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ABSTRACT Objective: To investigate the relationship between the level of circulating tumor cell (CTC) and the clinicopathological
features and survival rate of ovarian cancer patients. Methods: 94 patients with ovarian cancer who were treated in our hospital from June
2012 to December 2014 were enrolled in this study as observation group. The patients were divided into high CTC group (CTC level= 7
cases/5 mL) with 57 cases and low CTC group (CTC level<7 cases/5 mL) with 37 cases according to CTC level, ancther 90 patients with
benign ovarian cysts who were examinated in our hospital were enrolled as control group at the same time, the relationship between CTC
positive and pathological features, the relationship between CTC level and survival rate, recurrence and metastasis rate, and the correlation
between CTC level and pathological features, survival rate, recurrence and metastasis rate of patients were analyzed. Results: 90 patients
in the control group were not detected positive for CTC, 68 cases of the 94 patients in the observation group were detected positive for
CTC, and the total positive rate was 72.34%. The positive rate of CTC in stage Il and stage |11 of the observation group were significantly
higher than that in stage I, the positive rate of CTC in lymph node metastasis was significantly higher than that without lymph node
metastasis (P<0.05).The 1 year, 2 years, 3 years survival rate in the high CTC group was not significantly different from that in the low
CTC group (P>0.05). The 1 year, 2 years, 3 years rate of recurrence and metastasis in the high CTC group was significantly higher than
that in the low CTC group (P<0.05). According to the method of Spearman correlation analysis showed that the level of CTC in patients
with clinical stage, lymph node metastasis and recurrence rate were positively correlated (P<0.05), but not significantly correlated with
age, pathological type, pathologica grading and survival rate(P>0.05). Conclusion: The positive rate of CTC in stage |l and stage 111, with
lymph node metastasis of ovarian cancer patients is high, and the level of CTC is closely related to the recurrence and metastasis rate.
Clinical detection of CTC level may help to evaluate the prognosis of patients.
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% 1 CTC kix 5 BHEMNRIEBHF TR X RN H[N(%)]
Table1 Anaysisof the relationship between CTC positive and pathologica features of the patients[n(%)]

Pathol ogical features n CTC positive X2 P
< 45 10 8(80.00) 0.587 0.369
Age (yearsold) 46-54 22 16(72.73)
> 55 62 44(70.97)
Mucinous 30 22(73.33) 0.216 0.704
Serous type 24 18(75.00)
Pathologica type Hyaline cell tumor 24 17(70.83)
Mixed epithelioma 10 6(60.00)
Undifferentiated tumor 6 5(83.33)
Stage | 38 22(57.89) 3.684 0.001
Clinical stage Stagell 34 25(73.53)*
Stage I 22 21(95.45)*
Grade G1 42 33(78.57) 0.359 0.611
Pathologica grading Grade G2 28 21(75.00)
Grade G3 24 14(58.33)
Yes 42 39(92.86) 15972 0.000
Lymph node metastasis
No 52 29(55.77)

Note: Compared with Stagel, * P<0.05.

% 2 CTC/KEEEEEFERNERSHIN0)]
Table 2 Anaysisof therelationship between CTC level and survival rate of the patientn(%o)]

Groups n 1 year survival rate 2yearssurviva rate 3yearssurvival rate
High CTC group 57 48(84.21) 42(73.68) 25(43.86)
Low CTC group 37 35(94.59) 32(86.49) 22(59.46)

X2 - 2.341 2195 2184
P - 0.126 0.138 0.139

* 3 CTC R FEEEEELHBENX RS H[N(%)]
Table 3 Analysisof the relationship between CTC level and recurrence and metastasisrate of the patientgn(%o)]

Groups N 1 vyear recu.rrence and 2 vyears recu.rrence and 3 vyears r@rrmce and
metastasis rate metastasisrate metastasis rate
High CTC group 57 15(26.32) 25(43.86) 40(70.18)
Low CTC group 37 3(8.11) 8(21.62) 18(48.65)
X2 - 4.804 4.870 4.400
P - 0.028 0.027 0.036

3 it
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