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Analysis of the high risk factors and prognosis of ovarian cancer patients with venous thromboembolic
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Abstract: Objective To identify the incidence and risk factors, and the impact of venous thromboembolism (VTE) on
survival of patients with ovarian cancer. Methods We collected the clinical information of 25 cases of ovarian cancer
with VTE in the Second Affiliated Hospital of Zhengzhou University from July 2010 to July 2014, and randomly selected
50 cases of ovarian cancer patients without VTE with the same histological types as control group. We analyzed and com-
pared the clinical parameters of two groups , including ages, BMI, hypertensive disease, diabetes, hyperlipemia, the level
of CA125,FIGO staging and grading, histological type, chemotherapy and survival data. Results ~ Univariate analysis of
potential risk factors in patients with VTE and without VTE showed that the level of CA125(Z=-1.978, P=0.048) , more
advanced stage( MM+1IV) (x*=4.653,P=0.031), clear cell carcinoma(x’=8.248,P=0.049 )and hyperlipemia(x’=4.807, P=
0.028 ) were the potential risk factors of developing VTE. In multivariate analysis , the advanced stage (OR=10.836,[95%
Cl: 1.087-108.025 ], P=0.042) and hyperlipemia (OR=4.421,[95%CI: 1.173-16.658 , P=0.028 ] ) were the independent
risk factors of VTE. In the 25 cases of patients with VTE, none of them had a fatal VTE event, but the mean survival time
was shorter than the patients without VTE (41.0 months vs. 55.0 months, P=0.037<0.05). Conclusion There is a high
risk of VTE in patients with ovarian cancer. It should be done to evaluate the risk factors and take some preventive mea-
sures during perioperation and chemotherapy to reduce the occurrence of VTE.
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