
largest increases in CRS over time. Patients aged �70 years
had the highest probability of death in the first year after
diagnosis (34.9%), but the conditional probability of death in
the 2nd, 3rd, 4th, and 5th year declined abruptly to 14.7%,
9.2%, 6.0%, and 4.9%, respectively.
Conclusion The CRS rates for patients with ovarian cancer
improved over time, particularly among patients with poorer
initial prognoses. Our estimates can enable patients to make
better informed decisions regarding follow-up care and their
personal life.
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Introduction/Background Optimal timing of cytoreductive sur-
gery following neoadjuvant chemotherapy (NACT) has not
been established in the treatment paradigm of advanced epi-
thelial ovarian (EOC) cancer. Traditionally, interval cytoreduc-
tion surgery (ICS) is undertaken following 3 cycles of
treatment, however in a proportion of patients, surgery is
delayed for reasons including incomplete disease response,
poor surgical candidacy and anticipated suboptimal tumour
resectability.

We looked to investigate survival outcomes in advanced
epithelial ovarian cancer (EOC) patients with the intention of
maximal cytoreduction following neoadjuvant chemotherapy
(NACT) with respect to timing of surgery and degree of
cytoreduction.
Methodology A retrospective review was conducted of 572
patients with EOC treated with NACT with the intention of
interval cytoreduction surgery (ICS) between 2008 and 2017.
Overall survival (OS) and progression-free survival (PFS) out-
comes were analysed and compared with patients who only
received chemotherapy. Outcome measures were correlated
with the number of NACT cycles and amount of residual dis-
ease following surgery.
Results There was no difference in the proportion of patients
in whom complete cytoreduction was achieved based on num-
ber of cycles of NACT. Median 5-year OS and PFS for
patients undergoing cytoreduction after NACT was 38 and 24
months respectively with no significant difference in OS
between standard and delayed timing of surgery. Significant
OS advantage was associated with patients who had under-
gone complete cytoreduction compared with those with any
macroscopic residual disease (<1 cm residual: HR 1.68; �1
cm residual: HR 2.77).
Conclusion From this study, survival outcomes do not appear
to be worse for patients with EOC treated with NACT if
cytoreduction surgery is delayed beyond three cycles. In EOC
patients, the imperative to achieve complete surgical cytore-
duction remains gold standard, irrespective of surgical timing,
for best survival benefit.
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Introduction/Background The venous blood is repleted with
abundant tumor-promoting factors and lipids, that play an
essential role in ovarian high-grade serous carcinoma (HGSC).
A comprehensive picture of mediators impacting HGSC pro-
gression is, however, not available.
Research question to determine the value of the serum lipid
profile in HGSC for diagnosis.
Methodology This study was approved by the Institute
Research Medical Ethics Committee. Analysis of blood
serum lipids of healthy volunteers (n = 13, control group)
and patients with verified HGSOC (I-IV stages, n = 28,
main group): I-II stages (n=5), III-IV stages (n=23)) has
been performed. Patients with HGSOC managed in the
Department of Innovative Oncology and Gynecology
(National Medical Research Center for Obstetrics, Gynecol-
ogy and Perinatology named after Academician V.I. Kulakov)
were comparable in age, body mass index, grade and FIGO
stages. Lipids were analysed by high performance mass spec-
trometry liquid chromatography (HPLC-MS). The Orthogo-
nal Projections to Latent Structures Discriminant Analysis
(OPLS-DA) multifactor analysis method and non-parametric
t-test, have been applied for statistical data processing. Ran-
dom forest model was used to evaluate predictive perform-
ance of potential biomarkers based on leave-one-out cross-
validation in terms of area under the receiver operating
characteristic (ROC). The predictive accuracy of the predic-
tive lipids was performed using the logistic regression mod-
eling with AUC value.
Results In main group the levels of 128 of 345 studied lipids
differed significantly compared to the control group
(p£0.05), the parameters of the OPLS-DA model were: R2 =
0.87, Q2 = 0.80; AUC=0.99. ROC curve sensitivity = 96%
and specificity =1%, the AUC value of these metabolite
combinations for predicting HGOC recurrence was 1. Lipid
profile changes significantly differed between the groups:
control group vs I-II stages (p£0.05), control group vs III-IV
stages (p£0.05).

11 patients who developed the disease relapse or progres-
sion had significant preoperative increase of oxidized lysophos-
phatidylcholine (OxLPC) and phosphatidylethanolamine (PE)
in contrast to 17 patients who showed no evidence of recur-
rence after at least 14 months of follow up.
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