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Abstract: Ovarian cancer is the most lethal malignancy of the female genital tract. Genetic predisposition,

usage of hormone, relative disease and reproduction, and lifestyle factors are possible risk factors for ovarian
cancer. Women can be stratified into high risk and general populations according to the ovarian cancer risk.
Screening and prevention were reviewed for the two populations. Population-based trials in the general
population have not demonstrated that screening improves early detection or survival. Strengthening the
awareness of tumor prevention and conducting effective screening and prevention in the high-risk population
are cost-effective methods to reduce the incidence and mortality of ovarian cancer.

Key words: Ovarian cancer; Primary prevention; Screening

Funding: National Natural Science Foundation of China (No. 81972429); Medical Innovation Research of
the Science and Technology Commission of Shanghai Municipality (No. 22Y21900300)

Competing interests: The authors declare that they have no competing interests.

B OE: PERREASELT AR RN TRINEZ —, AR TR RMB G, BTSRRI
RREWAGZHERE, S TROBZOIERTIEN . RR AR R TR AT X5, RBINERA
AU RRREFR, THARS A B R AR Fo-L B AR, KIRAANAR &Kk TIRHEAR @
SRVEATAT LG 37 WAL & AR B AR Bt &, WK ZIN B A G iRIP R SR
B AR 1R, AT B AT H, AR EAA AR EOEEFE. g
KA. PR —RT; &
FESZES: R737.31

FERL R (R R AR %5) R 1R AS(OSID) :

- ERiLIE -

WimEHA: 2022-10-09; EEIEHA: 2022-12-24

HEEWH: BRaAA5E4E (81972429) 5 LW
HEE F0#A R ER (22Y21900300 )

YEZBGI. 200032 Lk, A B KFWET.LEREHR
b s+

BIEEE: B4 (1966-) , B, L, ZHE)T,
EBNEI LA S 6 RA R, E-mail: zang.rongyu@
zs-hospital.sh.cn

EZE: emar (1990-) , %, W, EREF,
FBINF A G R

0 3%

— G SRR R T, 2 KR B DR A
AR ATEAE o 0RO HT I LR AR e T =, BRSE
FIERE LG RAE T RS, Mk B R AT
ThE% . AT (U RS ) | Bl
85 DR R PR 28 2 T A 2R 1) 2 AR G I
Ro HAr, PUERT A Bl 2R o 2 KUK



AYEBRH 3832023 F 55504525387 Cancer Res Prev Treat,2023,Vol.50,No.3 ¢ 225«

AYJEAE , AR s AU 2 LS [ 2 e 5 T
AR B AE , EE P EE . BEAEG
&, BEE TR, TAE R, Kok
Hr A S AE A T,

S R ] — AN EE R 2 3 T AR )
i 9 T B T 2248 1y, JUHORZR U R R IR L IX Y
HEAAIHGAE, LA Bl 4 08 0 iy ok 19 28 5% I
yF . BRI A R, ST ER AT
B T 2R R S, BRI hEE, H
AR E A DA SRR, FEATTETE
YL | 12 PE I S AE N AR DGR . SR
PG, JUEOE MR T, AR, A C
Z AL I DARUN /A N S TR R TR D=1
A

201645 F =] 5P 595855 A0k 6180k 5. 7277 11
SRS RAE BT R 5.59/107 ( LATF 35 R 4 i v 4k
K)oy FETRBI2.72T7 ], BET-%2.45/10°,
% E SEEREUIE FES 1, kil B KO0 898 0k
SRR N EAE10.6/10°, I EAE R 42.8%, T
RAN6.3/10° A Hp B S g ) 28 A R KU
1.1%~2.0%. BP S s2m, Ah 2 0 E 5 m
S HT AR A T B RO, R
2R RIS B BRI, PR IR IT 4N
R FE G T EM AT A, Bk, &
A ML T ff B0 SR, SR AT BB AL fE A
R, BOIEENARE, BEEALER,

