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Significance of Thrombocytosis in Patients with Epithelial Ovarian Cancer

Jong-Hyeok Kim, M. D., Jin-Seok Jung, M. D., Chang-Won Koh, M. D,,
Jun-Hee Na, M. D., Yong-Man Kim, M. D., Young-Tak Kim, M. D,,
Joo-Hyun Nam, M. D,, Jung-Eun Mok, M. D.

Department of Obstetrics & Gynecology, College of Medicine,
University of Ulsan, Asan Medical Center, Seoul, Korea

Thrombocytosis(a platelet count>400,000/mm3) is found to be frequently in association
with malignant disease and recently has been suggested to be a poor prognostic indicator
in patients with certain cancers. The objective of this retrospective study was to determine
the relevance of a preoperative platelet count in ovarian cancer with a possible prognostic
significance of thrombocytosis in this disease. Between June 1989 and December 1995,
eighty-five patients with epithelial ovarian cancer were evaluated, who were managed at
Asan Medical Center by cytoreductive surgery and chemotherapy, and had at least 6
months’ follow-up. Prevalence of thrombocytosis was 22.4% and significantly correlated
with FIGO stage(p=0.003), histologic subtype(p=0.002), tumor grade(p=0.040), performance
status of patient(p=0.006) and preoperative serum CA 125 level(p=0.002). And the linear
regression analysis revealed a significant correlation(p<0.001) between platelet count and
preoperative serum CA 125 level, which suggested that platelet count was positively
associated with tumor volume. No difference in survival between patients with or without
thrombocytosis was found(p=0.68), whereas residual tumor size and serum CA 125 level
after 2nd chemotherapy were found to be independent prognostic factors. In conclusion,
thrombocytosis is not a useful prognostic factor in epithelial ovarian cancer, but
significantly associated with tumor volume.
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ukel 347 269, 100ml ©)4 500mi w%tel ¢
7t 204 % 500ml oA F$E 399 olen F
FE4 FE o F%9 A7zt 2em AU
A$7F 514(60.0%), 2cm |49 F$IF 34
(54.0%)°1 At

g8 gl 3 e 09 A7t 374, 19
AS7) 306 2 2 o4 FEUt 184 elAeH
& A ¥A CA 1253+ 100U/ml 7|8 3+7F
3144(37.8%), 100U/ml ©]4 1000U/ml # ¢t 23 ¢

E 244)(20.3%) 18] 1000U/ml o142 3A¢& 27
9(329%) olen 3de & d ¥H CA 12563
7} 2459x gk 23 g4ty Fof €A
CA 125XE 3U/ml "%l 347t 6340132
35U/ml o} A%E 174, AR ayg 44
A FAAY FFH@Fo] A ot 23 w}tsE}
LY Fo ¥ CA 1538 & F & 4$75
9 o]l t}h.(Table 1)

Table 1. Patient characteristics

Characteristics No. of patients
No. of patients studied 8
Agelmean+S.D.) 51.5%127
(range) 17-74
FIGO stage
I 22(25.9%)
I 8( 9.4%)
m 42(49.4%)
v 13(15.3%)
Histologic subtype
Serous 46(54.1%)
Mucinous 17(20.0%)
Endometrioid 8( 9.4%)
Undifferentiated 14(16.5%)
Histologic grade
Grade 1 29(34.1%)
Grade 2 18(21.2%)
Grade 3 38(44.7%)
Ascites volume
< 100ml 26(30.6%)
2 100ml, < 500ml 20(23.5%)
> 500ml 39(45.9%)
Residual tumor size
< Zcm 51(60.0%)
2 2cm 34(40.0%)
Preformance status
0 37(435%)
1 30(35.3%)
232 18(21.2%)
Preop. serum CA 125 level
< 100U/ml 31(37.8%)
2 100U/mi, < 1000U/ml 24(29.3%)
> 1000U/ml 27(32.9%)
Serum CA 125 level after 2nd chemotherapy
< 35 U/ml 63(74.1%)
2 35 U/ml 17(20.2%)
unknown 5( 5.9%)
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¥3 Y2 W F9 FF L 3326000£134,1325/
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FIGO ¥7ld] ©& ¥4% 37159 WEE BW
7] e 4% 37130 Ae 3471 1dE ¢
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g&A XA p=0003). ZATY 4P+ 4o
A FF SRA 304%(14/46), YA EYoAE
02%(0/17), AZFWNEYF FHAME 125%(1/TA
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(41094 a2 F715e] #EHo Yudos
¥t BEFY Aoz U FA4H F¥ ¢ v
3 49 A7 AP 2 AFHSY FU vl
o F98A & NEE EAHp=0002, 300% vs
40%). ¥%z39 Fixd gIAHE GlAAME
103%(3/29)9] W& wYoy G2 ¥ G3AE
2+t 222%(4/18) R 31.6%(12/38)2] ¥HIEE xRd
227 YE4E dag FU159 Wnst Eoldy
€ YeElNATHP=0.040). EFe go uwHAE
100ml v2te] 471 Qe A$dde 154%(4/26)9
MEE BAon 100ml o]4 500ml vjgte] E47}
A BFE 20.0%(4/20)00 4, 50C.nl o)Fe] B}

