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OPUI'MHAJNIbHAS CTATbA

AHHOTaUMA

Llenb. OnpepenuTb nokasatenu obuieit BoikuaeMocTh (OB) u BbixkuBaemocTn 6e3 nporpeccupoBanus (BBIM) 60sbHbIX pakoM snyHukos (PA)
I-IV cTagum B 3aBUCMMOCTM OT psiAa KIMHUKO-MopdoNoruyecknx GakTopos: BO3pacTa, CTaAun 3aboneBaHus, rMCTONOMNYECKOro TUNa OMyXonu,
MyTaumii B reHax BRCAT/2.

Matepuansi n Metogbl. [lpoBeeH peTPOCNEKTUBHLIN aHann3 MeauUMHCKUX KapT 910 nauneHTok ¢ PA -1V ctaguu, koTopole B 2004-2021 rr. nony-
yanu neyeHue Ha 6ase MbY3 MKO/. 06paboTKy AaHHbIX, pacyeTbl noKa3satesniein OB v BBI, MeguaH npopomxutensHocTv u3Hu (M) u BpeMeHm oo
nporpeccuposanus (BJIM), noarotoBKy rpaduyeckoro MaTepuana ocyLiecTBASAAM Npy NoMoLLKM nakeTa nporpamm Microsoft Excel 2019 u IBM SPSS
Statistics 26 B cpene onepauuoHHoii cuctembl Windows 11. Mpumensnu Meton KannaHa—Meiiepa, oueHKy Moaeniedt NponopLUOHabHBIX PUCKOB
Kokca (oHOhaKTOPHBIX) C pacYeToM OTHOCUTENbHBIX PUCKOB W 95% [0BEpUTENIbHOMO MHTEpBaa. 3HaUMMOCTb K03 GULMEHTOB MOAEM OLLEHUBANN
no Kputeputo Banbaa.

Pesynbratel. BoisBneHo, uto Bospacr, ctagmus PA u BRCA-cTaTyc naumeHTOK ABASIOTCA BaXHBIMU KIIMHUKO-MOPdON0rMieckuMm gaktopamu, onpe-
LensoLwmMMmM NoKasaTenm BoxxuBaemMocTu. Hanbonee Boicokune nokasartenu 0B v BBl npogemMoHcTpupoBany xeHwmHbl fo 50 net, uMetowwme |-l cta-
auio PA, naumeHTKM ¢ ceposHoii KapuuHoMoii low-grade v cepo3Hoii KapLuHoMoii 663 yka3aHus cTeneHu 310Ka4eCTBEHHOCTU. BonbHble ¢ Hannunem
MyTaumeil B reHax BRCA1/2 menv npeumyuiecTso B oTHolueHun OB no cpaBHeHuio ¢ naumeHTKkamm 6e3 MyTaumit. MakcumanbHble OB v BB otMe-
YeHbl y eHWmH Ao 50 net, y KoTopbix MeauaHa MK coctasnset 146,0+27,3 Mec, 5-neTHss 0B — 76,4+2,8%, MeaunaHa BIN — 67,0+9,9 Mec, 5-neTHss
BBI — 53,0+3,2%. pn aHanu3e BbIXXMBAaEMOCTH B 3aBUCUMOCTH OT TUCTONOTMYECKON CTPYKTYPbI OMYX0NM NPEUMYLLECTBA 0TMEYEHbI Y MaLMEeHTOK
C Cepo3Hoii kapumHoMol low-grade, y KoTopbix MeaunaHa K coctasnser 143,0£20,5 Mec, 5-neTHas OB — 70,2+4,4%, Toraa Kak y 60/1bHbIX C CEPO3HOIA
KapumHoMoii suaHuKoB high-grade — 70,0+5,5 Mec 1 55,5+2,7% cooTtBeTcTBEHHO. [penmMyLiecTsa B 0B 06HapyxeHsl y bonbHbix BRCA-accoummpoBaH-
HbiM P, y KoTopbix MemnaHa MK coctaBuna 82,0+13,8 Mec npotue 58,0+9,0 Mec y BRCA1/2-0TpuuaTenbHbIX NaLUEHTOK.

3aknuenue. Y naumentok ¢ PA [-IV ctagun Meamana MK coctasuna 87,0+6,59 Mec, 5-netHss 0B — 61,8+2,0%, meauana BAMN - 31,0+2,76 mec,
5-netHss BB - 41,5+2,0%. BbixxvBaeMocTb 60MbHLIX NOCNEA0BATEbHO YXYALIAETCS C yBENIMYEHUEM Bo3pacTa U cTapmuu P, nocturas MakcumyMa
Yy XeHLWuH oT 71 roga u cTapLue, a Takxe y nauueHTok c llI-IV ctaguen. [uctonornyeckuit TMn onyxonum obycnoeamsaet 3HauuMble pasnnuus B 0B
u BBl naumnenTok ¢ PA. CaMble HU3KMe noKasaTtenu BbixuBaeMocT 1 BBl npucyLum MyumMHO3HOM KapuMHoMe, CBETNOKIETo4HOMY P, ceposHoi
KapuuHoMe amyHuKoB high-grade. MpenmyLiecTsa oTMeUeHbl y 60/bHBIX C CEPO3HOI KapLuMHOMOiA suuHMKoB low-grade 1 cepo3Hoi KapumMHoMol 6e3
yKasaHus cTeneHu 3s10kadectBeHHocTu. launeHTkn ¢ BRCA-accoummnpoBaHHbiM P uMenn goctosepHele npenMyuiectsa B 0B, npu aToM He Habno-
[aN0Cb 3Ha4YMMbIX pasniuumii B BBI.

