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Introduction/Background Mounting evidence suggests dispro-
portionate COVID-19 hospitalizations and deaths due to racial
disparities. The association of race in a cohort of gynecologic
oncology patients with SARS-CoV-2 infection is unknown.
Methodology Data were abstracted from gynecologic oncology
patients with COVID-19 infection among 8 New York City
(NYC) area hospital systems. Multivariable mixed-effects logis-
tic regression model accounting for county clustering was uti-
lized to analyse COVID-19 related hospitalization and
mortality.
Results Of 193 patients with gynecologic cancer and COVID-
19, 67 (34.7%) were Black and 126 (65.3%) were non-Black.
Black patients were more likely to require hospitalization com-
pared with non-Black patients (71.6% [48/67] vs. 46.0% [58/
126], P=.001). Of 34 (17.6%) patients who died from
COVID-19, 14 (41.2%) were Black. Among those hospitalized,
Black patients compared to non-Black patients were more
likely to: have � 3 comorbidities (81.1% [30/37] vs 59.2%
[29/49], P=.05); reside in Brooklyn (81.0% [17/21] vs 44.4%
[12/27], P=.02); live with family (69.4% [25/36] vs 41.6%
[37/89], P=.009); and have public insurance (79.6% [39/49]
vs 53.4% [39/73], P=.006). In multivariable analysis, for
patients younger than 65 years of age, Black patients were
more likely to require hospitalization compared to non-Black
patients (OR, 4.87; 95% CI 1.82 to 12.99, P=.002).
Conclusion Although Black patients with gynecologic cancer
represented only 1/3 of patients, they accounted for dispro-
portionate rates of hospitalization (>45%) and death (>40%)
due to COVID-19 infection; younger Black patients had
nearly 5-fold greater risk of hospitalization. Efforts to under-
stand and improve these disparities in COVID-19 outcomes in
Black patients are critical.
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Introduction/Background Insulin-like growth factor binding
protein-2 (IGFBP2) have been shown to play important roles
in the pathogenesis of ovarian cancer. It also serves as a
potential biomarker for prognosis of ovarian cancer. However,
its role in the diagnosis of ovarian cancer has never been
studied. This study is aimed to determine the diagnostic accu-
racy of serum IGFBP2 in differentiating between malignant
and benign ovarian lesion.
Methodology Preoperative IGFBP2 level was determined from
the serum of 76 patients with adnexal mass who underwent
exploratory laparotomy and subsequent histopathology exami-
nation at Sanglah General Hospital, Denpasar, Bali, Indonesia.
Diagnostic accuracy of IGFPB2 level was determined from the
receiver operating characteristics curve (ROC).
Results Of the 76 patients, 46 patients were diagnosed with
ovarian cancer and 30 patients were diagnosed with benign
ovarian lesions. Serum IGFBP2 level was significantly higher
in patients with ovarian cancer, as compared to those with
benign ovarian lesions (median: 945.9 vs. 401.5 g/ml,
p<0.001). Using a cut off value of 551.6 ng/ml, the area
under the ROC (AUC) for diagnosing ovarian cancer was
0.815 (95% CI 0.721–0.910, p<0.001), sensitivity was
76.1%, specificity was 80%, and diagnostic odd ratio (DOR)
was 12.7 (95% CI 4.1–39.0, p<0.001). The diagnostic per-
formance of IGFBP2 was enhanced in postmenopausal women
[AUC 0.893 (95% CI 0.771–1.000, p=0.002), sensitivity 85%,
specificity 85.7%, DOR 34 (95% CI 2.9–392.8), p=0.001]
and in advance stage [AUC 0.904 (95% CI 0.806–1.000,
p<0.001), sensitivity 87.5%, specificity 80%, DOR 28 (95%
CI 6.2–126), p<0.001].
Conclusion IGFBP2 is a potential biomarker for diagnosis of
ovarian cancer.
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Introduction/Background Epithelial ovarian cancer (EOC) is
one of the deadliest gynaecologic malignancies worldwide.
Nerve Growth Factor (NGF) and its high affinity receptor
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TRKA increase during epithelial ovarian cancer progression,
promoting cell proliferation and angiogenesis, by increasing
several oncogenic proteins. Many reports have showed that
microRNA-145 (miR-145) is down-regulated in EOC, pro-
moting the increase of oncoproteins. Our aims of were to
evaluate whether NGF changes the miR-145 levels in EOC
cells and the role of this miR in vitro and in vivo
experiments.
Methodology The human tissues and blood samples were
obtained with informed consent and approved by Ethic Com-
mittee of our Institution. MicroRNA-145 levels were measured
by qPCR in EOC samples, EOC cells lines (A2780 and
SKOV3) and in serum samples. NGF action on miR-145 levels
in EOC cell lines were evaluated using an inhibitor of TRKA
(high affinity receptor of NGF). The over-expression of miR-
145 in EOC cells were done by lipofectamine 2000 and by
pGPGLenti-CMV-GFP vector. As control we also used the
empty vector. After the transfection assay it was evaluated the
migration and invasion of A2780 and SKOV3 cells. After sta-
ble miR over-expression assays, the GFP-expressing cells were
sorted using GFP mark and the in vivo assays were done.
Animal studies were conducted in accordance with appropriate
guidelines of Ethical Committee of the Institution. Two groups
of Immune-compromised NOD/SCID mice were injected with
8 x106 cells (intraperitoneal and subcutaneous) of A2780 or
SKOV3 cells.
Results NGF decreased the miR-145 levels in A2780 and
SKOV3 cell lines. Also, when an inhibitor of TRKA receptor
was used, levels of this miR increased. Beside, miR-145 levels
decreased with the EOC progression in both tissues and
plasma samples. MicroRNA-145 over-expression in EOC cells
decreased cell proliferation and invasion. Also, the stable over-
expression of miR-145 in EOC cells lines decreased malignant
ascites presence in the animals. On the other hand, a delay in
the tumour formation was observed in EOC cells which over-
express miR 145 in subcutaneous lateral flank compared with
the mice injected with control EOC cells.
Conclusion These results suggest that overexpression/delivery
of miR-145 could be a future adjuvant therapy in epithelial
ovarian cancer
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Introduction/Background To establish an individualized surgical
strategy for ovarian cancer in patients with the germline
BRCA1 and BRCA2 pathogenic variants (BRCA1+ and
BRCA2+), we investigated the clinicopathological