3%y 9

AE BRAAME 256%(11/39)04 28 Z712
& B B4 go] BES4E €4 139 W
E7t A wgted FAAHA olE dtHp=
0.22). F¥%25¢ ¥ 39 FYo) "X 737)
7t 2cm "R ALAM 176%, 2cm o)A B$
A 294%(10/34)9] ¥2W F715 WEE HY
o] Fgo mEE F8 Ao)g HolA 23}
Rom(p=020), ¥zte] FHPFeE 09 3L, 19
3% 92 oA A% 2 10.8%(4/37), 233%
(7/30) ¥ 44.4%(8/18)9] HIEE Ro Fze $344
Bt JESE dam F159 ¥Es B9
(p=0.006). ¢ H9 ¥H CA 15x& 100U/ml )
T, 100U/ml ©]4 1000U/ml =12k 3 1000U/ml ©} 4
QA A$ol ZZ 32%(1/31), 333%(8/24) 2 37.0%
(10279 ¥4w F715€ B9 ¢ d 84 CA
12537} #&4% €48 37139 WE} =%
o (p=0.002) 2% F&3tay F9 ¥H CA 153
£ 3BU/ml ved F$ol 206%(13/63)0 M, 350/
ml o] A$E BIREINANN 4w Z732
€ 2o {o# Hol7h IAtH(p=0.21).(Table 2)
¥ EFe 4 2 ¢ A9 ¥ CA 1Bx:
47 €% Y4290 Fo9 4 FAE ¥A 2AY
(regression analysis)& ol&3te] HF# 2dx, &
T ¢ ¥F i F9 Ado] YA HAH
A4=(R)=0013, F ratio=1.06, p=0.17)(Fig. 2), &
Aol €3 CA 15X 8% ¥4% 9 g &
g&tA F7tEe] U&E JYERAAT AR ASRY
=0.000054, F ratio=0.0043, p<0.001).(Fig. 3)

number of patients

200-299  300-399  400-499

platelet count (1,000/mm®)

500-599 2600

Fig. 1. Distribution of platelet counts
in 85 patients with epithelial ovarian
cancer
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3 H2m BUIE ¥ R AMNA x|go uE & 518%A25 400000/mm’ ol4s ¥F WL W
chaol gHXlo| MER E4 28 1 1999 53 AELL P9%EN F 2
Ya Z7hZ0] Yt 669 B9 3540 H4EE o FEEAE F9¢ o7t YAk (p=068)(Fig.

Table 2. Correlation between thrombocytosis and other dlinicopathological parameters in epithelial 6varian cancer

Platelet count

Parameters p value
< 400,000m! (n=66) 2 400,000ml (n=19)
FIGO stage
1 22 (100%) 0( 0%
0 6 (75.0%) 2 (25.0%)
m 30 (71.4%) 12 (286%) 0.003
v 8 (61.5%) 5 (38.5%)

/ Histologic subtype

Serous 32 (69.6%) 14 (30.4%)"

Mucinous 17 (100%) 0( 0%\ 0.002
Endometrioid 7 (87.5%) 1 (125%)° (a vs b)
Undifferentiated 10 (71.4%) 4 (286%)"

Differentiation

Well diff. 26 (89.7%) 3 (10.3%)

Moderately diff. 14 (77.8%) 4 (22.2%) 0.040
Poorly diff. 26 (68.4%) 12 (31.6%)

Ascites volume

< 100ml 22 (84.6%) 4 (154%)
2 100ml, < 500mi 16 (80.0%) 4 (20.0%) 0.22

> 500ml 28 (74.6%) 11 (25.6%)