KntoueBble cnoBa: pak anuHukos, -1V ctagum, BRCA-cTatyc, 06Lias BbIXKMBaeMoCTb, BbXKMBaeMOCTb 663 NporpeccupoBaHus, MeiuaHa NpoAoIIKU-
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Beepenue

Pak simaankoB (PSI), ABAsIACh aKTyaIbHOI U PacIPOCTPaHeH-
HOI1 Ip0671eMOii 3a60/1eBaeMOCTH YKeHCKOTO HaCe/eHNsI, 00yCIoB-
JIMBaeT HeOOXOAMMOCTDh HEYK/IOHHOTO COBEPIIEHCTBOBAHMA Me-
TOJ[OB €r0 JUAaTHOCTUKI U JIEUeH U IS CHU KEHU A TI0KasaTeein
BBISIB/IIEMOCTY 3a00/1€BaHN S Ha TIO3JHIX CTAAMSIX i CMEPTHOCTH
ot Hero [1-3]. Snupemuonornyeckue sakonoMmepHoctu P pas-
JIMYAIOTCSI BO BCEM MUpE, KOPpenupys ¢ pasnuyHbiMu pakTopa-
M PUCKa, 00YC/IOB/IEHHBIMY COLMATbHO-9KOHOMUIECKVIMI I Te-
orpaduyeckumu ocobeHHOCTAMN [4, 5].

Ycnexu B IpKBeeHHOM HallpaB/IeHN N 34PaBOOXPAHEHNUS O4e-
BU[IHBL, YTO IOATBEPXKAAETCA yNy4IleHUeM IIOKasaTenen 5-1eT-
Helt u o61eit BbkuBaemocty (OB), BbxuBaeMocTu 6e3 peru-
IVBa, MEIVAHbI BBIXKMBAEMOCTI 32 MIOCIENHME 2 EeCATUIETHA.
B npensifyive gecAaTunIeTs, COIIACHO BceMupHOMY fOKIany
o pake 3a 2020 r., 5-netHasa OB npu P B cpepneM cocrasnana
menee 30% [6]. ITo manubim 6asst EUROCARE, B 1995-2002 rT.
orHOCKUTenbHasA 5-neTHAs OB nmannenTtox ¢ P4 cocraBuna 36,1%
(95% poseputenbHblt nHTEpBan — IV 35,4-36,8) [7]. B HacTo-
smee BpeMs 5-netHAsA OB npu PA cocrasnser B cpefjHeM oKo-
10 40-45% [8, 9], a 5-netHaAsa OB B cpenHeM no Mupy 3a 2014-
2020 rr. - 50,9% [10]. Ha ocHOBaHMM cuCTeMaTH4ecKOro o63opa

OnyONIMKOBAaHHBIX JaHHBIX K 2021 I. B MeXYHapORHBIX 6azax
maHHBIX 5-meTHsiss OB npu PS5 mocturna B cpenrem 59,6% (95%
IV 56,06-63,13) [11].

IToxasaTenu OB 3aBucAT OT Bo3pacTa nanyueHToK. CormacHo
maHHbIM W. Oberaigner 1 coaBr. (2012 r.) B 1993-2002 rr. 5-71€T-
uss OB cocraBuna 58,6% (95% IV 57,4-59,8), 37,1% (95% V1 36,1-
38,1) u 20,5% (95% OV 19,1-21,9) y >KeHIIuH B Bo3pacTe 15-54,
55-74 n 75-99 y1eT COOTBETCTBEHHO, a IIOKa3aTeju 5-meTHEN
OB, cTaHAApPTU3NPOBAHHOI IO BO3PACTY, YBEMINIMINCDH C 32,4%
(95% IV 31,7-33,2) B 1991-1993 rr. 10 36,3% (95% IOV 35,5-37,0)
B 2000-2003 rr. [7].

IMoxasarenu OB mpu PA cunbHO pasnmyanTca B 3aBUCHMO-
CTM OT CTaJjuy U TUCTONOrnYeckoro tumna onyxonu (F'TO) [12-14].
IIpu smuTeIMANbHBIX ONYXOMAX ANYHUKOB 1-ro Tuma (low-grade)
y ’KEeHIIVH, AMarHOCTUPOBAaHHBIX B 2005-2009 rr., 5-meTHAsa OB
cocrasnana 40-70%, npy sOUTENNANBHBIX OMYXONAX 2-TO TUIIA
(high-grade) - 20-45%. IIpu mOKaMM30BAHHbIX ONYXOMAX 5-7I€T-
HAsa OB 6bly1a HAMHOTO BBILIIE, YeM IPY 3aIyIeHHBIX GOpMax 3a-
6oneBanus, — 80% npotus 30% [15].

