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Significance of Insulin-Like Growth Factor-1{(IGF-1) in the Ascites of the Ovaran Cancer

YJ Na, KT Kim, JB Yoo, H Moon, YY Hwang, and JH Shin’
Department of Obstetrics and Gynecology, Department of Pediatrics,”
School of Medicine, Hunyang University

OBJECTIVES : To evaluate the concentration of IGF-1 in the ascites of ovarian ca-
ncer patients and {o analyze the results with the patient’s clinical and pathologic prognostic
factors.

STUDY METHODS : The present study measured the concentration of 1GF-1 from
23 patients undergoing surgery for ovarian cancer at Hanyang University Hospital ascitic
fluid could be obtained. IGF-1 was measured with radioisotopes. Ascites of nonmalignant
origin from 10 patients {liver cirrhosis or preeclampsia) were used as the control. The 23
patients underwent chemotherapy with cis-platinum following surgery.

RESULTS : The average concentration of IGF-1 in the ascites of the patient group
was 820.7ng/ml, a much higher level than the 3M.8ng/ml of the control group(p=0.019).
The concentration of the IGF-1 increased as the stage and size of the tumor increased,
but showed no correlation with other prognostic factors including patient age, tumor
differentiation or histologic type, size of residual tumor, serum CA 125 levels or survival
rate. The response rate to chemotherapy was greater in patients with lower concentrations
of IGF-1.

CONCLUSION © A large amount of IGF-1 exists in the ascites of patients with
ovarian cancer, and that this level increases as the size or stage of the tumor mcreases
but has no correlation with other prognostic factors or the survival rate. But we
emphasize the need for further studies including levels of 1GFBP1-6 and other growth
factors with a larger number of patients.
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Table 1. Clinical charateristics of Patients(n=23) ! Benign Malignant
Age Median @ 56 Range @ 17-73 (n=10) (n=23)
Stage 1 and [ P Grade T 3
m ] 1 4 Fig. 1. IGF-1 levels in ascites
v 3 Mad NV 1K
Histologic type Ascites volume(ml) 10000 p=0.814
ém;ﬁ 13 < 1000 d {ng/mi) I" mj
Metastatic 10 HXO-5000 13 1000 + 8 k3
5000 7 8 ¥
CA 125 at diagnosis(U/mi)} Turnor size(em) 100 + o
< 35 0 <18 14
& 36 16 & 15 4
Unknown i 7
1
2 IGF-18] 254 55 E M
Waeh BAel Wonp [GF-19 B e Fig. 2. ‘IGF~1 levels in ascites of epithelial(E) vs, me-
323, 8ng/ml AT 3B Ing/mlimean - SEM tastate M) cancer
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/ml(mean +SEM) @ 2 b 8aks] $p) IGF-] WA e B 1,887.6pg/ml(245.7-5,60508
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tHp=0.814Fig. 2). Table 3. IL-6 levels in ascites

Benign{n=10) Malignant{n=23)

Table 2. IGF-1 levels in ascites Mean 3543449 - 56061137

Benign(n=10) Malignant(n=23) Median 3 6,776
Mean 394849217 82101045 Range 40-500 245.7-18,876
Median 3238 H8.7 #* Mean® SEM, p=0.006, -6 : pg/ml

Range 62.7-910.4 2rL-2276
* Mean® SEM, p=Q.019, IGF-1 | ng/ml
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Fig. 3. IL-6 levels in ascites
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Table 4. Preoperative serum platelet counts in patients
with ascites

Benign(n=10) Malignant(n=23)
Mean 282615 3844+21.2°
Median 84 362
Range 258310 217-578
=330 0/10(0%) 14/23(61%)
(Mean+35D)
2400 0/10(0%) 8/23(36)

* MeanSEM, p=0.003, platelet x 10%/1,
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Table 5. Response to chemotherapy based on surgical r F -l
Sinieal criteris IGF-1{ng/ml) .
or clinical criteria . A
Response to chemotherapy No. of patients(%) 1000 1 i :
Responders 10443)° * M
- Complete response 313 100 1
~ Partial response 5(22)
- Clinically no evidence of 28 10 +
disease
Nonresponders 13657 1
- Failure 417 R NR
o Clindes e i Of 301 . . .
fl;hmc.xl progression of 9(39) Fig. 7. IGF-1 levels in ascites of responder(R) vs. nonr-
sease

esponder(NR)
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