Residual tumor size after cytoreduction

< 2cm 42 (82.4%) 9 (17.6%)
0.20
> 2cm 24 (70.6%) 10 (29.4%)
Performance status
0 33 (89.2%) 4 (10.8%)
1 23 (76.7%) 7 (23.3%) 0.006
> 2 10 (65.6%) 8 (44.4%)
Preop. serum CA 125 level
< 100U/ml 30 (96.8%) 1 ( 3.2%)
2 100U/ml, < 1000U/ml 16 (66.7%) . 8(333%) 0.002
> 1000U/mi 17 (63.0%) 10 (37.0%)
Serum CA 125 level after 2nd chemotherapy
< 35U/ml 50 (79.4%) 13 (20.6%)
021
2 35U/ml 11 (64.7%) 6 (35.3%)

by chi-square test
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4, Table 3) Al ME 220%9 58 YE&E i"l 59 @l

0E 98 7hA) A AR HE JSEE B BEFE A& R 2L HALR=
H WA FIGO ¥7]7F I, O7<1 30¢1 € MM, V7 0.00%) FFZ2 &€ F 39 %%ﬂ] geMe 3
A B9 453 YEEL 4 8%  3B8%E 717} 2cm P Aol 609%e] 59 AEES
A frald Aol RYOoW(p=00007) =AY & Bl whd, 2em o] A folE 146%9 53 A&

YEEE FAY FTF £ TEAGE 7H 604 &8 RYoEH Fo FF9 Avld wepd dA
9 5 AEEL 342%, FYY EE AFUHY g Aol BEALT(p<0.0001) B FAYHE

2000 1 ,0’ counts and preoperative se-

1000 ‘?0 a .0 . rum CA 125 levels. The coef-
0 ficient of determination(R? in
0 200000 400000 600000 800000 1000000 finear regression analysis was

platelet count (1,000/mn®) 0.000054, resulting in p<0.001.

Z%ol AE 25919 53 WESEL 343%EA =] 021 44, 191 % 2 2 0|4 A4 27 565
7} S0 (p=060) FU¥ =AY B3=E Gl %, 256% B 286%9 53 AEEE Ko 89
G2 2 G399 FF #AAM 7 53 HE:E THLEHt JEFE A F7 Jstchp= 00035). E
51.6%, 250 MEE 307% % 53 HEE 2.3%2 @ ¢ H9 ¥ CA 16xE 100U/ml v,
A B3xdEE {948 P& Aolg R 100U/ml ©]4¢ 1000U/ml @]t 2 1000U/ml °]4<1
t}.(p=0.0023) ‘ B4 47 53 AEE 452%, 59 BEE 197%
@8 B9 g metA e 100ml vigte] EB47} 2 459 AEE B3%E 2o F£& A ¥A CA
A ALAE 4538 HELo) 496 %S 5'.9&°“] 12537} &% HEEC) ¥ Ao Yoy
100m! o]+ 500ml w|gte] E47) e A$ A Holx UUL(p=0.055) 27 FU43stawy
W AEE 76.1%, 500ml o]4e E47} Rl"E 3} T 84 CA 153+ 350/ml v]9kel A $of 54
9000 .
8000
F 7000 |
o 6000 | ™ .
= 5000 | . . .
“; 40m i * ¢ L 2 J 0.0 *
® Bom o L X J * . e
g 2000 | 4 . o i Fig. 2. Corelation of platelet
1000 R . ) counts and volumes of ascites.
0 S YY) \ v 2 TE— + The coefficient of determination
0 200000 400000 600000 800000 1000000 (R} in linear regression analysis
platelet count (ma®) was 0013, resulting in p=0.17.
10000
= 9000 f % ¢
S 8000 |
3 7000 |
= 6000 | R ¢
g gggg - ® e ..0
b3 ’0 Fig. 3. Correlation of platelet
2
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Survival
1.0

0.8

—
0.6 1

plt < 400, 000/mn®

plt > 400,000/mn’ .

