ANTER) iR YT iy
S — 2 AT TR 4 SN I A YT SO A 1
1I7 . G IR AE A G Y. 2R IR
H A% MR A B [poly(adenosine diphosphate—ribose)
polymerase, PARP] # i 551 1 48 A J&] 10 30 77 550 20 4 7
HEFFIRYT . TEREVI T, TN S BH N 25 52 K 1 AR
BT LAGRRIBEDTE B, 5 B I CA125 S5 iR x
PRI CT SR R A R, RN H e
HE A A 7 HEAT S R W, LA S R R B 11
PEREIFHEATIRYY, I IR BIIE K R4 JO A A] 45
A AE I Y H R IR o BT SR G R, B
A, —L2EHU EOC FUS ALK E vk, %
ST Te ik A LR (progressinn—free survival, PFS)
FLAALE (overall survival, 0S ) BFM ', ix sk
G LRI AEAN R B NFE TR IT A0, FaAR AR Xt i
T IS FRINPERERAR , 1l PR S BRI T A
ME. FLWL M A (lactate dehydrogenase, LDH ) FF
FARALR AR . R R E LT 2K
PRI S A H SV IR B M MR . i v LDH T
o5 5 B SRR SR A A AR R ARAR G, (H i i
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T LDH T EA T 245 52 % 1) PN A R . AR5 400k
F LDH @A N EOC #2552 %, LIE
e AR 22 i ] 5 B A A5 1) BT IR 16 9 SR g A 5 3L 2
HEREVIIRIPR , B TS .
1 #ABERE
11 FRMK

Wtk 20124 1 1 1 HZE 202246 ] 30 HiE=
A R BR B AT T ARG 1392 4] EOC /A /Y
I PR BRI AT B AR IR 14~89 %, - H4E
%51 % GIARRIE : (1) TEARBEAT FARIGIT IR
WL W EOC 5 (2) —&EZHMST 5 (3) —
FRCBERE Il PR TR A BE D 5o S . HEBR bR
(1) REZHEKGIT ; (2) fF1E2 R ENE
e 5 (3) 4252 & A VAR BT PARP 4104 571
AEFFH)—ZIBIT AR F 5 (4) RUTERIOT T #E
I [A] PFT A5 6 > H H R A2 45 sy A 1 S8
(5) AFTE™ EAL Qe vE SR AT (5 ) ™ HRS pl o A
M . R E SC o X SR AT Rk A AR
AR CT SR A4, R SRR 7 SO b e
1R MY, ek e K AR 2 M N =20%, B H4s
XHEIG AN =5 mm, SCHH PO AL, WA P 5% 5
XJ A AN LI kL Y R, ITE CA 125 A6 [
=1, =2k CA125 Kl & R s T2 5 (H LR
245 K UL B R BRI & . PFS [ S 2 5E
BT AW i AT B E R A I T (R B . A
RS E SCoR R ) 3 DL S 245 W) kg B Ak 1 3R 9 A
i S B E 2k B R &, PFS=6 1 H . 4t
2y AR XS WAL A RO, B PFS<6 S H o AR
WF5E E ZRAT S8 S 1) 20T 8 i 2 g 4 e g 5 e
fEBEZ Gl oAttt (i BES 5 . KYCS2021282),
1.2 BEE

AR SCHR [12] FE 5872 B0 E 99 AT 5T 7%
Tt ASHIFSE SR AR 5 X0 N I BH PSS R A > 10,
7 U B i A8 i O (B AMOM B b B, A
15 30% WY H PAAAE GG, MBRIZAZ &, Tt
SEAR bR Z MR A SR M, BT DUAE B R 2R 32 5 el
AT LT, RGMAREAGR [ S
W% | ebEd ST L AN E BRI BHIK A 25 (International
Federation of Gynecology and Obstetrics, FIGO ) 43
W45 ] R M 78 b5 [ 4245 L7 LDH ., 1L
CA125 . rPPERign R il . R a2
XHE RN F0J 72 3% 48 %X ( prognostic nutritional index,
PNI) % 1 A7 AR B [ 452 A 173 4 B
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17 ( neoadjuvant chemotherapy, NAC ) & 134
T 16 SFE R I FUFD T 2 B A5 0“7 36 b
MR R A AR AT S 1 Ui . Ak I 28 A 0
SRk AR I B TTC 5%
1.3 f i

