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[ Abstract ] Objective To investigate the value of CT evaluation of peritoneal carcinoma index ( CT-PCI) in predicting re-
currence and metastasis of elderly ovarian cancer after operation. Methods A total of 85 elderly patients with ovarian cancer who re-
ceived radical resection for ovarian cancer in the Affiliated Hospital of Yangzhou University from January 2016 to June 2022 were select-
ed and followed up until December 2023 (3 cases were lost) . Patient data were collected through the electronic medical record sys-
tem, Cox regression analysis was performed to analyze the factors affecting postoperative recurrence and metastasis of elderly patients
with ovarian cancer. Results Recurrence and metastasis occurred in 20 of 82 elderly patients with ovarian cancer. The proportion of
clinical stage IV, with lymph node metastasis, peritoneal metastasis, vascular invasion and poorly differentiated and undifferentiated ,
and CA125, CEA, Ki-67 positivity exrate, and CT-PCI scores in recurrent metastasis group were all higher than those in the group
without recurrence and metastasis (P <0.05) . Cox proportional hazards model showed that clinical stage IV, peritoneal metastasis,
CA125, Ki-67 positivity rate, and CT-PCI scores were all independent risk factors affecting postoperative recurrence and metastasis in
elderly patients with ovarian cancer (P <0.05) . Conclusion CT-PCI has a certain predictive value for postoperative recurrence and
metastasis of elderly ovarian cancer, It can be used as guidance for clinical postoperative management,
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1.2.2 CT fx# &% CT-PCI  CT Kz fli J1] 64 HE e
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Tab.1 The comparison of general information between the two groups
%ok R A (20 ) TE KR (62 ) t/x* 18 P
W (xxs, %) 68.87 +3.32 67.73 +3.21 1.370 0.175
Joa BRI AL B (% ) ] 0. 089 0. 766
HEWVE O LR 7(35.00) 24(38.71)
AR 28 W 1 OP S e 13(65.00) 38(61.29)
I R 2 [ (% ) ] 4.293 0.038
111} 8(40.00) 41(66.13)
IV i1 12(60.00) 21(33.87)
WML [ (% ) ] 13(65.00) 24(38.71) 4.221 0. 040
MR [ B (% ) ] 14(70.00) 27(43.55) 4.232 0. 040
k& =2 [ B (% ) ] 12(60.00) 21(33.87) 4.293 0.038
AR (% ) ] 4.767 0. 029
= oAk 6(30.00) 36(58.06)
K 5346 1 K 431k 14(70.00) 26(41.94)
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CA125(% =5,U/mL) 362.12 +101. 32 142.43 £41. 19 13.985 <0.001

CEA(X +5,ng/mL) 28.78 +6.23 16.33 £5.21 8. 852 <0.001

Ki-67 FHM:[ 41 (% ) ] 13(65.00) 22(35.48) 5.385 0. 020

CT-PCI ¥F43 (% = 5,4%) 12.32 £2.11 5.67 =0.76 21.130 <0.001
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Tab.2 Results of univariate Cox regression analysis

EEES B SE Wald x* Pl HR 95% CI

I PR 53391 IV 38 1. 662 0.871 11. 349 <0.001 5.881 1.372 ~11.589
15 I B 1.565 0.588 10. 392 0. 001 5.721 1.432 ~13.234
Jok & =211 0. 896 0.371 4.293 0. 041 2.671 1.241 ~6.792
I AR BEAR o fE AR 43 1k 1.018 0.459 3.876 0. 045 2.876 1. 171 ~7. 685
CA125 0.788 0.453 5.679 0. 025 2.423 1.261 ~2.993
Ki-67 2 fHPE 1.344 0. 621 9.237 0. 002 4.532 1.034 ~7.241
CT-PCI 53 0.793 0. 438 10. 233 0. 001 3.652 1.038 ~6. 874

2.4 SEWEAEINEIRBEREEKEBRINEZHAR BFAHARA) . PRERME (B =0, 2 =1). /1Lt

Cox [B] 5 437

DB FERG RS B E LB AE NN A
(R RER =0, ER¥E% =1), LUK IKRS M
(¥ =0, W =1), JEBEFH% (L =0, A =1)

B (mhorte =0, R eIk e =1) fER A
Ak, ZRE Cox BIIHFHIEE R BIR .

W R . CA125,

M CA125, Ki-67 ik . CT-PCI ¥E4y (&L RIA8 & KrRIZE (P <0.05), W# 3,
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Tab.3 Results of multivariate Cox regression analysis
ES B SE Wald x* P1H HR 95% CI
M PR 43 491 1V 48] 1. 455 0. 679 12. 344 <0.001 5. 681 1.561 ~12.432
5L N5 5 7% 1.328 0.571 11.323 <0.001 4.422 1.235 ~10. 933
CA125 0.731 0.439 4.875 0.034 2.318 1.182 ~2.891
Ki-67 FH¥: 1. 137 0.576 10. 281 0. 001 3.875 1.112 ~7.215
CT-PCI ¥-53 0.789 0. 463 10. 382 <0.001 3.675 1.038 ~7.453
Jok & =11 1.017 0.527 3.725 0. 054 2.766 0.984 ~7.773
g3 AR BEAR 4316 F1 R 431k 0.943 0.525 3.221 0. 073 2.567 0.917 ~7. 185
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