0.2
Fig. 4. Survival of patients
with epithelial ovarian cancer
0.0 ¥ plt = platelet count according to nomal and ele-

vated platelet count. Kaplan-
Meier curves are shown and
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HEE 459%, BU/ml 143 A= 3543 HEE
1L1%E 29 @AY o7k AAUTH(p<0.0001)
(Table 3)

Y] @ EA(univariate analysis)olA 2ol
0E AEL Fo¥ Aolg RYYW FIGO ¥7l,
A Pk, EFe ¥ T F49 27, @
2ol sade] R 23 dsidtay Fo ¥H CA
126X W2 @ oy EAoA o Fg9
A7](Risk ratio=2.63, p=0.022) ¥ 23 &¢t3tstay.
9 ¥# CA 1253 (Risk ratio=3.84, p=0.0003)7}
593 dFdaqdel gsun

V. o

4% A4ZFYANN EF €28 F71 7159
AeL ojv] e AFNA #Ad u U F
Levin 2 Conley’® 4¢& B/5% dA2goz
ettt ay HEol e 89 0% ¥F
28 71 Mg 9 d& 9ol glo]
400000/mm® ©] 49 iAW F/Fol ULE B
31 i F7HEol dHEF) AL YEE
# 7 ZH(indicator)7t 2 & b 351 o™ Edwa-

log-rank test showed no sig-
nificant difference between two
groups(p=0.68).

rds 57¢ A%, AP, APHY 5¢ xgs=
43199 d4FE 829 2ol A ¥F fibrino-
genX ¢} t{Bo] AW F7t5o] &S BFEHx
E% 48 58 94 Y F AP 1YY
£ 85 ¥4% 7 Ftee d@4E Rady
Johnson % Roodman”& A% Z7}%0] oA
T 27 ¥ YA duygoz Ayt o
Ao @Al #FETL Ak dAFFAANY
ol AW F/59 71HE WuI #Ix A
Ao dANAE FPFY BANA interleu-
kin-6Y colony-stimulating factor$} & 4%
AABARS FALE 7] %5 (thrombopoietin-like acti-
vity)Z 3t MY QA (humoral factor)?} %%
B YAYHAYTY ko) ot fgrd v
BAd 8@ %0 el(disseminated intravascular
coagulopathy)7} 3} X.4Hovercompensation)® A
A Aoz dgdn gon® Hxe A9 da
oAM= oA AIF YAHE Rol FEH o
glch B2
Ay dag 28 ddez § E d7dA
£ AA 89 224%004 400,000/mm’® ©]4te] ¥
2% 37t30] AU oJRALE Chalas 579
B0 H 9 56%1} Zeimet S0 AN el

- 162 -



35y 4

Table 3. Actuarial survival rates of patients according to platelet count and various known prognostic factors.

Prognostic factor No. of patients Survival rate (year) p value
Platelet count
< 400,000/m! 66 51.8%(3.5yT) 068
2 400,000/ml 19 39.9%( Syr
FIGO stage
II] 22 - 80.8%(4 5y1)
m 42 _ 0.0007
v 13 J 33.8%(4.5yr)
Histologic subtype
Serous ' 46
Undifferentiated 14 - 3420 5y 060
Mucinous 17 _ ’
Endometrioid 8 - 343C 5ym)
Histologic grade
Grade 1 29 51.6( 5yr)
Grade 2 18 30.7(2.5yr) 0.0023
Grade 3 38 21.3( 5yr)
Ascites volume
< 100ml 26 49.6(4.5yr)
2 100ml, < 500ml 20 76.1(2.5yr) 0.0096
> 500ml 39 22.0( 5yr)
Residual tumor size
< Zem 51 60.9( 5yr)
> 2%om U 146( 5y7) 0.0001
Preformance status
0 37 56.5( 5yr)
1 30 25.6( 5yr) 0.0035
232 18 28.6( 5yr)
Preop. serum CA 125 level
< 100U/ml 31 45.2( 5yr)
> 100U/ml, < 1000U/ml 24 19.7( Syr) 0.055
> 1000U/ml 27 25.3(4.5yr)
Serum CA 125 level after 2nd chemo.
< 350/ml 63 459( 5yr) 0.0001
2 35U/ml 17 11.1(3.5y1)

by Kaplan-Meier method and Log-rank test

38%¢l HlE o WF& F3lojc} o] WIEE FIGO
P7142 wasdas £ dFdNE FIGO I,
I, m 2 NV70A 22 0%, 250%, 286% 2
385%% UEhd ® H&e] Chalas "¢ Z7
4%, 50%, 61% R 69%F R REYL Zeimet 57
& 22} 4%, 27%, 39% R 69%8 Huste ¥ o
FollXe ¥Aw F/H5e HEI A wEE
& F ANt 53 E dFAME FIGO 17194
A gam Fo F7h7 BEHA FL)(0%) F

