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[ Abstract ] Objective To investigate the association of serum leucine-rich a-2-glycoprotein 1 (LRG1) and basic fibroblast growth
factor (bFGF) levels with clinicopathological features and postoperative recurrence in epithelial ovarian cancer patients. Methods A
total of 136 epithelial ovarian cancer patients treated at our hospital from January 2021 to April 2022 were enrolled as the study
group (56 with postoperative recurrence, 80 recurrence-free) , alongside 136 healthy controls. Serum LRG1 and bFGF levels were
measured using enzyme linked immunosorbent assay (ELISA), with patients stratified into high/low expression groups based on
mean values.Kaplan-Meier curves analyzed recurrence-free survival, Cox regression identified recurrence risk factors,and receiver
operating characteristic (ROC) curves evaluated predictive value. Results Compared with the control group. the study group
exhibited significantly elevated serum LLRG1 and bFGF levels (+ =61.683 and 25.848. respectively, P <{0.05).LRG1 and bFGF
expression demonstrated significant associations with lymph node metastasis, tumor differentiation grade, FIGO stage,and invasion
depth (X*=11.855,4.284,6.651 and 4.953 for LRG1,X* =4.953,4.953,7.519 and 4.248 for bFGF, respectively, P <(0.05). The

2-year postoperative recurrence rate of epithelial ovarian cancer patients was 41.18%.The recurrence rate of LRG1 high expression
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group was 53.03 % ,which was greatly higher than the low expression subgroup (30.00% ,X*=6.002,P =0.014) , while high-bFGF

expression subgroup showed higher recurrence (50.72%) than its low-expression counterpart (31.34% ,X*=6.179, P =0.013).

Recurrence patients displayed higher serum LRG1 and bFGF levels than recurrence-free patients (¢t = 42.941 and 33. 686,
respectively, P <C0.05).Cox regression identified LRG1 ( HR =2.358,95% CI :1.408-3.948) and bFGF (HR =1.633,95%CI :

1.179-2.261) as independent risk factors for recurrence (P<C0.05).The area under the curve (AUC) of serum LRG1 expression in

predicting postoperative recurrence was 0.862, the bFGF is 0.825.the AUC predicted by the combination of the two was 0.951,

which was greatly larger than LRG1 (Z=1.988,P =0.047),bFGF (Z=2.561,P =0.010). Conclusion Elevated serum LRG1 and

bFGF levels in epithelial ovarian cancer patients are associated with aggressive clinicopathological features,serve as independent risk

factors for postoperative recurrence,and demonstrate high predictive value for recurrence when combined.

[Key words | epithelial ovarian cancer; leucine-rich a-2 glycoprotein 1; basic fibroblast growth factor; clinicopathological feature;

recurrence; prediction
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Comparison of baseline characteristics and serum LRG1 and

bFGF expression between the study group and the control group [ x *s.n(%) ]

=L X B2 (n=136) WL (n=136) L/X? P

AR () 58.9647.53 60.1248.45 1.195 0.233
BMI(kg/m?) 23.57+2.51 23.62+2.54 0.163 0.870
o 25 71(52.21) 69(50.74) 0.059 0.808
LRG1(ng/mL) 63.1745.48 108.266.53 61.683 <0.001
bFGF (pg/mL) 384.65410.74 416.9249.83 25.848 <<0.001
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Table 2 Association of LRG1 and bFGF expression with clinicopathological features [n( %) ]
LRG1 bFGF
I FLRRAE n
F#iA(n=66) fLEILON=70) X2 P F A (n=66) fLEIE (=70 X2 P
FE# ) 1.431 0.232 2.934 0.087
=60 67 36(53.73) 31(46.27) 29(43.28) 38(56.72)
<60 69 30(43.48) 39(56.52) 40(57.97) 29(42.03)
Y 2 0.745 0.388 1.064 0.302
A 69 36(52.17) 33(47.83) 32(46.38) 37(53.62)
T 67 30(44.78) 37(55.22) 37(55.22) 30(44.78)
W LE R 11.855 0.001 4,953 0.026
H 70 44(62.86) 26(37.14) 42(60.00) 28(40.00)
& 66 22(33.33) 44(66.67) 27(40.91) 39(59.09)
Jif9eA o3 A AR 4,284 0.038 4,953 0.026
fiX 731k 70 40(57.14) 30(42.86) 42(60.00) 28(40.00)
/o 66 26(39.39) 40(60.61) 27(20.91) 39(59.09)
FIGO 433 6.651 0.010 7.519 0.006
1/ 1V 3 69 41(59.42) 28(40.58) 43(62.32) 26(37.68)
INAIE: 67 25(37.31) 42(62.69) 26(38.81) 41(61.19)
IR B 4.953 0.026 4,248 0.039
>1/2 67 39(58.21) 28(41.79) 40(59.70) 27(40.30)
<1/2 69 27(39.13) 42(60.87) 29(42.03) 40(57.97)
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Fig.1 Relationship between serum LLRG1 expression and

postoperative recurrence in epithelial ovarian cancer patients
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Fig.2 Relationship between serum bFGF expression and

postoperative recurrence in epithelial ovarian cancer patients
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Table 3 Comparison of serum LRG1 and bFGF expression
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Table 4 Cox regression analysis of risk factors for postoperative recurrence
LR T EASESI)
A5 i
S.E. HR 95%CI P S.E. HR 95%CI P
NS 0.158 1.457 1.069~11.986 0.017 0.412 3.175 1.416~7.119 0.005
Jib g6 o3 AL TR i 0.394 3.561 1.645~7.708 0.001 0.725 5.326 1.286~22.056 0.021
FIGO 431 0.615 1.392 1.316~14.661 0.016 0.347 2.857 1.447~5.640 0.002
= 0.431 2.836 1.219~6.601 0.016 0.481 6.314 2.460~16.208 <0.001
LRGI1 0.217 2.193 1.433~3.355 <<0.001 0.263 2.358 1.408~3.948 0.001
bFGF 0.583 5.745 1.832~18.011 0.003 0.166 1.633 1.179~2.261 0.003
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Fig.3 ROC curves of LRG1,bFGF,and combined model

for predicting postoperative recurrence
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