LGN 1 435 1) F8 2 A0 Il R B TR, HEBR
40 BT ARGORIA [RIREEE B YR, XA 1395
P E ATV . BEVII A 25 d~118 A~ H , i
BEDTESIE] 13 A~ H o K5 3 6 (U5 0.2% ). HE
BRRUTHY 3 1), 89l 1392 il .
1.4 FitFEHH

FIREGE TS Hr MG T HHEWT SR SPSS 22.0
Giit A AT, HRgiit s M R R 423t
SRR (AR 4.2.1). ML CA125 7KF-HEAT X 4K
W UL IE A 5 o0 Ao TH R BEORER TR + b
2 (xxs) Ko, A BRI S HEA ¢ K6
Bo Jr2SARER AR (E NI ) Ron, AL
BRI K30 ol Fisher KBTS0 . S5 HG0RH L L
K H Wilcoxon £F5 B MK . 78 HERR >10% 1 &
H PR SRR B PH P TR <10 AR R
5, RAARBEFER T 5 AT R R 2 R
logistic M58, LA P<0.05 2SR BBSGIT#E
o ZHEMrh P<0.05 178 B9l gy A e & 3
R AR ST G A BB HTAIN SR Bootstrap it
11N EREIE LI A RS R P RE AT IZ A o R 2 A
LN R =Sy I ES LR S W1 = i 7 iy R
i IO 41k 75l e PR A o R A2 40 TARRRAIE
( receiver operating characteristic, ROC ) £k T i fH
(area under the curve, AUC ). U s R EEN
B BB PR RERY TR bR o N RS UERS (] Brier 1553
PEAG B RS HERE .

2 # B

2.1 ANBHFME

1 392 5l EOC & H, 294 ] (21.1% ) R4
Mt 2558 % CEAT 254 ), 1098 4] (78.9% ) KKk
g ) CRNRRUERA o AN 25 20 BN RERURR A A |
FIGO TI~IV 5 Eb 51 F1 i CA125 /K-35 & (3
P<0.01, £ 1), EWPIEITIr1E, 1392 i EOC
B, 904 6] (64.9% ) 152074 b I8 41 ) K
A ( primary debulking surgery, PDS) J&Jr, 488 1
(35.1% ) #2532 NAC J5 JE47 (6] B i Jgg 4 A st K A .
FAHURRZH 5 BA T 25 4 AR 12T 38 KT e it
BOR AT T R, 2R AR SRR
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S (¥ P<0.05), TAE 20T HECR Mok 40 i T T
o, 25808 L (¥ P>0.05 ),
2.2 Logistic B34

R A AR 1015 512 W 1Y) 22 725 S i 453 754 375 B
Wty M, AT ESRIT & BAB B4 R o RO

F 1AM YL FEARURAL EOC B I RAAE HeA 61, % )
Table 1 Comparison of the clinical characteristics of the
platinum-resistant group and platinum-sensitive group of EOC

patients (case, %)

S T e I e SIS TR
A 52.56 + 8.48 50.69 + 9.44 -3.079  0.002
(%, xxs5)
i e 1.038 0306
o 256 (87.1) 930 (84.7)
H 38 (12.9) 168 (15.3)
FIGO 53+ -7.460  <0.01
I 12 (4.1) 228 (20.8)
IR 12 (4.1) 129 (11.7)
11 B 196 (66.7) 551 (50.2)
V19 74 (252) 190 (17.3)
BELN iR 7.36+2.21 721 £2.62 -0.892  0.326
( x10°/L, x+s5)
WEEITE 1.37+0.48 1.51£0.57 4398  <0.01
( x10°/L, x£s)
PRI 0.44+0.30 0.40 +0.24 -2344  0.019
(x10°/L, X+s)
rRPER AR 5.39 £2.01 5.14+2.53 -1.814  0.111