B #¥8 Menczer Vo) o5td &g ultetol
AE 400000/mm’ o4 ¥iw F715E B9 3
$7} 66915 141(15%)°] E343tA BA 3 2ton
Hernandez 5'¢ H&4 A2A% w4 v oA
€ 849 37159 W7 17.7%(20/113) 2 ¢4 ¢
o Aol v thh e NEE Hola U
€ A9 43 ¥4¥ F71F9 ¥W=EE FIGO
B717h Fotgel we &9dA FMgE 2o
(p=0.003) Zeimet 5'V¢] A7 Ao HHHE
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a8 I, 0719 &3¢t M, V719 gAY
Y4298 7139 NEIL f9% Xolg BHAYn
SRAHB% vs 456%). Tty "4d FrhFol &
Aol dFet ddeo] AL Rolge tEHE BY
Zoxn ¥ 5 ded ol FA3s dagel ¢
Holst @A dvte A% Rigsie Roz
Honn $2¢& olo) ths) ] 79 714& A3
Z Uk & 1 iyl EF WM FEAE
AL AAAIY 2) FEAEY FAE FIAANT
3 3) FYARA A INHARY FE5E& 7
BPoIH FHAX g Yoz fFeHe #H
(extravasation)& F7HA17]9 4) ol oz AF
A (extracelluar matrix)® FYAEY F33L&
Z7HA71e 71Aolgtn Agstn ok 28y AF
A%-te] 44 Hemandez $'% @™ FIGO I,
O, m % V7N 242 115%, 16.7%, 138% %
29%24 HIEZ fog zolrt YA Lw(p=
013) £¢ AZFHULY H$olE Menczer 5l
3d 300000/mm’ o]4¢ ¥arW F/1FoE 7
A o, 1719k O7] ol dellAl |8 Ael7l S
& 2139 }.(31.5% vs 50.0%)

49 2484 fYq @ gi1w 3759
Hze £ dF94 F94 3% £ RN
2z} 304% 2 286%8 Ho FAAH FFHO0%) %
AFUerey F4(125%)9 AR #98H =4
vebge}. ole@ Ae HaF g3 EFE F
Fol X HA® F7H5Y WIEV 2028 HA ¥
2% F71F0] 849 dF9 d@o] Y& Aol
E 7MEAE AAET £33 2 dFdAE 1749
A4 FdM AE 2w F9 S50 $EH
A ggol FEHEH Zeimet V& Z2AYH #
YEZE 848 F7HF Nk Aort giitn
stdey EY M EY(clear cell carcinoma)illX ¥
2% F7H5ol URNR(0/4) v)E3golA 78%(7/9)
o uis 2 A% 3715 NEE BYdu Bn
st £ dFgE v ZFolg vl 9
Hernandez 5ol wad 373%%e 3¢ dy
A Q2R F7H59 HET} 136%2 oS
wroy M<et(adenocarcinoma)®] % 50%9 #W=E
& 2o 2A%H fYd wa Ko Aolg B
g gy oFst BFE Aoz dAHE FU>
A A% F71EY WEZ ¥ RAojee M E
gdsn ok

%o 354 mME 2 dFdHe BH)

YE+E 48 FHE9 Nzt A dErd
(10.3% vs 22.2% vs 31.6%, p=0.040) 94X 841w
F71%0l 89 ¥ Aol A& HelFe vt
54& 2o FArh v Zeimet & 2 9H
F3Ert ¥aw F7139 wxe #de] fdon
d9oy AFUWLee o= § Menczer 5
o AFAME 300000/mm’ o] FoE FHE Wa
o 2759 MEE GlF G2 of4¢ vag o &
ol gt zol7) bt 8199(19.2% vs 45.0%, p=0.032)
Az g 24 »ugy.

