
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
Disclosures The authors declare that there is no conflict of
interest. This work was funded by Fondo Nacional de Desar-
rollo Científico y Tecnológico (FONDECYT) N° 1160139 to
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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.
Disclosures There are no conflict of interest disclosures from
any authors.
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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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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.
Disclosures I have no conflicts of interest.
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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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