(x10°/L, x+5)

[(EARE S| 127.11 £ 1473 129.75+15.97 2556  0.011
(gL, x+s)
/R 388.67 + 13523 344.07 £ 131.09 -5.164  <0.01
(x10°/L, X+s)
CA125 2.97+0.67 2.65+0.77 -3.134  <0.01
(IU/mL, xxs)
HEM 39.75 + 6.38 4197 +7.11 4856  <0.01
(g/L, xxs)
WG EFAEH 55592397  6501+28.77 5722  <0.01
(xxs)
LI S 362.97 +701.50 265.33 +181.16 -2.366 <0.01
(UL, xxs)
WIRIBIT % 4534 <0.01
WILRRRE A0 142 (48.3) 762 (69.4)
BB LY 152 (51.7) 336 (30.6)
HI LT R 2.23£1.26 1.99 + 1.08 -6.248  0.039
(xxs)
ARGy r Rl 530+2.14 5.86 + 1.65 4481  <0.01
(x=+s)

¥ OFIGO : [ Br A 7= B} BE 4 2> (International Federation of
Gynecology and Obstetrics ) ; CA125 : B2 B 125 (carhnhydrate

antigen 125 )
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AT 10~20 5. Fe 2t 294 ] 55 K
A BEPESS R, A 16 DA T T (R 2),
FR RSN R, FIGO 203 . bk EL 40 i i +-450fn -
EAF B IMHEREXWAMLGE LMK ER (1
P<0.05), ¥ ERHNBEWAZHNE NN BoR, 1M
LDH 7K°F-. FIGO 7381, ARJ5 4677 i WA i /M 11
BOZRFZ EOC B E AT 25 5 A& k7 A P2 (34
P<0.05 ),
2.3 EEFEZFWIUE

Z N2 53 B AR IS R 5 R 97 T 22 19 P>0.05
1 <0.2. R T PR ) X 53 B AR HE T, B A1
WA IRIEIT T R NAEE T I LDH /K- /)y
*fiﬁr%ﬁt FIGO 3 W RUA J5 Ak 7 J] 40 2% o g e g A6

Birh, JEATHET AUC (85 S Pl fe AR
R AF % QVJ/\F B AUC 152421, Jf AR5
IR LA HER LS RF . A E S — A FE TR

W 1y LDH 7K. /M40, FIGO 23 AnAR
Ja ALy T B TR F logistic [FIARREAY, 2RI\
A : P=-3.543 351 4+0.000 607 2 x X,+0.615 000 8 x
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WL/ R RS AT R R AR IS . I
AUC 5 0.704 (95% CI : 0.672~0.735), UK JE Ky
62.0%, RS 68.4% (1), ﬁﬂ%ﬁ Bootstrap 1%
X ST LI R AT R TE, AL HE PSR4
(E2), FE4RHRZE N 1.3%, Brier 15434 0.002,
Brier 1543 <0.25. WA A] #L4k SRy 51 26 A oL
Has (E3).

3o #

ARG B TE I T 5 MG PR A1 S 56 2 2080+ 4t
EOC B4 #1125 52 J KBS T By, ARHF 5% & 3K,
ARSI LDH 7K. /M. FIGO 203 A
ARG AST U 550 245 52 K A OG, LAt o BE Al T
& T EOC AT 2552 % logistic [AIH FUMAR AL, K
AT A 51 2 P R T 15

FHFZ X &5 EOC BY5ATH 25 8 & M5
FHOG . 2 B0E AT R KU 43 B A B8 At 35 7 B AR 1
Z AR AT T A AR XU PR A5 B A% 40 i KU 43
J2 SRR T A XU R 2R 43 AR [R] AL R, 3X AT g

X,+0.001 639 6 x X;-0.205 796 2 x X,+0.015 614 0 x
Xs, Hob X~X; 43 5 Ry Ifi i LDH 7K A

R 2 W EOC HAMT 255 K i BN AN Z PR logistic [1IH 70

FIGO 4%

SE . M2 T, S KA
S TR 2 AT R 24 A O TR B S 8 8 9%

Table 2 Univariate and multivariate logistic regression analysis of the platinum—-resistant recurrence of EOC