BuyTpu cragun otmedarorca pasnuunsa B OB B saBucumoctu
OT Bo3pacra: 60jIee MOJIOble KEHIMHBI IMEIOT IIPENMYLIeCTBa
B ortHouteHuy OB. ITpu ITI-IV cTagum 3a6oneBanms y naljueHTOK
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Abstract

Aim. To determine the overall survival (0S) and progression-free survival (PFS) rates of patients with ovarian cancer (OC) of stages |-V, depending
on a number of clinical and morphological factors: age, stage of the disease, histological type of tumor, mutations in the BRCA1/2 genes.

Materials and methods. A retrospective analysis of the medical records of 910 patients with OC of stages I-IV who received treatment in the period
from 2004-2021 on the basis of the Primorsky Regional Oncological Dispensary was carried out. Data processing, calculations of indicators of 0S
and time to progression, median life expectancy and PFS, preparation of graphic material were carried out using the Microsoft Excel 2019 and IBM
SPSS Statistics 26 software package in the Windows 11 operating system environment. The Kaplan—Meier method was used, the evaluation of Cox
proportional hazard models (single-factor) with the calculation of relative risks and 95% confidence interval. The significance of the coefficients of
the model was estimated by the Wald criterion.

Results. It has been shown that the age, stage of OC and BRCA status of patients are important clinical and morphological factors determining sur-
vival rates and time without tumor progression. The highest rates of 0S and PFS were demonstrated by young patients under 50 years of age with
stage I-11 OC, patients with low-grade serous carcinoma and serous carcinoma without indicating the degree of malignancy. Patients with a mutation
in the BRCA1/2 genes had an advantage in terms of 0S compared to patients without mutations. The maximum 0S and PFS were in patients under
50 years of age, the median 0S was 146.0+27.3, the 5-year-old 0S was 76.4+2.8% and the median time to progression was 67.0+9.9 months, the
5-year-old PFS was 53.0+3.2%, respectively. In the analysis of survival depending on the histological structure of the tumor, advantages were noted
in patients with low-grade serous carcinoma, median pancreas was 143.0+20.5 months, 5-year 0S reached 70.2+4.4%, compared with patients
with high-grade serous ovarian carcinoma, median pancreas was 70.0+5.5 months, 5-year 0S — 55.5+2.7%. Also, benefits in overall survival were
observed in patients with BRCA-associated OC, the median pancreas was 82.0+13.8 months versus 58.0+9.0 months in BRCA1/2-negative patients.
Conclusion. In patients with OC of stages |1V, the median life expectancy was 87.0+6.59 months, five-year overall survival was 61.8+2.0%; median
time to progression was 31.0+2.76 months, five-year PFS was 41.5+2.0%. The survival rate of patients consistently worsens with increasing age
and stage of OC, reaching a maximum in patients aged 71 years and older and in patients with stage Ill-IV. The histological type of tumor causes
significant differences in 0S and PFS in patients with OC. The lowest rates of survival and PFS are inherent in mucinous carcinoma, clear cell OC, and
high-grade serous ovarian carcinoma. The benefits are noted in patients with low-grade serous ovarian carcinoma and serous carcinoma without
indicating the degree of malignancy. Patients with BRCA-associated OC had significant benefits in overall survival, while there were no significant
differences in PFS.

Keywords: ovarian cancer, stages I-1V, BRCA status, overall survival, progression-free survival, median life expectancy, median five-year survival,
clinical and morphological factors
For citation: Zhurman VN. Analysis of the survival rate of patients with ovarian cancer of stages I-IV: A retrospective study. Journal of Modern
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1o 45 net 5-netHAs OB cocraBnser >45%, Torga Kak y 60/1bHBIX
85 et u crapiue — 8% [12].

B nocnemnme 2 mecaTumeTs mokKasaTenan BbKMBAEMOCTH B 3a-
BMCUMOCTY OT CTaJ{MJl M BO3PAcTa CyIIeCTBEHHO yIyYIININCh
6marofapsi COBEpILIEHCTBOBAHIIO XMPYPrUYeCKIX HABBIKOB I I10-
SBJIEHNIO HOBBIX OIIMII IIPOTUBOOITYXOJIEBOJ IEKAPCTBEHHOM Te-
panuu. ITo ganusiv M.JK. Kanp6aesoit (2009 1.) 3a 1998-2002 rr.
5-netHsasa OB 6onbHbIX P B 3aBUCKMOCTY OT CTaZUM COCTABU-
na:1-75,7+7,8%, I1 - 41,1+12,7%, I11 - 35,7+4,9%, IV - 27,9+£0,6%
(p<0,001), a 5-71eTH:A BBXKMBAEMOCTb 6€3 IIPOrpecCUpoBaHmsA
(BBII) - 60,4%9,0, 38,7+10,7, 2,9+1,7 u 4,9+2,9% cOOTBETCTBEH-
Ho [13]. ITo ganusim [I.JI. TpomoBa u coaBr. (2023 r.) 5-meTHAS
OB xenmun ¢ P4 cocraBuna 51,4% (95% U 49,3-53,4%), mo-
CTaJMITHO CHMKAACHh ¢ 93,1% (95% M 90,9-94,8 %) mnsa maiu-
eHTOK ¢ I crapueitr mo 9,4 % (95% ION 6,7-12,6%) nnss 601bHBIX
c IV cragueii [16].