characteristics that are involved in the increased risk of lymph
node metastasis (LNM).
Methodology We retrospectively reviewed the data of 509 Jap-
anese women who underwent BRCA1 and BRCA2 genetic
testing and were registered in the database of the Japanese
HBOC Consortium.
Results BRCA1+ and BRCA2+ were found in 232 (45.6%)
of patients in our database, while other patients had no
pathogenic variant (BRCA-). The prevalence of LNM was not
markedly different between BRCA- (19.5%), BRCA1+
(18.4%) and BRCA2+ (26.2%). Multivariate analysis revealed
an absence of a family history of ovarian cancer as an inde-
pendent predictor for an increased risk of LNM in BRCA1+,
and the prevalence of LNM was 11.7% and 42.0% in the
groups with and without a family history of ovarian cancer,
respectively. This subgroup without a family history of ovarian
cancer did not show any correlation with a particular variant
of BRCA1.
Conclusion This study suggested that the existence of a sub-
group in which the absence of a family history of ovarian
cancer was an independent predictor for an increased risk of
lymph node metastasis and certain genetic factors related to
the penetrance of hereditary breast and ovarian cancer syn-
drome might alter the frequency of LNM in BRCA1+ ovarian
cancer. We will need to investigate whether or not the same
surgical strategy for lymphadenectomy as BRCA- is suitable
for this BRCA1+ subgroup.
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any authors.

108 CONDITIONAL RELATIVE SURVIVAL OF OVARIAN
CANCER : A KOREAN NATIONAL CANCER REGISTRY
STUDY

1Jaeman Bae, 2Dong Wook Shin, 3Kyu-Won Jung. 1Hanyang University College of Medicine;
Department of Gynecologic Oncology; 2Department of Family Medicine, Samsung Medical
Center; Sungkyunkwan University School of Medicine; 3The Korea Central Cancer Registry,
National Cancer Center; 323 Ilsan-Ro, Ilsandong-Gu, Goyang-Si, Gyeonggi-Do

10.1136/ijgc-2020-ESGO.100

Introduction/Background Conditional relative survival (CRS)
considers changes in prognosis over time and thus, may offer
more useful estimates for survivors and clinicians. We aimed to
investigate the CRS among patients with ovarian cancer with
comprehensive stratification by various factors that influence sur-
vival probabilities.
Methodology This nationwide retrospective cohort study used
data from the Korean Central Cancer Registry. We included
78,606 patients diagnosed with cervical cancer as their first
cancer between January 1, 1997 and December 31, 2016.
CRS and the conditional probabilities of death for the follow-
ing 1 year were calculated stratified by age at diagnosis, his-
tology, stage at diagnosis, year of diagnosis, and social
deprivation index.
Results The 5-year relative survival rate at the time of diagno-
sis was 61.1% for all cases. The probability of surviving an
additional 5 years conditioned on having already survived 1,
2, 3, 4, and 5 years after diagnosis was 65.0%, 69.5%,
74.6%, 79.3%, and 83.9%. Patients with poorer initial sur-
vival estimates (older, advanced stage) generally showed the
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