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Tab.1 Serum IGF- | level for patients by disorders (ng/mL)

Ovarian disease n Xt Median Range
Ovarian cancer 54 100.62+48.87 88.41 28.67-238.96
FIGO stage
[+1 28 119.17452.41 105.46 47.67-238.86
m+1v 26 80.64+35.99 7791 28.67-191.84
Benign ovarian disease 22 231.69+54.69 232.48 107.71-335.13
Normal 20 187.51+44.64 193.57 99.38-264.65
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Tab.2 Serum IGF-1 levels for ovarian cancers during the therapy (ng/mL)

Pre-operation

Post-operation

First chemotherapy Second chemotherapy

FIGO stage - - - -
Median Range Median Range Median Range Median Range
[+1 105.46 47.67-238.86  153.61  64.20-364.65 17592  86.41-514.64 189.20 75.95-391.69
m-+1v 77.91 28.67-191.84  97.40 50.67-265.40  169.73  79.80-334.32  150.00 52.99-281.89
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