H i N S8 1 AR AR B AT R o DR 59
KA REN R A O SR U K . BRCAKE
Rges . IBRE . ALFMEBRIGT . A2AT
G o FEXTAN ] BRI AU ARE, B SGEEEAN [F] Y
I 2 A e AR T T i

1 DIEELEMNTREES
1.1 BfEREER

15%~20% 1) B 53988 %9 I PR 1 L ges iy Je ke
(BRCA ) 2875, @HEBRCAI JtBRCA2ILIH . #E
1 BRCA15YBRCA2EUHR 575 1 Lo P T Ik 26 B s 1
LR BN B RN . L, BRCAIZRARHE
(1) 51 559 2 A R KU 6 24 R 44% , BRCA2537%
oM 3 A KRR R R 17%), e T A
TERRUR RS o eAh, Hfth—SIL R4S ({45
RAD51C, RADS5SID. BRIPI. STK11%%) W55
BB RHE, AT S E85%~15% 5 5 = iy o
AL LR IR R iR 25 % 1 B S th F I
FELEAAES S, b HE s AL v Al B A 45 W

(HNPCC) . PISZRGAESF, RIHEVAT BHAA LR 58
A R e S N Y AP 2 3 I R
JRURE: Ay 30 A3 4 o
12 gt

HHMEFA, o E AR EM SR %
(42/107) FHERREE A7 (889/107) ™, Bp
SR DR Bt 25 VA FE S B0 3 T 3 Y O R R
BRI R R T . O B Nl P B SR
S0 22 KU, (ER SIS et i XU H iy
IR RIVIRE . RS I 59 A KU 2
[ Sk

7 2 AP R BAIAYY (hormone replacement
therapy, HRT ) 5 B 538 % g KU 34 i < 3%
ZEMRIBITI0E L L t:, AR, 706
T I 2 9 1) B9 SR 98 v 2 0 RS o BVl i P i R %
PRIF AN BN S A 25 186 T B9 B9 8 UG, 455 1k
HRT 5 KU R, LE0m KU AN 25 R i 55 28 7
AR A T 2200
1.3 WO FIREE R =

20174, A1 H5 555 S0 OIS A 18 [ Bl 4R
TE MBS AR ™ . B £ R A £
P BB LR 8 XU A B o 5 AR AR G A A A
TR NFEAEF O G XS i 2.250% . BRIk, 1A
B = A= 204 1D T A RRE TR RO 2 75 A A i
L 0 N L2y RS R TIEE R e T Y 2
TEA L X 16T 5% 1Y 25 26 o3 A WL AR 3 A FH s A1
3 B TR B LR XURS 38 hn L H R e ) 2 s
KR IR T BT A T — 000G T O SR G
W6 DR 25 A 4010 ) HEAPF 52 S s, L P ek 8 4 fk s
AT 1 R e AU
1.4 B FHAIEH R

T NS S A R — UL AR R
W, 5%~10%MALTIAL BN, BAPAT
PR 22—, gk o g — SR 2R B S 1)
T BR——F~5 PN B (S RE AF DG A B 0, Y
5 91 5375 UH 240 g A1 5 P AR A

355 R E A RS A B H AR 1Y)
L RO SR O RURS: B R o ANPE 5 B SR XU
BEINAE G o D& B9 S B I B L9 2 (8] Y 6
BATAEG L . — 54N A 9T BA S BIF 5T (R 25 25 43 (.
AR RUR ZE 12 32 AR A0 32 K5 1 S 23000 SR 1 o]
PI109 969 Lo, Hirh 764 4 A BP g . 5
AR LR, IR EUE R RIS N, 2S5 A St
RN SRBRBOANT LR, WHRE KR
P 582 s N e =3 = 8 e




* 226 ADBBRG 381372023 F 25504555388 Cancer Res Prev Treat,2023,Vol.50,No.3

2 PHEEARKEERHAESE

R A5 B 55985 11 28 A8 % 0 RUBS: R /IN - Dok AR
430 BB o XU AT AN AR 3l AR
BB I Y 2 A 0 U M 1.1%~2.0% , T e XURG:
NHE— Mo\ Ay 2 B B398 22 R0 XU /& T 10% 19
N AR RBRCAZRAE | HAAH S IEH 287
(RAD5IC. RAD5ID% ) S FLIR /90 SR
SR B XS [F) B S XU AR, B U [R]
{4 i A5 SR s AT P i, DL IR

