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[ Abstract ] Background and purpose: At present, the treatment of elderly patients with ovarian cancer, espe—
cially advanced ovarian cancer, tends to be conservative, and elderly patients often can not receive standard treatment.
There are few treatment experiences and research data. This study aimed to investigate the treatment outcome, survival
and prognostic factors of elderly patients with advanced epithelial ovarian cancer. Methods: This study retrospectively
analyzed the clinical data for women older than 65 years diagnosed with stage Il and IV epithelial ovarian cancer between
Apr. 2008 to Dec. 2012 in Chongqing Cancer Hospital. Results: Of the 181 women who met study criteria, 8.8% received
no treatment, 12.7% underwent surgery alone, 15.5% received chemotherapy alone, 33.2% underwent non—standard
treatment, 29.8% underwent standard treatment. Baseline comparison of different treatment methods showed that the
proportion of patients with cardiovascular and cerebrovascular diseases was lower in the standard treatment group. After
Correcting the effect of cardio—cerebrovascular diseases, the median survival time of standard treatment (48 months) and
the median survival time of non-standard treatment (47 months) were significantly longer than that of the other treatment
groups (P<0.001). The median survival time of chemotherapy alone (26 months) was significantly longer than that of the
surgery alone and untreated group (P<0.001), while the median survival time of surgery alone was similar to untreated
group (9 months vs 8 months, P=0.269). Multivariate analysis using Cox model showed that treatment, residual lesion size,
cardio—cerebrovascular diseases significantly impacted on survival time. Conclusion: Standard treatment was still the key

factor for the best survival of elderly women with advanced ovarian cancer. When this is not offered or possible, chemother—
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apy alone offers better survival than surgery alone. However, surgery alone does not improve prognosis.

[ Key words ] Old age; Ovarian neoplasms; Prognosis; Chemotherapy
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Tab.1 The clinical data of elderly patients with advanced epithelial ovarian cancer and the univariate analysis

Characteristic Case(n) 2 value P value
Agelyear 1.382 0.240
65-69 96
=70 85
FIGO stage 5.105 0.024
I 148
v 33
Histology 2.295 0.813
Serous adenocarcinoma 122
Mucinous 34
Other epithelial 25
Tumor grade 2.176 0.239
Poor differentiation 112
Moderate and high differentiation 41
Unknown 28
Treatment 244931 0.000
Standard treatment 54
Nonstandard treatment 60
Chemotherapy alone 28
Surgery alone 23
No treatment 16
Residual size //cm 57.517 0.000
<1 61
=1 120
Comorbidity
Cardiovascular disease 88 25.271 0.000
Metabolic disease 74 0.662 0.416
Other 57 2.559 0.110
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Tab.2 Baseline comparison of different treatment methods of elderly patients with advanced epithelial ovarian cancer

Characteristic

Standard treatment Non-standard treatment Chemotherapy alone Surgery alone No treatment P value

Agelyear

65-69 33

=70 21
FIGO stage

1] 47

I\ 7
Histology

Serous adenocarcinoma 36

Mucinous 10

Other epithelial 8
Tumor grade

Poor differentiation 32

Moderate and high differentiation 13

Unknown 9
Residual size //em

<1 24

=1 30"
Comorbidity

Cardio—cerebrovascular diseases 13

Metabolic disease 18

Other 17

32

28

48

12

45

36

16

28"

32

35
28

21

0.312°

12 12 7

16 11 9
0.287"

20 21 12

8 2 4
0.567

19 12 10

7 5 4

2 6 2
0.487"

18 13 13

6 4 2

4 6 1
0.826°

_ 9 _

28 147 16
18 14 8 0.001
13 10 5 0.535
8 5 6 0.784

*: Comparison group; #: Kruskal-Wallis test
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Tab.3 Multivariate Cox regression analysis of prognostic factors of elderly patients with advanced epithelial ovarian cancer

Independent factor B SE Wald P value(sig) Exp(B) 95%Cl1

Treatment 81.145 0.000
Standard treatment 0.365 0.248 2.167 0.141 1.440 0.886-2.340
Nonstandard treatment 1.192 0.327 13.268 0.000 3.292 1.734-6.250
Chemotherapy alone 5.329 0.608 75.770 0.000 197.999 60.192-651.311
Surgery alone 4.983 0.612 66.315 0.000 145.906 43.976-484.088
Residual size 1.810 0.254 50.677 0.000 6.111 3.713-10.060
Combined with cardio—cerebrovascular diseases 0.648 0.197 10.849 0.001 1.911 1.300-2.809
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