Hanuanme TsKe/10it COMyTCTBYIOIIEN MaTONMOT MM CBA3aHO C 3a-
nymenHol cragueit PA. CmepTHOCTD cpey MalMeHTOK C COImyT-
CTBYIOLIIMY 3a00/IeBaHNUAMM BBILIIE, YeM CPEJIU TeX, KTO He IMeeT
TaKMX 3a00/IeBaHuIL, IPY 9TOM BIMAHNE COMYTCTBYIOLIEN MaTo-
JIOTMY BapbUPYETCA B 3aBUCKMOCTHY OT CTafiyuy 3aboneBanus [17].

Ha mokasaTeny BBIKMBaeMOCTH) TaK)Ke CYIleCTBEHHOE BIIVA-
HIle OKa3bIBaeT HaM41e MyTaunii B renax BRCA1/2. Tak, y 60mb-
HBIX C HA/IMYMeM MY TaI[Uil B JaHHBIX TeHaX OTMEYa0TCA Ty dllne
OB u BFBII [18, 19].

WccnepmoBanus B orHotnenuu OB u BBIT moka3siBaroT BO3MOX-
HOCTY OLIEHKJ NPOLIEHTA IAIVIEHTOK, KOTOpPbIe, KaK OXXMAAeTCs],
HepeXMBYT IOCTECTBIS CBOETO OHKOIOTMYeCKOT0 3a00/IeBaHMA.
JlaHHBIe MOKa3aTe M VCK/II0YAIOT YIeT CMEPTHOCTH OOMbHBIX OT
IPYTUX NPUYVH, OGHAKO B C/Iy4ae C BO3PACTHBIMY >KEHIIMHA-
MU OLIEHKV MOTYT OBITb 3aTPYAHEHBI BCTIEACTBIE HAKOI/IEH U

COIIyTCTBYIOLIMX 3a00/IeBaHNIT, CHOCOOHBIX TPUBECTY K CMEPTH.
B craTucTudeckux oleHKaxX BbKMBAEMOCTY OHKOTOTMYECKMX
60/IbHBIX CTIeAYeT TAaK)Ke YYUTHIBATD TO, YTO aHA/IN3 BBIKUBA-
€MOCTY OCHOBAaH IPENMYIeCTBEHHO Ha MX OOIBUINX IPYIIIAX,
COOTBETCTBEHHO, €€ Helb3s UCIONb30BATD /i TOYHOTO IPO-
THO3MPOBAHNA TOTO, YTO IPOU3OI/IET C OTHETbHBIM YETOBEKOM.
YunuTbIBasg OIBIT UCCIEOBATENIEN, HEOOXOAVIMO OTMETHUTD aKTy-
a7TbHOCTDb MOCTOSIHHOTO YTOYHEHNA NOKa3aTeneil BbKMBaeMO-
CTMU IJ14 BaTbHENIero MoucKa TepaneBTUYecKX BO3MOXKHOCTeN
nedenusa PS.

Ienp uccnemoBaHusA — onpefennutb nokasarenu OB u BBII
60mpHbIX PAI-IV cTaguu B 3aBUCYMOCTY OT psAJja KIMHUKO-MOP-
domnornyecknx GpakTOpoB: Bo3pacTa, craauyu 3abonesanus, 'TO,
MyTauui B renax BRCA1/2.

MaTepMaﬂbl U MeToAbl

ITpoBenieH peTPOCHEKTUBHBIN aHANIN3 MEJUIVHCKMX KapT
910 60nbHbIX P I-IV cragnu, kotopble B 2004-2021 rr. momy4a-
nu nedenne Ha 6ase I'BY3 ITKOJI. Kpurepunu oT60pa A1 BKIIIO-
YeHVS B PeTPOCIEKTHBHBI aHamu3: Mopdonorndecku sepudu-
LM POBaHHBII [UaTHO3 MU TENNATbHBIX POPM 3/10KaUeCTBEHHBIX
HOBOOOPa30BaHMII AMUYHMUKOB y OONBHBIX, IONYYaBIINX aM-
6ynaTopHOe /MMM CTalIOHAPHOE JedeHNe 1160 HabIoneH e
B I'BY3 ITIKOJ. Kputepun ucKI04eHNA: OTCYTCTBYE MOP(OIO-
TM4ecKol BepudUKalMy AMaTHO3a, 0TKa3 OT IPOBEJIeHIS TPOTH-
BOOITYXO0JIEBOTO JIEYEeH A, BK/IIOYAIOIIEero pOBefieHIe XUPY PIu-
JeCKOTO BMEIIATeNbCTBA U IIPOTWBOOITYXO0/IeBOJ IeKapCTBEHHOI
Tepannm.

O6paboTKy FaHHBIX, PaCUeTHI 1 TOFTOTOBKY rpadiecKoro Ma-
Tepyaa OCyIeCTB/LAIN IPY IIOMOIIY ITaKeTa IIporpaMM Microsoft
Excel 2019 n IBM SPSS Statistics 26 B cpefie OniepaliyioHHON CUCTEMBI
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Tabnuua 1. Megunana MX u 5-netnaa 0B 6onbHbix PA -1V ctagum B 3aBUCUMOCTM
oT Bo3pacTa

Table 1. Median life expectancy and 5-year 0S of stage |-V patients

with OC according to age

Tabnuua 2. Meamnana BAN v 5-netHsas BB 6onbHbix PA 1-IV cragun

B 3aBUCMMOCTH OT BO3pacTa

Table 2. Median time to progression and 5-year PFS of stage I-IV patients
with OC depending on age

