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Souhrn

Karcinom ovaria je jednim z nej¢astéjSich malignich onemocnéni u Zen. Jde o malignitu s vysokou
mortalitou, nebot tento nador je éasto diagnostikovan az v pokrocilych stadiich. Cilem nasi prace
bylo nalézt signifikantni prognostické markery u ovarialniho karcinomu, které je mozno stanovit
imunohistochemicky. Zamérili jsme se na vysSetireni exprese hormonalnich receptora a stanoveni
proliferaéni aktivity nadorovych bunék pomoci protilatky Ki-67. VySetiovany soubor tvoriilo
96 pacientek ve véku od 27 do 82 let (prumér 55,2 let). V univariantni analyze jsme jako statisticky
vyznamné faktory majici vliv na délku preziti nalezli tyto parametry: velikost rezidualniho
tumoru po operaci (p = 0,00002), rozsah nadorového onemocnéni (p = 0,001), vék pacientek
(p = 0,018), exprese progesteronovych receptora (p = 0,004), koexprese hormonalnich receptoru
(p = 0,039), prolifera¢ni aktivita nadorovych bunék (p = 0,04) a podana chemoterapie (p = 0,018).
Hranié¢ni hodnota byla nalezena u dalsich sledovanych parametra: diferenciace nadoru (p = 0,063)
a histologicky typ karcinomu (p = 0,085). Mezi expresi estrogenovych receptora, radioterapii
a dobou preziti nebyla v univariantni analyze zjisténa zavislost. V multivariantni analyze jsme
jako nezavislé prognostické faktory nalezli pouze klinické parametry: velikost rezidualniho
tumoru (p < 0,0000), podana chemoterapie (p = 0,0009), 1é¢ba radioterapii (p = 0,0097) a vék
(p = 0,0048).
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Summary
Prognostic Markers in Ovarian Carcinoma - Retrospective Study

Ovarian carcinoma is one of the most common cancers in women. The high mortality is due
mostly to the fact that the tumour is frequently diagnosed in advanced stages. The aim of our
study was to find immunohistochemically detectable significant prognostic markers for invasive
ovarian carcinoma. There were two areas of research: the expression of hormonal receptors by
tumour cells, and the examination of proliferation activity of the tumour cell by means of
antibody Ki-67. Tumour samples from 96 patients with carcinoma of ovary were evaluated (age
27-82 years, mean 55.2 years). Size of residual tumour (p = 0.00002), FIGO stage (p = 0.001), age
(p = 0.018), expression of progesterone receptors (p = 0.004), coexpression of steroid receptors
(p = 0.039), proliferation activity of the tumour cell (p = 0.04), and chemotherapy (p = 0.018) were
significant predictors of survival in univariate analysis. Borderline significance was found in
other evaluated parameters: grade (p = 0.063) and histology of carcinoma (p = 0.085). Expression
of estrogen receptors and radiotherapy were not correlated to survival in univariate analysis.
Multivariate analysis revealed that only clinical parameters were significant prognostic factors:
size of residual tumor (p < 0.0000), chemotherapy (p = 0.0009), radiotherapy (p = 0.0097), and age
(p = 0.0048).
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Karcinom ovaria je Sestym nejéastéjSim ma-
lignim onemocnénim u Zen na svété. Jeho inci-
dence je odlisna v ruznych geografickych oblas-
tech. Vyssi je ve vétsiné vyspélych zemi (zejména
v zapadni Evropé a Severni Americe), kde se jed-
na dokonce o patou nejéastéjsi malignitu (56). Na
zapadni polokouli tvori ovarialni karcinom 4 %
malignich onemocnéni u Zen a je nejcastéjsi pii-
¢inou smrti ze vSech gynekologickych malignich
nadorua (2, 33).

Karcinom ovaria je maligni onemocnéni s vy-
sokou mortalitou, ktera je zapri¢inéna zejména
tim, Ze tento nador je Casto diagnostikovan az
v pokrocilych stadiich (2, 11). Primérné 5leté
pieziti je 30—40 %, v pokrodilych stadiich vSak
pouhych 10-20 % (10, 36).

Prognoza ovarialniho karcinomu je ovlivnéna
celou fadou faktort. Mezi nejdulezitéjsi patii sta-
dium nadorového onemocnéni (stage), stupen di-
ferenciace nadoru (grade), histologie tumoru, ve-
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