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Prevalence and prognostic value of platelets and fibrinogen
in preoperative patients with epithelial ovarian cancer
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Abstract Objective: To evaluate the prevalence and prognostic value of platelets and fibrinogen in preoperative

patients with epithelial ovarian cancer (EOC). Methods: This study enrolled 297 patients with epithelial
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ovarian tumor admitted to our hospital from June 2012 to June 2016 who underwent operative therapy,
among which 137 patients were malignance as the experimental group and 160 were benign as the control group.
We retrospectively collected the basic information of EOC, including age, preoperative laboratory tests (blood
routine, coagulation function and CA-125), the volume of ascites and tumor size measured during the surgery,
postoperative pathologic records, and analyzed the correlation between thrombocytosis and high fibrinogen
with clinical pathologic factors by evaluating the incidence of thrombocytosis and high fibrinogen. All patients
diagnosed with EOC were followed to June 2017, the overall survival (OS) and progression free survival (PES)
were calculated, and the relationship between thrombocytosis and high fibrinogen and prognosis was analyzed.
Results: The content of platelets and fibrinogen in patients with EOC was significantly higher than that in
patients with benign ovarian tumors (P<0.05). International Federation of Gynecology and Obstetrics (FIGO)
pathological stage is later, the lower the degree of differentiation, the amount of ascites, more postoperative residual
tumor size, preoperative CA125 level, preoperative tumor volume smaller in patients with thrombocytosis rate was
higher (P<0.05); fibrinogen increased with FIGO pathological stage, ascites the amount of postoperative residual
correlated with tumor size and preoperative CA125 level (P<0.05). Thrombocytosis is an independent prognostic
factor for progression free survival in patients with epithelial ovarian cancer (P<0.0S). There is no correlation
between fibrinogen and prognosis in patients with epithelial ovarian cancer. Conclusion: Thrombocytosis and
high fibrinogen are prevalent in patients with EOC, which may owe to the invasion and metastasis of cancer.
Thrombocytosis is an unfavorable prognostic factor of survival in patients with EOC.

thrombocytosis; fibrinogen; epithelial ovarian cancer; prognosis
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Table 1 Comparison of the incidence of platelets and fibrinogen in benign and malignant ovarian tumors

EiEt P | R Mg LR il X P
PLT 22.46 <0.01
=300 x 10°/L 54 (39.4) 14 (8.75)
<300 x 10°/L 83 (60.6) 146 (91.25)
FIB/(gL™) 24.18 <0.01
=4 49 (35.8) 11 (6.88)
<4 88 (64.2) 149 (93.12)
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Table 2 Relationship between PLT and clinicopathological factors in epithelial ovarian cancer

— ) : PLT/[{71(%)] : 2 p
<300 x 10°/L =300 x 10°/L

RS % 0.81 0.381
=55 80 51 (63.7) 29 (36.3)
<SS 57 32 (56.1) 25 (43.9)

FAR I3 10.69 0.001
S (1+11) 48 38(79.2) 10 (20.8)
e 4 (T1+1V) 89 45 (50.6) 44 (49.4)

HAU b 3.92 0.035
oAk 52 37(71.2) 15 (28.8)
LAE e 85 46 (54.1) 39 (45.9)

JiE 7K £ /mL 21.14 <0.01
=500 56 21 (37.5) 35 (62.5)
<500 81 62 (76.5) 19 (23.5)

JifEE KN/ em 8.22 0.016
=8 69 50 (72.5) 19 (27.5)
<8 66 32 (48.5) 34 (51.5)

5% BA MR AR /em 12.41 <0.01
<1 86 62 (72.1) 24 (27.9)
>1 S1 21 (41.2) 30 (58.8)

CAI125/KF-/(TU-mL ") 23.37 <0.01
<200 41 35(85.4) 6(14.6)
200~499 27 19 (70.4) 8 (29.6)
500~999 27 14 (51.9) 13 (48.1)
=1000 42 15 (35.7) 27 (64.3)