Bospact Bospacr L
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<0,001(2; 6) 96 <0,001(2;4) | (0,69-2.3)
51-60 (4) 273 54,3+3,8 65,086 | 0001 (2;7) ! <0,001 (2; 5)
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0,001 (3;7) T <g.gg: 8 2;
0,407 (4; 5) £1-70 ) 24 | 3542 | 250847 | Jom % 2,05
o 0,001 (4; 6) 20,1 b SERE10,001(3;7) | (1,13-3,73)
71-80 (6) 52 296491 39,0479 067 | 48-851) 0,507 (4 5)
Yo ey | a2 0008 ((2 % 2,98
0,097 (5;7) ) 71-80 (6) 52 25,6179 17,0£3,1 , ; :
81 1 6onee (7) 4 0,00,0 39,0196 067 | @I-1761) 007956 | (1,53-578)
0,041 (5;7)
Mpumeyanue. 3neck v aanee B Tabn. 2, 5-10: HI — He AocTurHyTa, C - KOHCTaHTa, 0,183 (6; 7) 706
Tpynna c KOTopoi NPOBOAMTCA CPaBHEHWE; *B CKOOKaX yKa3aHbl rpynnbl CPaBHEHMS, 81 11 6onee (7) 4 0,010,0 0,0:0,0 a 98’-25 15)
CTaTUCTUYECKY 3HAYNUMbIe Pa3fINIMSA BblAENEHbI UPHBIM LIPUGTOM. ! !

Puc. 1. OB 6onbHbix PA -1V ctapum B 3aBUCcHMOCTH OT Bo3pacTa.
Fig. 1. 0S of stage I-IV patients with OC as a function of age.
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Puc. 2. BB 6onbHbix PS -1V craguum B 3aBUCHMOCTH 0T Bo3pacTa.
Fig. 2. PFS of stage I-IV patients with OC depending on age.
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Windows 11. [T ananusa OB u BBIT ncnionb3oBau Tabmniisl 1o-
kutns, Metopi Karmana-Meriepa, pacCUMTBIBAIN VX MeAVAHBbI,
npepcrasienssle B Buse M (£SE), S (+SE), rie M - mepnana, S -
5-7eTHAA BBDKMBaeMOCTD, SE — crangapTHas ommbka. ] Busya-
JIM3ALY BBDKMBAEMOCTH TOCTPOM/IN Py HKIIMU HOXKUTHA B popMe
oneHok Kammana—Meitepa. B uensx oneHky BasaHus GaKTOpOB Ha
OB u BbIT onjennBanu Mopeny NporopIoHaabHbIX prucKoB Kokca
€ pac4eToM OTHOCUTeNbHBIX prckoB (OP) n 95% V1. 3HaunmocTh
K03 PULNEHTOB MO ONPefeIsn 0 KpuTepuio Bampa.

Pe3yanaTbl nu OGCV)KAEHVIE
V 910 6onbabix PS -1V cTaguu, BKIIOYEHHBIX B UCCIEN0BA-
H1e, MefguaHa npopomkurenpuoctu xusuu (ITDK) cocraBmma
87,0+6,59 mec, a 5-netHaAsa OB - 61,8+2,0%, MeaHa BpeMeH! 0
nporpeccuposanns - 31,0+2,76 mec, 5-netnsas BBII - 41,5+2,0%.
OB n BBII 60npubix PS B 3aBuCcKMOCT) OT BO3pacTa aHAMU3N-
poBanu B 10-71eTHUX BO3PaCTHBIX rpynmax (ta6i. 1, 2). OTmMedeHo

3akoHoMepHoe cHyKeHue OB u BBIT 6onbHbix PA o Mepe yBenu-
4eHNsA Bodpacta (puc. 1, 2). Hamnyumme pesynprarsl OB mokasaHsl
[/Is1 TPY I MaLeHTOK Ho 40 meT. Mepuana ITDK 6b11a MakcuMans-
HOJ y manueHToK 31-40 net u gocturna 245,0+94,7 mec, 5-net-
HAA OB - 79,9+5,5%. B BospacTHOII rpymme XeHIuH oT 71 rofa
5-nernas OB cumxanace B 3,02 pasa, mefnana IIDK - B 6,28 pasa,
pocruras 29,6+9,1 u 39,0+7,9 mec COOTBETCTBEHHO.

CormacHo pe3ynbTaTaM IOTPAaHTOBOTO KPUTEPU A MEIUaHBI J10-
JKUTUA HE3HAYMMO Pasinyaauch y rpymi, cocrasnas 31-40m 41-50,
51-60 1 61-70, 71-80 1 80 1 6o/Iee Ipy IOTAPHOM CpaBHEHMU, II0-
3TOMY UX 00BEJUHIIN MEX/Y CO00JI /A 60/Iee TOYHOTO aHAN-
3a BBKMBAEMOCTI. B COOTBETCTBUY C pe3y/IbTaTaMM perpeccun
Koxca HesHaunmo pasmmansl OP cmeptu gns rpymm 30 et u me-
Hee 11 31-40 €T, 4TO £a/10 BO3SMOXKHOCTb CPOPMIPOBATH BO3PACT-
Hble TPYIIbI, 3HAYMMO pa3NMyHble 0 PUCKY cMepTH: 50 1 MeHee
net, 51-70 net u >71 roga (tabmn. 3, 4). Haunyumumu nokasa-
tenamu OB u BBII xapakrepusopanach rpynmna nHalyeHToK [0
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Tabnuua 3. 0B 6onbHbix PS 1-1V cTagum B Tpex BHOBb chopMUPOBaHHBIX
BO3PACTHbIX rpynnax
Table 3. 0S of stage |-V patients with OC in 3 newly formed age groups