Zeimet 59 Hao] o3 4 5
g9} 9ol Z71EFE ¥F ¥ax¥ & Fvhed
i SETHp<000l). EH 1§ E57F A9 e
7%, 500ml 7T B47t Qe A$ € 500ml ©}
49 BE7L gl A4 ¥F d44% 9 FIAG
2t} 302,000/mm’, 367,000/mm’® X 396,000/mm’Z
Al Zolzt ok sigey £ dFAE 100ml
vjgke] Bar Qe A4, 100mt ©]4¢ 500ml 7
o 47t e 4$ ¥ 500ml o4 EF7t Qe
ASolA Z4 154%(4/26, 20.0%(4/20) 2 25.6%
(11/39)8] 4% 3715 YIZE 2o B4 9o
BETE 4% 3759 ¥Nzs dA %oy
EAdeR #9437 ol UNHp=022). =7 &
9 %3 ¥F AW 5949 4 gAE 4Y
31# 4" (linear regression analysis)& ©]&3t4
AE5¢ A K559 ol F 2@ 59 4@
o] gl AH2Z2(p=017) Jelgtt. Y HFe
¥e £ A7 oY BRE As TP B
TAY 718 AT N Y dFAREA Y
quizt gl Aoz #YHY Qlon 9T o
227 PNE GEARAZAH oujEe AAHFHA
T 5P dFQx7 HeAe AT Ayoln
2 BFo g9 d#4E /Hae 829 St
Fo] day #49 oFoe uH AFE U3}
Zlde da Fge] dva AlgEc

¥ £ A7 A BAE A TP 2
ZAY & AFPNN =YH o FAzZA 9
gel7k e Rez #d 2% Fgsistay Fo
Y CA 1B 4 € F& F 39 F49 a74
P28 3713 NEete AuHE A vEE
F M 2RA {98 da@AE 2R XA
tHZd p=021 ¥ p=020). WelAd ol & Ae
49 37150 AFAARA ouzh A B
2 olF EYPFQYA AFEAAI & AApE
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Zeimet $7¢ AFgME € ¥ 2om o3 I
o %ol AE AS 63%9 @2t YA E FHE
ol Aoy To] FYo| UAY okF AL F5
e 717 5% 3 18%9 A AMt a9 FHF
ol #Feso] £oF HolE BT AU BH
oju] 71&9 oy ATV PN EYH JFAAY
ol 299 #A9 FYNdE 28 FFH 2
gy AR (p=0006) BYLEA ¥i¥H F7F
o] #ate] ¥ APl UL Hel#dE 7HedE
Bo F9o}.

E A FEY e A €428 IS
9 wissl £¢ A9 ¥A CA 156X 9@l A
i Aoth(p=0002). & F& ¥ ¥A CA 125
%= 1000/ml w9, 100U/ml o4 1000U/mi )%t
% 1000U/ml ol Aol A 3.2%(1/3D),
333% (8/24) R 37.0%(10/27)¢] €42¥ F715&
Hd $£4 4 83 CA 1547 €58 ¥49
Z7}59 N7 gon ¢ He Y CA 1S
e ¥F ¥2H s FRYAE IA BYH
& o]g3ld AFE ZAIAE F¢ H9 ¥H CA
1250 8% 828 Fo g Fo5H Frhso]
22 ¢ JEMIATHP<0.001). #& MY ¥H CA
1253 @A dFshs #Bdo) gou® Fo
£33 @do] otn gelA ded® mas B
Ad1e Ade ¥3F €429 7 49 £33 @
do] U2 AAEE ol €t Zeimet FVE ¥
Z ¥29 £/ A4 8xoMe ¥F CA 1257
o ZYAE UU/mloIey ¥F FiAw 57t
400,000/ml o] e2 F7te #xleAe ¥ CA
125%]8] YA 14790/miE2 A §9 $Hp<0.001)
zolg Bel E Q7o A FHEALt

AAZ 28 31459 {5 e g9 A
Z&E AR 23 F 7 Pl AELY Fol7}
gl o)A AnE Aol "ad F7MEH o
o] dj&xEA e kX7 AA-E FIGO ¥7], £3
4 235 9 g9 I T d@yol
28 B oha ool V&Y & mis ¢
0N £YA dFdgdel FEE FH T4
a7 223 gy F9 ¥¥ CA 12534
+ #do] V] dEd olx AEE JHHUL
Awoltt. Zeimet BVE @2W F74E39Y 5
etE &g #ol7t gickn Budtd B 4
To| Al REHQEY delA A% o] o
BHogye i F7hFol F2 YA Hols

