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Abstract

Ovarian cancer is a highly lethal gynecologic cancer, and its incidence
and mortality rates in the world are increasing. Previous studies have shown
that several factors are associated with increased risk of ovarian cancer and
also prognostic factors that are associated with survival. But, currently had
improved standard of care and screening for ovarian cancer. Thus, survival
analysis was significant for evaluation of effectiveness campaigned and standard
of cancer care. Methods: A retrospective cohort analysis was performed on
630 patients diagnosed between 2005 to 2015 were identified Population-based
cancer registry in Khon Kaen province, Thailand, (ICD-O, C56) and ended at the
date of death, or end of study follow-up (December 31, 2016). Survival curves
were estimated by the Kaplan-Meier method, Log rank test was used for
comparison groups. A Cox proportional hazard regression was used to calculate
the hazard ratios of death.Results: All 630 ovarian cancer patients found that
demographic characteristics All female patients with a median age of 52 years
(SD+15.62). Overall, 258 patients died during the study, corresponding to
mortality (Case-fatality) rate of 26.3 per 100 person-years(95% Cl: 24.2-28.4).
The Observe survival rate at1,3and5years after diagnosis were 75.9% (95% Cl:
72.34-79.02), 47.1% (95% Cl: 43.20-50.98) and 30.3% (95% ClI: 26.67-
33.93)respectively. The median survival time was2.76 years (95% Cl: 2.43-3.09).
In the multivariable analysis, 4 prognostic indicators significant in predicting a
worse overall survival was age group 70-79 years (HRadj=2.07, 95% Cl: 1.32-
3.32) Stage IV (HRadj= 2.03, 95% Cl: 1.57-2.64), Stage lll (HR adj=1.98, 95% Cl: 1.53-
2.58) and not treated with surgery (HRadj=1.52, 95%Cl: 1.16-2.02). Conclusion:
Old age and advanced-stage ovarian cancer has a poor prognosis the result
indicated the need to develop screening program and standardized treatment
regimens in health care system.
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LAZAAIBAUNITANBIYDY Schulz et al. (2018)
fUaeiisionguinnin 60 U lentaidesgedonis
\FoTAndlaifisufuquiUaeiiiany <60 U (HRadj=
2.089, 95% Cl 1.26-3.44, p=0.004) szazYadlsn
wzisliamnuduiusiunsdetinvesilenssesily
(FIGO stage HRadj= 2.14, 95% Cl 1.50-3.05, p<0.001)
wazAdEAUNSANENURY Engelen et al. (2006),
Anuradha et al. (2016) a2 Timmermans et al. (2018)

%!awamnnqsﬁ%’aiﬁamuquwaniwumﬂ
Fuusdunda 1ty any szezvaslsauziie viinves
\asen uazseiuveailesan saudeiuusnssn
AWNITHIAN UAZNITINIAWLARUIUALED WU
918 szevadlsAnziesald wasn1ssunisinwaae
nsindaludadeiifinadenissendnvesfiae
uzi3efslludmInveuudy Jeazfiudiannen’
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anmwadlspuzisesdlidiofuaelfiunmeaitads  dudszazEuusn WearlSumsdnundaeniaioin
wazamuuwsluszezusng duamnsainuld  iefusssoaseniwsasdiefitusnitu
meald uazanansadadinlifiasenuniuld  desidn
uiluanuBuaiennsnuniinuigitasuzieds nnsAneluadeliidenuh fdesiad
ligmdInvouniudlngiumuuwndidesgly  didny 2 Uszns agrusnie Fuiilasangiaeiiun
szozvaslsmunnudwvitesgluszeziines vedlsa @a  wuwwdileagluszesiine s vadlsn Anvaiiddny
ms¥nuienisalivenadudoenn funs  Aeafuned (Histology grading) \JuBaseniiaz
sondnlunguiezduninguiineiifissozvedsaly  sunsassylfmmznisnszaevadsailineiiade
seavesudy edetunenisinulunewndiiils  flazfinunld Usznnsiiaasdadoyaiildluntsine
TulssmAuaieUssmadmiuunumasmsine  assifiusausadeyalussdulssens deyateded
Faensrndnlugiioousifeddle dddidoduenns  Snaweidaniwenafinnuanysaitosideiian
Tuszeziineuda msdnwdalusuuussineinis  Aeseiladesw
(Palliative surgery) nanaAyRan1siIARRDUNZISS aei'mliﬁmwﬁj“a%’w%’afmqu"‘a%’aﬁawﬂu
sanuniigawiniiazyinlé (Palliative tumor resection)  wuamnsfidndgilunisiaun Auaf USuuseisnns
Snwnflapuzi3edeld eldlszeziaansendnain
Faauauuziaznsinluldusslound Tsnuzi3siBusnuasiiaunmiiniianely
nmsenwuhiaieiidinasenissendn
AUqeuzisesldludwminvounny Wuszezeas  Anfnssuusznia
Tsnuz13e59ld wazn1sinundnentsrinda Wutladei YDUVDUNTZAMNUIBULLTI 159n8IU8a
fdndanissentinvasioe nandRevinaunsn  AIUASUNT AnzuweAERS uviInendevauuiy 7
nsranuldlussoziausn wazanunsarindaontie  Winsaduayudayauazfuniaauzgatiediae
sonvenlfedraiuiinsaansniiudasnissentn  udesldynse saslianuswioduadied
fiaelunntu deudademaniifennsléfunts  asenszezailuniafurusudeyaiianiside
gausUAINYAAINTNWMIUHNIUazans1sgY Ty vevauqal as.lafn viuiiufiu lssweutalsausis
nsguasnunfiasagnddndda sauvionicsaufl  guamvsll Swminguasiusnil Finganlidsnm
FuRavaumITdLaTILATNAILNTEUUNISARNTaslIA  AumsAaszdeya
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A1319il 1 dnwaznludlleuzissalddminvauuiy SuunmudneazUssens anvazvedlsa aduiildasunisiliade
uazmssnwdUaeldsu seninet wa. 2548 B9 U w.A. 2558 (n=630)

