
and recurrence after SDS was significant (p = 0.0014, Fisher’s
exact test).
Conclusion PWC, in addition to complete resection, seems a
notable predictor of the long-term benefit of SDS for patients
who experience ovarian cancer recurrence.

2022-RA-437-ESGO META-ANALYSES REVEAL SERUM OR
PLASMA INTERLEUKIN-6 AS A BIOMARKER
FOR MALIGNANT OVARIAN NEOPLASIA

1,2Andrei Pasca, 3Eva Fischer-Fodor, 4Nicoleta Monica Jiboc, 5Paul Milan Kubelac,
6Bhaskar Saha, 1,2Eduard Alexandru Bonci, 1,2Vlad Alexandru Gata, 1,2Catalin Vlad,
1,2Patriciu Andrei Achimas-Cadariu. 1Surgical Oncology and Gynaecological Oncology, ‘Iuliu
Hatieganu’ University of Medicine and Pharmacy, Cluj-Napoca, Romania; 2Surgical
Oncology, ‘Prof. Dr. Ion Chiricuta’ Institute of Oncology, Cluj-Napoca, Romania; 3Tumour
Biology, ‘Prof. Dr. Ion Chiricuta’ Institute of Oncology, Cluj-Napoca, Romania; 4Psychology,
‘Babes-Bolyai’ University, Cluj-Napoca, Romania; 5Medical Oncology, ‘Prof. Dr. Ion
Chiricuta’ Institute of Oncology, Cluj-Napoca, Romania; 6Research, National Centre for Cell
Science, Pune, India

10.1136/ijgc-2022-ESGO.504

Introduction/Background Interleukin-6 (IL-6) has been impli-
cated in various malignancies, including ovarian cancer.
However, mixed results have been observed regarding IL-6
levels in different ovarian conditions. This meta-analysis was
performed to determine IL-6 levels in the peritoneal fluid
and peripheral blood among patients with various adnexal
masses.
Methodology Most popular English databases were searched
using a predefined search formula. All studies comparing IL-6
levels in plasma, serum or peritoneal fluid of patients with
benign tumors, ovarian neoplasms, and healthy controls were
included based on inclusion and exclusion criteria.
Results 5953 patients from 22 primary publications raging
from 1994 to 2021 were included in the meta-analyses. A
pooled IL-6 Mean Difference (MD) of 41 pg/mL for

malignant tumors compared to benign ones, with a Confi-
dence Interval (CI) between 19.8 and 62.2, a Z-score of
3.79, and statistical significance with a p=0.0002 was
observed. Pooled results for healthy versus benign ovarian
conditions showed an MD of 5.45 pg/mL for serum or
plasma IL-6 measurements in favor of benign tumors (CI:.66
– 10.25, Z = 2.23 and p = 0.03). The analysis showed an
MD for IL-6 levels of 19.59 pg/mL for healthy controls ver-
sus malignant ovarian tumors. Peritoneal fluid measurements
regarding IL-6’s levels showed no significant difference
between benign or malignant masses.

Abstract 2022-RA-437-ESGO Figure 1 PRISMA flow diagram of
included primary publications

Abstract 2022-RA-435-ESGO Table 1 Summary of patient data

No Age FIGO

stage

Initial surgery/

residual

PFI

(month)

Prior

chemo

PS Acsites SDS/

residual

Washing

cytology

Intraperitoneal relapse after

SDS

Outcome Follow up

(month)

1 74 IVB IDS/0 mm 32 no 0 no 0 mm negative no NED 82

2 72 IIIC IDS/<10 mm 6 yes 1 no <10 mm positive yes DFD 16

3 82 IIIC PDS/0 mm 17 no 1 no 0 mm positive yes DFD 40

4 65 IIIC PDS/0 mm 81 yes 0 no 0 mm negative no NED 20**

5 66 IC PDS/0 mm 60 no 0 no 0 mm negative no LN meta/

NED*

89

6 69 IIIC PDS/<10 mm 37 yes 0 no 0 mm negative no NED* 84

7 70 IIIB PDS/0 mm 44 no 1 no 0 mm positive yes DFD 36

8 53 IC PDS/0 mm 42 yes 0 no 0 mm negative no NED 108

9 73 IIIC IDS/0 mm 27 yes 0 no 0 mm negative no DFOD 78

10 72 IIIC PDS/0 mm 36 yes 0 no 0 mm negative no Brain meta/

DFD

43

11 77 IIC PDS/0 mm 63 no 0 no 0 mm negative no DFOD 58

12 57 IIIC IDS/0 mm 27 yes 0 no 0 mm positive yes DFD 17

13 48 IIIC PDS/0 mm 23 yes 0 no 0 mm negative no NED 44**
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Abstract 2022-RA-437-ESGO Figure 2 Forrest plot included studies
for the (A) serum healthy versus benign comparison of IL-6 levels; (B)
serum healthy versus malignant comparison of IL-6 levels; © serum
benign versus malignant ovarian conditions coparison of IL-6 levels; (D)
ascites benign versus malignant ovarian conditions comparison of IL-6
levels

Conclusion Higher levels of plasma or serum IL-6 in ovarian
neoplasia patients compared to benign conditions or healthy
controls identify IL-6 as a discerning factor between benign or
malignant ovarian tumors and a potential biomarker for ovar-
ian malignancy.