2FY 9

@A 7] HEAN? 2egde we FAE
olE35te] HolHE o] Ui foln ¥ Ee T 4
A oz WYY Aolx 2~3%d EFIFY ¢
2cte]l AS Hrld WE ¥a2w F7hEY UE &
ol s MYEHRA gou B AFdA ¥F ¥
2% 71 $99 43 @Fdo] A€ AR
glemz oldg ole Ho| A 7AgY7]
Heh guitg oz PP PNIFEF FEY £330
g AYe] 71Q¥dn Aad B2F £ 74
V7] 8z 3¢ v 89 471 1394 E23}
A Y29 F7150] 385%°0A dehd I7] %
M7l 250% 2 86%ET thax & AL 4
B Z71%0] ¥4 Aolg @AY UdE &
REEE Aol B QTN 8xte] 3
G Ya2u F7hE dEY AelE FF §3o|
242 g 4 st FA FE& Ao 9
A F don dag #adA ¥F 2w £
7t 44 E @429 FZ(hemoglobin)7t Ho} &
2o wgo] Adhe Zeimet TV Ao 2A
sl 498 4 doa Alggd. 38 F99 23
% £3 9 B3xo & ¥4 FHF U=
ol AAZA BHF o8 2AE ANE F
oy gutzgez AHET & FY HMEY
2 ¥ Hf&(angioinvasion)® & 8 Holx o]
o] 3% ¥A W £ AV Az JHHEHE &
A7) 23t A9 E F AA

gy 71&e B A a7 9 2 dFdN
E94 FAaigel 9 #o FF9 37
27 dotsistay ¥9 ¥F CA 163t F¢ A
F% £FoluU FYo ¥PAH Helske JHAHY
dgoe] g7l "HEd AW FEIes FodA
Uehd ez AgHw dage Ho| W&
st "AY F71Fo) dadke dFge A
g€ Aolgln ZEAE F Utn ALRE

sy rie

v.2g &

Az & 19899 6¥HE 1995 124743 &4
et oo MEFEHY AFAg] wds
o 394 Fa5e € URtays da H2@
671€ ol FHzAL 7Hsdd 8599 A9
G2 $AE dYoR BaH FUHF0 iy
o8 712 d4H AE, F FIGO B7), $%9 #
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- A4 dageds 4w 7159 99 -

¥ F% B3x B F Fe §F 34 FY,
& A 9 2% ggdsistay F9 ¥A CA 1254
9 #xe] 8 Arel(performance status) B39
HAAE golnn F2# F/159 FAREA
o ou|g #YsnA B 47E Adso oA
Ze 438 ddd.

1L AA gy gxeA 85 ¥4% 59 HFe
332,6000%134,1325/mm’(Mean+S.D.)ol gl s ¥
% 82% 47 3718 A$E 300,000/mm’ ©] 42
2447t 8(565%)01U0L £ A7 AT ¥
2% 27129 HZFHE 400,000/mm’ )3 A$
£ 194(22.4%)0] AT},

2. 4% 37139 WxE FIGO ¥7](p=0.003),
F49 23%d FYFAY L 23 vs HY
*é 2 AFU ) (p=0.002), TF ZAH g3}

(p=0.040), ##te] 3 Ae(p=0006) ¥ T& A
7§ CA 125X(p=0.002)%} &% FaaA7 AN
o} Bfo %kp=022), ¥4 FI¥9 271(p=0.20)
2 23 gg3tay Fo ¥AH CA 1253(p=021)

= #A7 8 v

3. AR w2 ¥F 28 F4 F¢ A
83 CA 153 #93 338A7Hp<0.001) 31}
8 €28 7 49 £33 B-bo] Y& A
Aratd

4. 829 F71F0] Y& 669 §x9 359 AE
&2 518%[o™ 400000/mm’° o|&e] ¥F ¥
% g B 1999 53 HEEL PI%EA F
9 BEEAE F4¥ Hel7t AAHp=068). &
sa FIGO ¥7](p=0.0007), ZA &3 &3 =(p=0.0023),

49 % (p=000%), T FF9 =Z7](p<0.0001),
gzel £ Aei(p=00035) ¥ 24 Fgstay
%o ¥4 CA 126X (p<0.000D)o} wetde HEE
o zolg Rt £ i F £ oA Fo
%9 A7(p=0022) ¥ 23 ¥AsHY Fo ¥
3 CA 1252(p=0.0003)7} SHH FARA R
2 Yehgh

o] 49 Az vl YAE F7ES dFA4
2A9] 9uE gloy 1 ¥IEE FIGO #7), %
o zAYY {3, 299 2% HAUx #x9
FY4e R F& A ¥F CA 12529 AP @
BAE BRor B3 ¥F 2w 5 ¢ W ¥
A CA 153 FY% JBTAT o EF ¥4
B 7 F49 £33 #do] Qi Alggd.
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