Tabnuua 4. BB 6onbHbix PA -1V cTapum B Tpex BHOBb ChopMUPOBaHHBIX
BO3PACTHbIX rpynnax
Table 4. PFS of stage I-IV patients with OC in 3 newly formed age groups

Bo3spacr Bospacr
NauUeHToK 5-netHaa MeguaHa, OP (95% W) NauueHToK Meauana, " oP
B rpynnax, 0B, % (+SE)  Mec (+SE) B rpynnax, Mec (+SE) (95% ON)
net ner
50 v menee (1) | 367 76,4+2,8 146,0+27,3 C 50 u MenHee (1) | 367 53,0+3,2 67,099 C
<0,001(1;2) <0,001 (1;2)
51-70 (2) 487 54,32,9 69,0471 <0,001(1;3) | 2,2(1,7-2,8) 51-70 (2) 487 34,7+2,7 28,0£2,0 | <0,001(1;3) | 17(1,4-2,1)
<0,001 (2; 3) 0,008 (2; 3)
71 n6onee (3) | 56 17,390 39046,5 4,4(2,9-6,7) 71 v 6onee (3) 56 16,1+8,3 17,0£2,6 2,7(1,9-4,0)

Tabnuua 5. Meauana MK n 5-nethsas 0B 6onbHbix PA I-IV ctagun
no knaccudmkaumm FIGO (2014 r.)

Table 5. Median life expectancy and 5-year 0S of stage I-IV patients
with OC according to FIGO classification (2014)

Tabnuua 6. Meanana BIN u 5-nethas BB 6onbHbix PA 1-IV cTagun

no knaccudmkaumm FIGO (2014 r.)

Table 6. Median time to progression and 5-year PFS of stage I-IV patients
with OC according to the FIGO classification (2014)

5-netHaa MeauaHa, - 5-netnaa MeauaHa,
Cragwu M 0B o5 (+SE)  mec (+SE) P U BBM, % (+SE)  Mec (+SE) o )
(1) 303 | 818:31 | HOIG3med) | 0442(1;2) c 11 303 | 656:38 | 1408365 | 0,055(1:2) C
Q) 7 73863 | 220,0:60,8 :gggg} E} 2 12(07-2,1) (1% 76 495470 68,043,51 :gggg} ﬂ Z; 1,5 (0,98-2,26)
Il 3) 407 | 524431 650562 | <0,0001(2;3) | 31 (2,3-4,3) m@) | 407 | 304527 22,0+195 | <0,0001(23) | 39 (2,5-4,2)
<0,0001 (2; 4) <0,0001 (2; 4)
IV (4) 12 | 41,1455 £30:92 | 0,028(3;4) | 43(2,9-6,3) V@& | 12 19,6:4,5 18,062,00 | 0,006 (3;4) | 449 (3,3-6,2)

Puc. 3. OB 6onbHbix PA I-1V crapgum no knaccudpmkaumm FIGO (2014 r.).
Fig. 3. 0S of stage I-IV patients with OC according to the FIGO classification (2014).

Puc. 4. BBI 6onbHbix P |-V cTagum no knaccudmkaumm FIGO (2014 1.).
Fig. 4. PFS of stage I-IV patients with OC according to the FIGO classification (2014).
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Tabnuua 7. Meauana MK u 5-nethsas 0B 6onbHbix PS -1V cTagum B 3aBUcMMocTn
ot [TO

Table 7. Median life expectancy and 5-year 0S of stage |-IV patients with 0C
depending on histologic type of tumor

Tabnuua 8. Meguana BAIN u 5-netHsas BBl 6onbHbix PA -1V ctagum

B 3aBUcuMocTH ot [0

Table 8. Median time to progression and 5-year WBP of stage |-IV patients
with OC depending on histologic type of tumor

5-neTHas 5-netHas
MepnuaHa, oP MepguaHa, OP (95%
0B, % & BB, % p*
(«SE) Mec (+SE) (95% M) (+SE) Mec (+SE) n)
CeposHas CeposHas
wapunvomahigh- | 59 | 555:27 | 70,055 | 0.003(1;2) c kapuaHomahigh- | 59 | 295:25 | 260:1,8 | <0.001(1;2) c
grade (1) <0,001(1; 3) grade (1) <0,001 (1; 3)

0,219 (1; 4) 0,009 (1; 4)

Cepo3Has Kapum- <0,001 (1;5) 0,6 Cepo3Has Kapuy- 0,003 (1; 5) 0,46

HoMa low-grade (2) 73 | 70.2¢44 | 143,0:20,5 0,695 (1; 6) (0,4-0,9) Homa low-grade (2) 73 | 60347 | 141,0:293 0,507 (1;6) | (0,35-0,62)

0,317 (1;7) 0,136 (1;7)

Cepo3Has Kapum- 0,304 (2;3) CeposHas Kapum- 0,817(2;3)