ZH I

5 R FE 5T ZIHEIT
OR (95% CI ) PAH OR (95% CI) P1H
FIGO 43
1# - - - -
IR 1.767 (0.772~4.048 ) 0.178 1.805 (0.767~4.247 ) 0.176
B2 6.759 (3.698~12.351) <0.01 5.708 (2.978~10.942) <0.01
[\ 7.400 (3.903~14.028 ) <0.01 5.536 (2.718~11.273) <0.01
AR 1.022 (1.008~1.037) 0.002 1.011 (0.995~1.027) 0.177
ibPy 0.822 (0.563~1.200) 0.309 - -
SEN) ihaw it 1.023 (0.974~1.074) 0.373 - _
W EL AT 0.596 (0.461~0.770 ) <0.01 0.711 (0.136~3.706 ) 0.686
PAIZ AT AL 1.669 ( 1.051~2.650) 0.030 1.042 (0.627~1.732) 0.874
PR AN A A 1.041 (0.990~1.094 ) 0.113 - _
212 0.990 (0.982~0.998 ) 0.001 0.711 (0.136~3.706 ) 0.683
Ini/INVB 4 1.002 (1.001~1.003 ) <0.01 1.001 (0.997~1.002) 0.037
CA125 1.803 (1.502~2.166 ) <0.01 1.000 ( 1.000~1.000 ) 0.750
HEH 0.975 (0.939~0.974 ) <0.01 0.983 (0.929~1.041) 0.562
IR TiEi 0.987 (0.982~0.092 ) <0.01 1.003 (0.963~1.044) 0.899
FLRR L 1.002 ( 1.001~1.003) 0.001 1.001 (0.963~1.011) 0.008
WITHIGIT T % 2.428 (1.867~3.156) <0.01 1.252 (0.922~1.701) 0.150
B B ALTT R 1.403 (1.273~1.547) <0.01 1.504 (0.884~1.257) 0.556
ARG LS ) 0.840 (0.782~0.902) <0.01 0.833 (0.774~0.897 ) <0.01

o FIGO : EPRIAF=RHE A2 (International Federation of Gynecology and Obstetrics ); CA125

WiZEPTE 125 (carbohydrate antigen 125 )
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00051 8 B 245 52 R R

SEY 0N QR Nk Vi kg s @ RN S
A AL AR S AR AR S R A BN L i AR G A
5, TN T OB A A 5 A SR AR DG . R AV S i
S g A JR A T A A R R AR Y I

1.0

0.8
= 0.6
m’é
E o4}

AUC=0.704
02r 95% CI- 0.672~0.735
O 1 1 1 1 J
0.2 0.4 0.6 0.8 1.0
1= 55

Bl 1 EOC 425 %K logistic FIAHIMBIEI ROC HiZk
Fig.1 ROC curve of the logistic regression model for

predicting the platinum—resistant recurrence of EOC
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Fig.2 Calibration curve for the internal validation of the
logistic regression prediction model for the platinum-resistant

recurrence of EOC
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ANBR 730 R B e R A B, AR Sl I e A 48
L0 VA e 1) Sl T TG e 8 YA N1
( neutrophil to lymphocyte ratio, NLR ). [fil./]M i 2
0 LR (platelet to lymphocyte ratio, PLR ) Fll C—
B 3 KA D 56 A S AR 75 4 n] T BT 5 g
B BTUS FIEAMT 25, 1677 R4 A8 4ch a e
AT BB I EOC B HA B A A0 A A7 19 T
IE1TSE SR EF ey g L S P AT E R i
H1% 3, NLR. PLR Al 40T HEOF A AT 24552
R 5. LDH & Wi BEff i) E =z —, W]
DA AL 30 i HEAL N B AL FLIR o TRl IR S B
MLTE LDH 7K-F- 322 T B840 &% B 454 13 50 2h RE e £
R, O WUREZE A PR 2T M. i A K RE
RN ZH BV Y S8 I LDH ZK-F3m. i 25 )L
A, TS LDH KRN . B . S5 e
FLIRE . B T AT Th A U A0 (AR B 2 0P
KT LDH KPS At PR s AR KT
IR 3 R CA125) 2545 Bly T 0 18 B9 5988 4 21
PR, ARG, M LDH KF-2 bR R I
TR 5 ) B iR A A T 24 T ] 1 Rl AR T
13 LDH /KA EOC B 24 52 J XU T i A 7
MIREFE. SRTT, LDH JK-F-5200 EOC $ATH 25 5 & 1Y
B A T Jm LE RIS