3 INEER—R TR
3.1 EE AR A T

3 TR 75 AT LA T 3 O S 9 O A A0 B £
FEIAET K2 201 14EPLCOIRIGTS )« 76 25 [E i
NEEF, LRSI C A 12506 4 25 BF) 18 1 75 () B 4
AT I AN RERAR T T, HAR Ol 1 B PH 1 45
RAESGBEARTTENOHAHE, 5T
JE BE T A RE Y A& AR L K B R At TE S
Tk

20164, —I{E202 1 A4t IF R
204F UK CTOCSHIFSE 5 B 45 SR, R
AT AT (MRARII CA 12515k & 22 [ 3E
P ) AT LA A 2 IR SR, (H I R R O S 2
PRFET R S50 AR A A 58 I 2 0l /D By
BT, WIRAEBGEM MIECA125B G4
9] 18 7 5 B3 B i 22 (9] 208 P X 3 AR T O B
ST

S RS NFEAS TR, it X8 e A kA 7
ANE T O, A AMER T, A
B WRLE T m A AN, YRR R
.l Nisg) . WA T, bk R IR
B55E . SARET LM, 2755 XU o]
FEA30%~60%, BHM—XAET, XOHEBA —

YA RA . WABFEAR I, A F4EEZ T
A R R AR P S 0 A A S . BEFLIR SR L 12
A 5 BRCAIGEAS 577 35 P 590w s WU B AV
S AT W5 ST A s TR] 4 JE  BE L M 7R 7
5 B 598 29 XIS AP O o
3.2 e KU ARG A B 1
3.2.1 m M AREfA SEEPLCOMIF R,
CA1251545 28 [ 18 et P ] 42 vy B S50 v XUR: A Y
HILW, MeaEma", CA125E—Fh T 50 5
T M A AR AR, X B SR RIS W RS R, (HA
SPEAAR . SkatesSEU R, AL PECAT25FEHE
KERTREA —3L, B KPS TERMEKE TR
By, G AR A CA 125 728 A i A X 248 X B
EEE, PRt TSR RS L

ek XU 1% i B 7 BR SR DD BR AR (risk-reducing
salpingo-oophoretomy, RRSO ) AJ DARFEARFL ARG . B
S YRR RN R N PR ) A AT e, AR
UL T A . X T IEREHER sl dH 48 RRSO MY 5y KUK:
NBERE, UHAERHEERIEAAN R, TR T
YIRS LT, JEBECA 125 Wa i 125 BH 18 75 1 af
TPk ety , (RIS = S g R UEE SR

F, [ % 35 IR 58 A8 N B BRS80S N RE )
M, NBEREAETHBEER 12, B2
LR, Sz A dt AR YOR R AR .
o, AT AEZER RN E AR RA . KR
DI H R TR A DR
3.2.2 FARTH  HIE ERRSOZFEALE G X
W6 1 e A R e R UYL B D) B T R IR
80%[W BRCAIFIBRCA24845 ¥ 0 5P 5195 . P4
Jegs AU IEL RRC9eA 119 22 9 VRS . RRSOE FAFE AN A
FiBRCAI/BRCA2#447 ¥, AL FE Ak T v 45 XU
( =4%~5%1 21 51 5L A0 R ) Lo, T
BEEAI B9 B30 & 95 IRUBR 980%~96% . i, NCCN

[ Risk-stratification ]

|

[ High-risk population ]

[ General population ]

OC* screening is not recommended

l

[OC screening][ Risk-reducing ][Chemopxevention] [Life—style factors] [Reproductive ] [Occupation and]

surgery

factors environment

Bl IREEXE SRR — R

Figure 1 Primary prevention for ovarian cancer (OC) in accordance with risk stratification
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