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Correlation analysis of Ki-67 expression after neoadjuvant chemotherapy and clinical prognosis of patients
with advanced epithelial ovarian cancer, fallopian tube cancer and primary peritoneal cancer”
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Chongqing 400016 ,China

Abstract : Objective To investigate the relationship between Ki-67 expression after neoadjuvant chemo-
therapy and prognosis of advanced epithelial ovarian cancer,fallopian tube cancer and primary peritoneal canc-
er. Methods Medical records of patients with epithelial ovarian cancer,fallopian tube cancer and primary peri-
toneal cancer who received neoadjuvant chemotherapy and interval debulking surgery in the First Affiliated
Hospital of Chongqing Medical University from January 2017 to June 2019 were collected retrospectively. The
relationship between Ki-67 and prognosis were evaluated through statistical analysis of the clinicopathological
characteristics, Ki-67 expression of the postoperative specimen and progression-free survival of the patients.
Results Time-dependent ROC curve analysis showed that the optimal cut-off value of Ki-67 to predict prog-
nosis was 20%. Univariate analysis showed that progression-free survival of patients with Ki-67=>20% was
shorter than that of patients with Ki-67<C20% after neoadjuvant chemotherapy (P <C0. 05). The results of
multivariate Cox proportional hazards regression analysis showed that Ki-67 was an independent influenced
factor for progression-free survival of patients after adjusting staging,grading,primary site,surgical approach
and surgical outcome (P=0.004, HR=1.927,95%CI :1. 240—2. 995). Conclusion Ki-67 expression is close-
ly related to the prognosis of patients with advanced epithelial ovarian cancer,fallopian tube cancer and prima-
ry peritoneal cancer who received neoadjuvant chemotherapy and interval debulking surgery. Patients with Ki-
67 higher than 20% have the tendency of early recurrence.
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