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Abstract: Objective To explore the value of blood inflammatory load in predicting overall survival of
elderly patients with epithelial ovarian cancer (EOC). Methods Elderly patients with EOC were selected,
and their clinical data and peripheral blood parameters were collected. We constructed an inflammation-
related blood scoring system using univariate and multivariate Cox regression analysis. The Kaplan-Meier
method was used for survival analysis. We used Cox proportional hazards analysis to identify the independent
prognostic factors. A nomogram model was constructed based on independent prognostic factors, and the
receiver operating characteristic curve, C-index, and calibration curve were used to evaluate the model.
Results
low inflammatory load group, patients with high inflammatory load had later clinical stages and larger ascites

Patients with high blood inflammatory load had worse prognosis (P=0.002). Compared with the

volume (P<0.05). Cox regression analysis showed that ACCI, CA125, residual lesions, and blood score were
independent factors affecting overall survival (P<0.05). Conclusion The blood inflammatory load is the
biomarker for the prognosis of elderly patients with EOC. Scoring the inflammatory load in the blood can
assist in efficacy monitoring and treatment intervention of ovarian cancer patients.
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Table 1 Cox univariate analysis of the peripheral blood
factors affecting OS

Characteristics HR 95%CI P

NLR 0.467 0.143-1.525 0.207
LMR 1.691 0.850-3.361 0.134
PLR 2.304 0.812-6.536 0.117
AGR 2.034 0.922-4.483 0.078
FLR(g/10%) 2.323 0.962-5.610 0.061
Neutrophil(10°/L) 1.636 0.828-3.233 0.157
Lymphocyte(10°/L) 3.110 0.743-13.020 0.120
Monocyte(10°/L) 2.388 1.040-5.483 0.040
Platelet(10°/L) 2.261 1.160-4.407 0.017
Albumin(g/L) 3.013 1.444-6.285 0.003
Globulin(g/L) 0.575 0.250-1.319 0.192
Fibrinogen(g/L) 1.623 0.827-3.184 0.159

I/ (10°/L) —0.074x 4% (g/L) . Kaplan-
Meier73 A1 45 L k7 IR H SR B 47 s 1 RRE TS
H2 (P=0.002), WLE2, ROCHIZ T AR %
$iE ML YR VT 43 B 25 4 1 T 2 AR EOC i 24 1) il I
(AUC=0.67), W3,

%2 ZEHECoxEENHSMNE ML HOSHEMEZ

Table 2 Cox multivariate analysis of the peripheral blood
factors affecting OS

Notes: NLR: neutrophil-to-lymphocyte ratio, LMR: lymphocyte to
monocyte ratio; PLR: platelet to lymphocyte ratio; AGR: albumin-to-
globulin ratio; FLR: fibrinogen-to-lymphocyte ratio.
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Figure 1 Survival analysis of monocyte count (A), platelet
count (B), and albumin (C) based on OS

Characteristics p HR 95%CI P
Monocyte(10°/L) 1.189 3.282 0.647-16.663 0.152
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Figure 2 Survival analysis of blood score based on OS
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Table3 Correlation between blood score and clinical char-
acteristics of elderly patients with epithelial ovarian cancer

Characteristics All Lo:x;(l))rlgod ngslé(?rleo()d
Age (years, n) 0.630
65-75 117 74 43
276 21 12 9
BMI (n) 0.409
225 35 20 15
<25 92 61 31
Histology (n) 0.374
High-grade 88 57 3]
serous carcinoma
Low-grade serous 3 3 0
carcinoma
Mucinous carcinoma 9 5 4
Clear cell carcinoma 6 3 3
Endometrioid carcinoma 4 3 1
Carcinosarcoma 3 0 3
Hepatoid 1 1 0
adenocarcinoma
Mixed carcinoma 4 3 1
IIilrSllgfrir;ﬁlil(t) r;l)athologlcal 20 11 9
ACCI (median, IQR) 32-4) 3(24) 3(2-4) 0.144
CA125 (U/ml, n) 0.354
<1000 69 44 25
21000 53 29 24
FIGO stage (n) 0.009
[-1 23 20 3
m-1v 115 66 49
Palliative care (n) 0.051
Yes 16 6 10
No 122 80 42
Residual disease (1) 0.148
RO 57 44 13
R1 26 16 10
R2 29 17 12
Postoperative complication () 0.522
No complication & I 73 52 21
I-Iv 39 25 14
HIPEC (n) 0.031
Yes 12 11 1
No 126 75 51
Ascites (ml, n) 0.024
<1000 68 52 16
21000 45 25 20

Notes: Elderly patients with EOC who visited from December 2013 to
April 2022 were selected. Some patients did't conduct routine test of
BMI and CA125 before their initial surgery. Additionally, CA125 was
not a routine test for patients 10 years ago. Therefore, BMI and CA125
data were incomplete. The clinical characteristics of patients who had
undergone surgery were residual disease, postoperative complication,
and ascites volume. Sixteen patients who received palliative treatment
and 10 patients who had not yet undergone surgery did not have these
data content. And there was one patient's initial diagnosis report

assessed a large amount of ascites(>1000 ml).
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Table 4 Univariate and multivariate regression analysis of influencing factors for OS

Univariate analysis

Multivariate analysis

Shamesiue HR 95%C1 P HR 95%CI P
Age (years)

65-75 1 - - -

276 1.043 0.303-3.589 0.946 - - -
BMI

<25 1 - - -

225 0.734 0.275-1.959 0.536 - - -
Histology

High-grade serous carcinoma 1 1

Low-grade serous carcinoma 8.374x10°  9.295x107-7.545x10°  <0.001 1.266x10° 0-Inf 0.997

Mucinous carcinoma 9.669x107  2.220x107-4.210x10°  <0.001 1.339x10° 0-Inf 0.998

Clear cell carcinoma 1 - - - -

Endometrioid carcinoma 1.280x107  4.647x10°-3.523x10"  <0.001 1.816x10’ 0-Inf 0.998

Carcinosarcoma 9.903x10°  1.302x10°-7.534x10"  <0.001 1.287x10’ 0-Inf 0.998

Hepatoid adenocarcinoma 1 - 7.235x10° 0-Inf 0.998

Mixed carcinoma 6.905x10°  9.023x10°-5.284x10"  <0.001 7.353%x10° 0-Inf 0.998

Insufficient pathological information 0.512 0-Inf 1.000 0.831 0-Inf 1.000
ACCI 1.846 1.251-2.724 0.002 1.779 1.066-2.968 0.027
CA125 (U/ml)

<1000 1 1

21000 0.146 0.061-0.350 <0.001 0.222 0.067-0.742 0.015
FIGO stage

[-1 1 - - -

m-v 1.136 0.149-8.677 0.902 - - -
Residual disease

RO 1 1

R1 3.800 1.603-9.008 0.002 4.108 1.094-15.419 0.036

R2 5.396 2.217-13.140 <0.001 6.318 1.746-22.869 0.005
Postoperative complication

No complication & [ 1 - - -

- 2.148 0.892-5.174 0.088 - - -
HIPEC

No 1 - - -

Yes 1.467 0.338-6.370 0.609 - - -
Ascites (ml)

<1000 1 - - -

21000 0.574 0.217-1.521 0.264 - - -
Blood score

High 1 1

Low 0.224 0.095-0.530 0.001 0.253 0.087-0.734 0.011

Note: -: not applicable.
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Figure 4 The nomogram for predicting prognosis of [1] Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:

elderly patients with epithelial ovarian cancer
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