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Abstract Objective: To systematically review the prognostic value of COX-2 expression in serous ovarian cancer.
Methods: CNKI, VIP, WanFang Data, PubMed databases and Meeting Abstract were searched to collect on the
CHM combined with chemotherapy for ovarian cancer from inception to November 1st, 2018. Two reviewers

independently screened literature, extracted data and evaluated the risk bias of included studies. Meta-analysis was
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then performed using R 3.5.1 software. Results: Seven studies were included. Meta-analysis showed that patients

with higher COX-2 expression had a poor OS (HR =1.57, 95% CI: 1.26-1.95) and DFS (HR =2.19, 95% CI:

1.30-3.68). Conclusion: The current evidence shows that COX-2 expression had the potential to be a prognostic

marker of ovarian cancer.
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Figure 1 Flow diagram of the details of the study

*FIT RS 2 B0 T R RS HE SCHRBCELAR IR : PubMed (n=203), Embase (1=75), Web of Science (n=15), The Cochrane Library

(n=0), CNKI (n=18), WanFang Data (n=21), CBM (n=19),

*The number of retrieved databases and literatures are as follows: PubMed (n=203), Embase (1=75), Web of Science (n=15), The Cochrane

Library (n=0), CNKI (n=18), WanFang Data (n=21), CBM (#=19).
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Figure 2 Forrest plots of the studies that evaluated the OS of high COX-2 expression vs low expression
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Figure 3 Forrest plots of the studies that evaluated the DFS of high cox-2 expression vs low expression
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Figure 4 Sensitivity analysis based on OS
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