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Abstract: [Purpose ] To investigate the prognostic factors of advanced (stage Il and IV) high
grade serous ovarian cancer. [ Methods ] Prognosis related factors such as age,FIGO stage,residu-
al tumor after surgery,appendix and lymph node status,cycle of chemotherapy were analyzed ret-
rospectively in 49 cases with advanced high grade serous ovarian cancer. [Result] The 5-year
survival rate was 33.00% and the median survival time was 47.06 months. Univariate analysis re-
vealed that age,FIGO stage,residual tumor after surgery,appendix metastasis and lymph node
metastasis, cycle of chemotherapy were important prognostic factors. Multivariate analysis revealed
that age,FIGO stage and cycle of chemotherapy were independent prognostic factors of 49 cases
with advanced high grade serous ovarian cancer. [Conclusion] The optimal tumor cytoreductive
surgery and postoperative chemotherapy based on platinum might significantly improve the prog-
nosis of patients with advanced high grade serous ovarian cancer.
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Table 1 Clinical characteristics and prognosis of 49 cases

with advanced high grade serous ovarian cancer
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Figure 1 Survival curves of patients for different ages
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Figure 3 Survival curves of patients for different
residual tumor burdens
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Figure 5 Survival curves of patients with or without
lymphnode metastasis
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Figure 2 Survival curves of patients for different
FIGO stages
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Figure 4 Survival curves of patients with or without
appendix metastasis
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Figure 6 Survival curves of patients for different
cycles of chemotherapy
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Table 2 Multivariate analysis of prognostic factors for advanced high grade serous

ovarian cancer
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