Anwae MUY foway
21y (V)
fnh 407 115 18.3
40-49 U 153 24.3
50-59 U 168 26.7
60-69 U 118 18.7
70-79 U 60 9.5
80 Yauly 16 2.5
mqmﬁ'&l (xStandard Deviation) 52 (15.62)
Anifsegu (ArRgn: Agegn) 51.50 (5:99)
seez941sA (Stage)
Stage | 151 239
Stage |l 27 4.3
Stage Il 101 16.0
Stage IV 136 21.6

Unknown Stage 215 34.2
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P o o v 8 Wy aiv W ' ° Y 1% o v yo aa @
M13197 1 dnwauzniluiiiapueisslddminvauuiy Iuunaudneasusseng dnuazvaddsa adunlisunisiiady
uazm3snwngUaelisu seninet we. 2548 fia U w.A. 2558 (n=630)d)

Anway MUY fovaz

syfuvaaiiasen (Histological grading)

Well differentiated 46 7.3

Moderately differentiated 34 5.4

Poorly differentiated 52 8.3

Undifferentiated 3 0.5

Grade or differentiation not determined 494 78.5
SunsSnuaiensefn (Surgery)

Taj 469 74.4

Taila 161 25.6
Sunssnenae3edsnen (Radiation)

Toj 6 0.9

ailag 624 99.1
Sunssnenfeadivain (Chemotherapy)

Taj 338 537

sl 292 46.3

A151971 2 wavasUadedineg demssaadnvasdilaeuzi3eild lnglidildmansenuantadedu (Univariate analysis)

Uade Median time(95%Cl) Person time MR/100" HR(95%CI) p-value?

21y (V) <0.001

finn 40 U 4.85 (3.77-5.94) 582 18,5 1

40-49 U 3.44 (2.73-4.15) 628 22.7 1.21 (0.94-1.55)

50-59 U 2.38 (1.83-2.92) 563 28.9 1.57 (1.23-2.00)

60-69 U 2.07 (1.50-2.64) 352 323 1.73 (1.32-2.25)

70-79 ¢ 0.72 (0.01-1.43) 129 45.4 2.35 (1.71-3.24)

80 auly 0.78 (0.63-0.94 32 46.8 2.37 (1.38-4.08)
s28z9415A (Stage) <0.001

Stage | 5.62 (5.10-6.13) 885 16.2 1

Stage Il 5.96 (5.44-6.49) 159 143 0.80 (0.52-1.25)

Stage Ili 2.86 (1.86-3.86) 316 30.9 2.00 (1.54-2.60)

Stage IV 1.11 (0.74-1.48) 322 40.5 2.39 (1.88-3.04)
sesuiiasen (Histological grade) <0.005

Grade | 5.04 (3.69-6.38) 248 16.1 1

Grade I 3.86 (3.18-4.54) 149 21.3 1.33 (0.83-2.13)

Grade Ill 2.03 (1.44-2.63) 156 31.3 2.01 (1.31-3.07)

Grade IV 0.89 (0.65-1.13) 3 87.8  6.89 (2.04-23.28)
1@5usnudaen1sHIag (Surgery) <0.001

T 3.35 (2.90-3.81) 1932 22.9 1

Taila 0.76 (0.24-1.27) 356 44.2 1.88 (1.57-2.26)
@sushendeiafitnin (Chemotherapy) <0.001

T 2.96 (2.58-3.35) 1356 233 1

Taila 2.38 (1.66-3.09) 932 30.5 1.33 (1.13-1.56)

'MR= Mortality rate per 100, pb-value 210 partial likelihood ratio test
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a3197l 3 wavasladedieg denisdedinlufleusisedldlaearfisfawansznuain Jadedy (Multivariable Cox

regression analysis)

Uady Crude HR (95%Cl) Adjusted HR (95%CI)  p-value®

21y (V) 0.001

finn 40 U 1 1

40-49 U 1.21 (0.94-1.55) 0.89 (0.65-1.22)

50-59 U 1.57 (1.23-2.00) 1.14 (0.84-1.55)

60-69 U 1.73 (1.32-2.25) 1.33 (0.95-1.86)

70-79 U 2.35 (1.71-3.24) 2.07 (1.32-3.22)

80 auly 2.37 (1.38-4.08) 1.15 (0.54-2.44)
s2829415A (Stage) < 0.001

Stage | 1 1

Stage Il 0.80 (0.52-1.25) 0.87 (0.57-1.33)

Stage Ill 2.00 (1.54-2.60) 1.98 (1.53-2.58)

Stage IV 2.39 (1.88-3.04) 2.03 (1.57-2.64)
1@sun1sinufieniswadna (Surgery) 0.002

o 1 1

Taila 1.88 (1.57-2.26) 1.52 (1.16-2.00)
1@5un1sinuaietadiundea (Chemotherapy) 0.069

Ty
Laila

pb-value 210 partial likelihood ratio test

1
1.33 (1.13-1.56)

1
1.21 (0.97-1.50)

Kaplan-Meier survival estimates-Ovarian Cancer
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il 1 TRnsUssamnmsaldnssentngilaeuzisesdldvainsitiads Jmiavouniu seuied wa. 2548 e

T w.¢. 2558 (N=630)