2022-RA-439-ESGO UP-NEXT (ENGOT-OV71-NSGO-CTU/GOG-
3049): A STUDY OF UPITIFAMAB
RILSODOTIN (UPRI), A NAPI2B-DIRECTED
ANTIBODY DRUG CONJUGATE (ADC) IN
PLATINUM-SENSITIVE RECURRENT
OVARIAN CANCER

1Mansoor Raza Mirza, 2David M O’Malley, 3Philipp Harter, 4Thomas J Herzog,
5Antonio Gonzalez-Martin, 6Caroline Rogalski, 6Robert A Burger, 7Debra L Richardson.
1Rigshospitalet – University Hospital Copenhagen, Copenhagen, Denmark; 2Ohio State
University, Columbus, OH; 3Kliniken Essen Mitte, Essen, Germany; 4University of Cincinnati,
Cincinnati, OH; 5Clínica Universidad de Navarra, Madrid, Spain; 6Mersana Therapeutics,
Cambridge, MA; 7Stephenson Cancer Centre-University of Oklahoma, Oklahoma City, OK

10.1136/ijgc-2022-ESGO.505

Introduction/Background UpRi is a first-in-class NaPi2b-target-
ing ADC with a novel scaffold-linker-payload that enables
high drug-to-antibody ratio and controlled bystander effect.
NaPi2b is a sodium-dependent phosphate transporter protein
broadly expressed in high-grade serous ovarian cancer
(HGSOC) with limited expression in healthy tissues. It’s esti-
mated that about two-thirds of HGSOC patients are NaPi2b-

high. Studies are being conducted to evaluate UpRi safety and
efficacy in platinum-resistant ovarian cancer (PROC), but there
remains an unmet need in the maintenance setting for patients
with platinum-sensitive, recurrent ovarian cancer (PSOC), par-
ticularly in patients who received standard of care treatment
(platinum-based chemotherapy) and are at high-risk of early
relapse.
Methodology UP-NEXT is a Ph3 study evaluating UpRi mono-
therapy as post-platinum maintenance therapy in recurrent
PSOC, enrolling patients with NaPi2b-high tumors (defined as
TPS �75). Patients must have received 2–4 prior lines of plat-
inum containing chemotherapy, achieved a partial or complete
response in their penultimate platinum regimen, and pro-
gressed >6 mo after completion of the last dose of platinum.
Patients may be enrolled if their best response to the last line
of treatment is no evidence of disease, complete or partial
response, or stable disease. If patients have a known BRCA
mutation, prior PARPi treatment is required. Patients who
received bevacizumab in combination with their last platinum
containing regimen are excluded. Patients are randomized 2:1
to UpRi or placebo, given IV Q4W. The primary endpoint is
PFS assessed by BICR, with key secondary endpoint of OS.
UP-NEXT is conducted in collaboration with ENGOT(Ov71-
NSGO-CTU) and GOG(3049). ~350 patients will be enrolled
globally. NCT05329545
Results N/A – trial in progress
Conclusion N/A – trial in progress

2022-RA-448-ESGO VENOUS THROMBOEMBOLIC DISEASE IN
OVARIAN CANCER: INCIDENCE, IMPACT
ON OVERALL SURVIVAL AND
DEVELOPMENT OF A PREDICTIVE SCORE

1,2Alexandre Bailleul, 1Louise Benoit, 1Henri Azaïs, 1Enrica Bentivegna, 1Huyen-Thu Nguyen-
Xuan, 1Anne-Sophie Bats, 1Meriem Koual. 1Gynecologic and Breast Oncologic Surgery
Department, Georges Pompidou European Hospital, APHP, HEGP, Paris, France; 2CHI
Poissy, Poissy, France

10.1136/ijgc-2022-ESGO.506

Introduction/Background Venous thromboembolism disease
(VTE) is a major cause of morbidity and mortality in patients
managed for ovarian cancer. The first objective of this study
is to assess the incidence of thromboembolic events and the
impact of VTE occurrence in ovarian cancer patients on over-
all survival (OS). The secondary objective is to identify predic-
tive factors for VTE to establish a predictive nomogram at the
time of ovarian cancer diagnosis.
Methodology A retrospective study from a prospective cohort
of patients managed for ovarian cancer in the gynecologic
oncologic surgery department of the Georges Pompidou Euro-
pean Hospital between January 2003 and December 2020 was
performed. A survival analysis by Kaplan Meyer and Cox
model and a multivariate logistic regression analysis were
used. A nomogram to predict the risk of VTE at the time of
ovarian cancer diagnosis was created.
Results Among the 615 patients included, the incidence of
VTE was 17.7%. Of 109 VTEs identified, 77 (70.9%) were
observed at the time of ovarian cancer diagnosis and 49.5%
of patients were asymptomatic. Patients with VTE had a sig-
nificantly shorter OS compared to patients without throm-
boembolic events (HR = 1.62, 95% CI 1.06 – 2.49, p =
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