HoMa 6e3 ykazaHus 0,617 (2; 4) 0,44 HoMa 6e3 yKasaHus 0,369 (2; 4) 0,41

CTerneHy 3oKaye- N0 | 747¢h4 | 220,0+576 <0,001 (2; 5) | (0,31-0,63) CTeneHu 3/10Kaye- N0 | 624+49 | TM10:276 <0,001 (2;5) | (0,3-0,56)

CTBEHHOCTH (3) 0,442 (2; 6) CTBEHHOCTH (3) 0,704 (2; 6)

3HpoMeTpronaHas 0,449 2;7) 0,48 3HAoMeTpuonaHas 0,343 (2;7) 0,3

v MHOIBIB @) 21 86,2:91 | 83,0:0,0 | 0,836(3;4) © 15-1 5) v VIHOSIa %) 21 | 68,9+14,0 HO 0,434 (3; 4) o "'_0 8)
P <0,001 (3;5) | 270 pu <0,001 (3;5) | &%

CBeT/oKNIeTOYHanA 0,299 3; 6) 10,6 CBeTnokneTo4Has 0,648 (3; 6) 37

KapuvHoma (5) 5 315:286 | 46,0176 0,473 (3;7) (3,9-28,7) KapumHoMa (5) 5 93,3:24,8 HA 0,340 (3;7) (1,4-9,98)

<0,001 (4; 5) <0,001 (4; 5)

MyumHo3Has 0,198 (4; 6) 12 MyumHosHas 0,290 (4; 6) 0,6

KapuvHoMma (6) 5 20,0179 4,005 0,592 (4;7) | (0,31-5,03) KapumHoMa (6) 5 20,0179 0.0:0.0 0,453 (4; 7) (0,16-2,5)

3noKayecTBeHHast 0,038 (; 6) 3nokayecTBeHHas 0,041 (5; 6)

0,107 (5;7) 0,0 0,074 (5;7) 0,0
onyxof 2 | 1000 HIL 0317 6:7) | (0,0-0,0) onyxons 2 | 1000 HA 030367 | (0,0-0,0
BpeHHepa (7) BpeHHepa (7)

Tabnuua 9. Meauana MK n 5-netnas 0B 6onbHbix PA [-IV cTagum B 3aBUcuMocTu Tabnuua 10. Meanana BN v 5-nethas BB 6onbHbix PA I-IV cTagumn
OT cTaTyca MyTaumii B renax BRCA1/2 B 3aBUCMMOCTM OT CTaTyca MyTaLui B redax BRCA1/2
Table 9. Median life expectancy and 5-year 0S of stage |-IV patients with 0C Table 10. Median time to progression and 5-year WBP of stage I-IV patients
depending on the status of mutations in BRCA1/2 genes with OC depending on the status of mutations in BRCA1/2 genes
5-netnas 0B, MeauaHa, " 0P 5-netHsas BB, MeauaHa, " 0P

pEe % (+SE) mecSE)  PT (95% am) Gaop n Ty i) mecSE) P (95% MN)

MyTaumii HeT | 263 479+4,4 58,0+9,0 C MyTaumii HeT | 263 20,9+3,8 22,0+1,7 C
0,005 0,734

MyTtaumn ' 0,56 MyTaLum ' 0,95
BRCA1/2 98 71,546,2 82,0£13,8 (0,37-0.85) BRCA1/2 98 16,8+4,9 26,0+2,8 0.72-13)

50 et (memmana IDK - 146,0+27,3 mec, 5-nerusas OB - 76,4+2,8%,
menuaHa BIIII - 67,0+9,9 mec, 5-netuss BBII - 53,0+3,2% co-
OTBETCTBEHHO), IIOKa3aTe/Iy KOTOpPOit O B 3—4 pasa Bbllle,
4yeM y TPYIIIBI )KeHIMH B Bo3pacTe 71 Tofj U cTapiile, a TaKxXe
B 1,4-1,5 pasa nmyuiue, 4eM B rpyIie 60mbHbIX 51-70 f1eT.

Hab6nopganocs cumkenne OB u BBII ¢ yBenuuennem cragun
P4 (Tabn. 5, 6, puc. 3, 4), 4T0 MOXXHO CYNTATD 0OIIIell 3aKOHOMEpP-
HOCTBI0. OTMEYeHO OTCYTCTBME CTATUCTUYECKY 3HAYMMBIX pas-
nmanit OB u BBIT 6onbubix P o cTagusam, KpoMe TOro, oIpe-
TeNAeTCA CTAaTUCTUYECKY 3HaYMMOoe CHypKenue BBII npu maprom
cpaBHeHUM ctapuit (0T MeHblIelt K O0JIbIIIeN); pyC. 5.