N g 4 LA X ) 7 SO B S
PRI vl INBRG Z2 T N SCEIK S g 7Y
A R Re o B R T I/ INAR AT A R N B S A0 1Y
PTG (R 22 A AR 0 A LA T EOC #
FORB M/ ROIE 2 (EHEE 14 d N ) 2R
HE SR XU AL T R AE Iy — D bR . AT LB,
L /NS 508 T R B T 24 KRS H AR 5C, - AT 3

A 0 10 20 30 40 50 60 70 8 90 100 B pr
B4y L 1 1 1 1 1 1 1 1 1 ] age S Ay
53 : 95% Confidence Interval for Response
T | B S . p—
(210 30 50 70 90
I} IV
FIGO 431 'Hﬁ T %ﬁ Platelet
1144
i e
( x10°1.) 0100300 500 700 900 i
SRR : . : ; : . . , , -
(UL) 0 1000 2000 3000 4000 5000 6000 7000 8000 9000 z -
SR . . : : . i . i . Set x-axis ranges - g;.r
16 14 12 10 8 6 4 2 0 Predict ol
Ay T T T T T T T T T 1 T
0 20 40 60 80 100 120 140 160 180
T

01 020304050607 08 09

TE A EOC TR 2552 S TN A AL (i S £ 18] 5 B« EOC 1 25 52 2 B Y (4 ) 5035543 5 FIGO « [ BRIA™FHE S 2 (International
Federation of Gynecology and Obstetrics ) ; LDH : FLER I A (lactate dehydrogenase )

B3 EOC HAMY 245 A WA R A 1 2 TR 005

Fig.3 Nomogram and web calculator for predicting the platinum-resistant recurrence of EOC



SRR 2R 2024 4F 5395 4] www.syzlaz.com

HEOC BEMNARTS .
AW GT A Bz — 2 T 1) 52 56 25 B P AR 2
PA—FhfaiBa . 235 Ade i)y SR . B9 S8 AR

FARTT BT B R TS = KA, AT
JEIHIE Z) AR A1 o EAh , ARWF SRR AT N ERIE
PIPEAL AR AL A e B, AR ST B9 SR BR 1« s Ui 4

SRR, X RECREXLTEREFAREN. o
FERREE | ARTPRICRITAS RIS SR R0 A B s i Rk
JIT I % (4 5 £k BEL AU A N5 Bootstrap 3 UE 75 125 i2F
A5 PR GAIE,  AIMER 56 11 AN A >Fe K AU B i s Pk A 5
PSR IR B 5 FE AT a0 DUARER BT F PARP 417
Tl IF AR e AT . Rk Bl AR Be AR
B ) 25 ) (T A I RO B R, T 5 TR ik s 2

YIHE R 7 B ABESE
ZE FTR, I LDH /K THE & EOC 4T 24

BRI F . LDH /K H NLR F PLR %5487
S R B RE A i M T EOC R 3 X A1 2R 25 1Y)
it 24514 ol S AR i T ] A B SR AR R
SRR LR F, AT Fie 208 B 03 FR S TS 1Y
H.

SR -

(1] Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J]. CA Cancer
J Clin, 2021, 71(3): 209-249.

2] Armstrong DK, Alvarez RD, Bakkum—Gamez JN, et al.
Ovarian cancer, version 2.2020, NCCN clinical practice
euidelines in oncology [J]. J Natl Compr Canc Netw, 2021,
19(2): 191-226.

(3] McMullen M, Madariaga A, Lheureux S. New approaches
for targeting platinum-resistant ovarian cancer[J]. Semin
Cancer Biol, 2021, 77: 167-181.