AT — 0.508
AL e 103 60 (58.3) 43 (41.7)
R g 5 4(80.0) 1(20.0)
B A 7 4(57.1) 3 (42.9)
75 WA 41 it g 11 9 (81.8) 2(18.2)
HoAih 11 6 (54.5) 5(45.5)
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Table 3 Logistic regression analysis of related factors and thrombocytosis in epithelial ovarian cancer

o ) Exp(B) 95.0%CI
ARt B S.E Wals df Sig Exp(B) = I
FIGO/HH 1.158 0.418 7.664 1 0.006 3.183 1.402 7.225
HA b 1.140 0.479 3.086 1 0.069 1.869 0.340 2222
Jia N -0.824 0.422 3.811 1 0.051 0.439 0.192 1.003
B B8 e 0.935 0.403 5.379 1 0.020 2.547 1.156 5.613
JE K 0.262 0.608 0.183 1 0.667 1.770 0.234 2.536
CA1257KF

1.100 0.538 4.173 1 0.041 3.003 1.046 8.625

(1000 TU/mLJy L0
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Table 4 Relationship between FIB and clinicopathological factors in epithelial ovarian cancer

Il SR B S5 i 91 FIB <4 g FIB =4¢g X P
AEWE % 3.79 0.70
=5S 80 46 (57.5) 34 (42.5)
<SS 57 42(73.7) 15(26.3)
FAR - HL5r H
BRI (1+11) 48 41 (85.4) 7 (14.6)
34 (TI1+1V) 89 47 (52.8) 47 (52.8)
HA L 2.85 0.07
[=xte 52 47 (52.8) 47 (52.8)
L R i 85 47 (52.8) 47 (52.8)
JE K &t /mL 25.66 <0.01
=500 56 22 (39.3) 34 (60.7)
<500 81 66 (81.5) 15 (18.5)
JH98E KN/ em 5.73 0.57
=38 69 49 (71.0) 20 (29.0)
<8 66 39 (59.1) 27 (40.9)
5% B8 W9 ELAR /cm 18.80 <0.01
<1 86 67 (77.9) 19 (22.1)
>1 51 21 (41.2) 30 (58.8)
CAI1257KF-/(IU-mL™") 20.94 <0.01
<200 41 34 (82.9) 7(17.1)
200~499 27 22 (81.5) 5(18.5)
500~999 27 15 (55.6) 12 (44.4)
=1000 42 17 (40.5) 25(59.5)
LAY — 0.49
HWNENE 103 67 (65.0) 36 (35.0)
R s 3(60.0) 2 (40.0)
B R 7 4(57.1) 3 (42.9)
75 WA 4t 11 9 (81.8) 2(18.2)
HoAh, 11 5(45.5) 6 (54.5)
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Table 5 Logistic regression analysis of related factors and fibrinogen in epithelial ovarian cancer

, Exp(B) 95.0%CI
= B S.E Wals df Sig Exp(B) i R
FIGO43 1] 0.669 0.646 1.073 1 0.300 1.953 0.550 6.930
MLk 1.227 0.482 6.467 1 0.011 3.410 1.325 8.777
JE 7K i 1.600 0.467 11.753 1 0.001 4953 1.984 12.363
CAI1257KF
(1000 1U/mLJ FLf8) 0.230 0.591 0.152 1 0.697 1.259 0.395 4.011
Fe M/MERAHEEAESIIINE FEHEEEEHFHZM
Table 6 Prognostic significance of platelet and fibrin in patients with epithelial ovarian cancer
451 FET40/[1(%)] 0s/H PFS/H ENERITE
PLTIEH 41 26 (31.3) 71.3 (62.168~77.488) 67.7 (60.092~75.403) 13
PLTHIZ 4] 30 (55.6) 49.5 (41.726~57.308) 35.8 (28.497~43.131) 3
AHFIBIE 7 H 34 (38.6) 67.7 (58.122~73.363) 62.8 (54.268~71.314) 13
ARHTFIBIS £ 4 22 (44.9) 58.1 (49.220~67.070) 41.9 (34.176~49.592) 3
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