B nccnegosanuu y 110 (12,1%) u3 910 60/1bHBIX B TUCTONIOTUYE-
CKOM 3aK/TI0UYeHN OTCYTCTBOBA/IN YKa3aHIA HA CTEIIeHb 37I0Kave-
CTBEHHOCTY CepO3HO KapIITHOMBI. Y JaHHOJ TPYIIIIBI OTMEYEHbI
MaKCUMasbHble IpenMyinectsa OB o cpaBHeHMIO ¢ MAIMEHT-
KaMM, Y KOTOpbIX BeisiBneHsl gpyrue I'TO. OB n BBIT 60/IbHBIX
C CepO3HOIT KapIIMTHOMOI AMYHIKOB low-grade okasanuce cTaTu-
CTUYeCKM 3HAUMMO BBIIe TAKOBBIX Y OO/TBHBIX C CEPO3HOIT KapLU-
HOMOIt An4HUKOB high-grade, y koropsix OP u 95% JIVI cocrasu-
nu 0,46 (0,35-0,62) u 0,6 (0,4-0,9) COOTBETCTBEHHO NPU pacyeTe
OB u BBII (1a6m. 7 u 8). Y maumeHTOK ¢ CEpO3HOIT KapL{MHOMOI!
AnyHNKOB low-grade 5-netHas OB gocrurna 70,2+4,4%, a Meau-
ana DK - 143,0£20,5 mec, Torzja Kak 'y 6OIbHBIX C CEepO3HOM Kap-
LMHOMOI AMYHMKOB high-grade - 55,5+2,7% u 70,0£5,5 Mec co-
OTBETCTBEHHO.

Cpeny manueHToK co 37T0KaueCTBeHHOIT onmyXonbio bpeHHepa,
KOTOpast Habmofanach Bcero B 2 (2%) cay4asnx, 5-netuss OB
n BBII cocraBmmu 100%. Hanxypmme mokasarenm BbKMBAEMO-
CTY Me/ny OOJIbHbIE CO CBETIOK/IETOYHON KapI{MHOMOM ¥ MYLU-
HO3HO KapLIMHOMOJI AMYHUKOB.

Ananus Ha BRCA-MyTanum reHOB-CyIIpeccopoB OITyXOel po-
BefieH Y 361 xeHmuHbL. Y 60mbHBIX BRCA-acconunpoBaHHbIM
PA ormeueHb! JocTOBEpHbIE TpeuMyLiecTBa B oTHomeHun OB,
B vacTHocTu Menmnana I1JK cocraBuma 82,0+13,8 mec, 5-nmeT-
HaAa OB - 71,5+6,2%, Torga Kak y malleHTOK, HeraTUBHBIX 10

BRCA1/2-mytanusam, — 58,0+9,0 mec u 47,9+4,4% cCOOTBETCTBEH-
Ho (p=0,005; OP 0,56; 95% 11 0,37-0,85); Tab1. 9, 10. 3HaYMMBIX
pasnuunit 8 BBII He BpIAIBIEHO.

Takum o6paszom, Bospacr, ctagus P u BRCA-craryc nanyen-
TOK ABJIAIOTCA BaXXHBIMU KIMHUKO-Mopdonorndeckumu GpaKkro-
pamu, oTlpefieNAIIMY T0Ka3aTeNy BbKMBAEMOCTY ¥ BpeMeHN
6e3 mporpeccuposanus omyxonu. Haunbosnee BbicoKue mokasare-
m OB u BBII neMoHCcTpupOBany XeHIUHLI 0 50 j1eT, uMerone
I-1I crapuio P4, 6onbHbIe ¢ cepo3Holt KapuyHoMoit low-grade u ce-
PO3HOIT KapIIMHOMOI 6e3 YKa3aHIs CTEIIeHN 37T0Ka4eCTBEHHOCTL.

3aknoyeHue

Ha ocHoBanuu Habnogeanit magueatok I'bY3 IIKO]
¢ PA I-1V crapum, nonyyaBumux nedenue B 2004-2021 rr., cpen-
HUe IIOKa3aTeaM BbIXKMBAEMOCTU cocTaBuim: meguana I[1DK -
87,0£6,59 mec, 5-metHAa OB - 61,8+2,0%, MefnaHa BpeMeHN IO
nporpeccupoBanus — 31,0+2,76 mec, 5-netuaa BBII - 41,5+2,0%.
BbDK1BaeMOCTDb 6OIBHBIX TOCTIEHOBATE/IBHO YXYALIAETCA C YBEIN-
4YeHMeM Bo3pacTa u craguu P4, jocTuras MmakcuMyma y >KeHIIMH
ot 71 ropa u y manueHTox c I1I-IV cragneit PS. T'TO o6ycnosnu-
BaeT 3HauMMble pasnuuusa B OB u BBII manuenTok ¢ PA. Cambie
Huskne nmokasarteny OB un BBII mpucymy MynmHO3HO KapIinHO-
Me ANYHIKOB, CBETIOK/IeTouHOMY PSI, cepo3Hoit kapunHOMe AM4-
uukoB high-grade, a cambie Boicokue mokasatenu OB - ceposHoii
KapiuHoMe low-grade u ceposHoit kKapLnHOMe 6e3 yKa3aHuUsA CTe-
IIeHY 3710KadecTBeHHOCTHU. bonbHbie BRCA-acconumnpoBaHHBIM
PA umenu gocrosepuble npeumyiectsa B OB, mpu aTom He BbI-
ABJIEHO 3HAYMMBIX pasnuuuii B BbIl y mosuTuBHBIX U HEraTus-
HBIX NMalyeHToK 10 BRCA-MyTannuam.

PackppiTie MHTEPECOB. ABTOp [IeK/TapupyeT OTCYTCTBME SAB-
HBIX VI HOTEHIIMATbHBIX KOHQ/IMKTOB MHTEPECOB, CBA3AHHBIX C ITy-
6nMKaleN HaCTOSIIEN CTaTh.
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