(4] Ledermann JA, Raja FA, Fotopoulou C, et al. Newly diag—
nosed and relapsed epithelial ovarian carcinoma: ESMO
Clinical Practice Guidelines for diagnosis, treatment and
follow—up [J]. Ann Oncol, 2018, 29(4_suppl): iv24-32.

(5] EBURE RN L & 52 IEELEE M 12
M%mﬁ%%zmﬂﬂ%ﬁl*ﬁﬁﬁmﬁjmh
31(6): 490-500.

(6] REmSHER B, A0, 55 BT A A OCHE DR A 2 o
S B I BURAAL ], SRR ZRAK, 2023, 38(4):
347-354.

(7] Berek JS, Renz M, Kehoe S, et al. Cancer of the ovary,
fallopian tube, and peritoneum: 2021 update [J]. Int J Gy—
necol Obstet, 2021, 155(51): 61-85.

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

+ 361 -

Ray—Coquard 1, Pautier P, Pignata S, et al. Olaparib plus
bevacizumab as first-line maintenance in ovarian can—
cer[J]. N Engl J] Med, 2019, 381(25): 2416-2428.
Grimley PM, Liu ZQ, Darcy KM, et al. A prognostic system
for epithelial ovarian carcinomas using machine learn—
ing[J]. Acta Obstet Gynecol Scand, 2021, 100(8): 1511~
1519.

Yu SL, Xu LT, Qi Q, et al. Serum lactate dehydrogenase
predicts prognosis and correlates with systemic inflamma—
tory response in patients with advanced pancreatic cancer
after gemcitabine—based chemotherapy [J]. Sei Rep, 2017,
7:45194.

Ma J, Yang JN, Jin Y, et al. Artificial intelligence based
on blood biomarkers including CTCs predicts outcomes
in epithelial ovarian cancer: a prospective study[J]. Onco
Targets Ther, 2021, 14: 3267-3280.

Xi SJ, Li ZY, Guo Q, et al. Prognostic factors among
brain metastases in newly diagnosed ovary cancer: a large
real-world study [J]. J Cancer, 2020, 11(15): 4625-4640.
Zamanipoor Najafabadi AH, Ramspek CL, Dekker FW,
et al. TRIPOD statement: a preliminary pre—post analysis
of reporting and methods of prediction models[J]. BMJ
Open, 2020, 10(9): e041537.

Zhu Y, Zhou SQ, Liu Y, et al. Prognostic value of system—
ic inflammatory markers in ovarian Cancer: a PRISMA—-
compliant meta—analysis and systematic review[J]. BMC
Cancer, 2018, 18(1): 443.

Miao Y, Yan Q, Li SD, et al. Neutrophil to lymphocyte ra—
tio and platelet to lymphocyte ratio are predictive of che—
motherapeutic response and prognosis in epithelial ovarian
cancer patients treated with platinum—based chemothera—
py[J]. Cancer Biomark, 2016, 17(1): 33-40.
Jeerakornpassawat D, Suprasert P. Potential predictors
for chemotherapeutic response and prognosis in epithe—
lial ovarian, fallopian tube and primary peritoneal cancer
patients treated with platinum-based chemotherapy [J].
Obstet Gynecol Sci, 2020, 63(1): 55-63.

Wulaningsih W, Holmberg L., Garmo H, et al. Serum lac—
tate dehydrogenase and survival following cancer diagno—
sis[J]. Br J Cancer, 2015, 113(9): 1389-1396

RO, U, VRS, S5 PR Sk A LA
FLIRIA TR O R B TS e R (], S R4, 2022,
37(1): 90-95.

Hufnagel DH, Cozzi GD, Crispens MA, et al. Platelets,
thrombocytosis, and ovarian cancer prognosis: surveying
the landscape of the literature [J]. Int J Mol Sei, 2020,
21(21): 8169.

( Wk BT« 2022-10-26)



	封面
	目录版权页
	正文

	封底
	第
	封面
	目录版权页
	内页
	封底

	第
	封面
	目录版权页
	内页
	封底




