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Analysis of clinical diagnosis and treatment characteristics and prognostic factors

influencing the prognosis of non-molar gestational choriocarcinoma
LIU Chungin, WANG Weihong, XUE yan, AN Ruifang
(Department of Obstetrics and Gynecology ,The A ffiliated First Hospital of
Xi’an Jiaotong University ,Shaanxi Xi’an 710061 ,China)

[Abstract] Objective To study and analyze the clinical features, treatment modalities and prognosis of non-molar gestational
choriocarcinoma. Methods A retrospective analysis was conducted on 81 patients with non-molar gestational choriocarcinoma.who
were admitted to the Department of Obstetrics and Gynecology, Xi'an Jiaotong University First Affiliated Hospital, from January
1,2008,to January 1,2022.The clinical features and factors affecting prognosis were analyzed. Results The median age of the 81
patients was 35 (28,43) years, with the main clinical manifestation being vaginal bleeding. All patients received chemotherapy.of
which 6 patients received a single-drug chemotherapy regimen [ methotrexate (MTX) or 5-fluorouracil (5-FU) ] as the first-line
treatment,56 patients received a combination regimen of 5-FU, MTX, and etoposide-16 (VP-16) (referred to as the triplet
regimen) , 11 patients received the EMA/CO regimen [ VP-16, MTX,actinomycin D (Act-D)/cyclophosphamide (CTX) , vincristine
(VCR) J,and 8 patients received other regimens (5-FU combined with Act-D or 5-FU,MTX combined with Act-D).Additionally,
29 patients received surgery in combination with chemotherapy. The median follow-up time was 92 (64,124) months. Complete
remission was achieved in 66 patients,with a cure rate of 81.48%. 12 patients (14.82%) had disease progression or recurrence,and
3 patients died (3.70%).Multivariate logistic regression analysis revealed that age over 40 years (OR =5.040,95% CI:1.147-
22.149,P =0.032), number of metastatic tumors ~>8 (OR = 21.946,95% CI :1.083-444.740, P =0.044) , and the combination
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chemotherapy regimen of 5-FU, MTX, and VP-16 (OR = 0.034,95% CI:0.004-0.296, P = 0.002) were factors influencing the

prognosis of non-molar gestational choriocarcinoma. Among patients with a FIGO score of less than 7., the triplet regimen had a

higher cure rate compared to single-drug and other regimens (P =0.002).In patients with a FIGO score of 7-12, the triplet regimen

had a higher cure rate than single-drug, EMA/CO,and other regimens (P =0.006). Conclusion The overall cure rate of non-molar

gestational choriocarcinoma is high.Age over 40 years and the number of metastatic tumors =>8 are adverse factors affecting the

prognosis of non-molar gestational choriocarcinoma.The combination chemotherapy regimen of 5-FU,MTX,and VP-16 can improve

the cure rate,especially for patients with a FIGO score of less than 13.
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Table 1  Clinical characteristics of patients with non-molar gestational choriocarcinoma [M (P, ,P5),n(%)]
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Table 2 Therapy options for patients with non-molar

gestational choriocarcinoma

RITE O 1% (n) R EIC7P
LURGE RIS 81
gy
MTX 3 3.70
5-FU 3 3.70
=1 56 69.14
EMA/CO 11 13.58
ot
5-FU+Act-D 5 6.17
5-FU+MTX+ Act-D 3 3.70
97 I IR 5 T ARAF B 81
[ 52 64.20
iz 29 35.80
ST ERA 25 86.21
FERAEDIBR AR 2 6.90
A DIBRAR 2 6.90
F AL 29
g7 28 96.55
fy7iE 1 3.45
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Table 3 Prognosis of patients with non-molar

gestational choriocarcinoma
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Table 4 Logistic regression analysis of factors influencing the prognosis of non-molar gestational choriocarcinoma
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HRIMEH (1)

0 1 1

1~4 2.667 0.625~11.377 0.185 1.333 0.135~13.127 0.806
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Table 5
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Az B B LA b a4 ] 5 T 43 A LU 2% S T g it
B X (P>0.05), L% 6,

e, A 4 Bk EMA/CO 7 %,
1R FHAtl 5 58, P FR AL ST J7 2T TR AR Rk A
IR B DAL B B 400 ) 7 18 4 A LL 3R 25 SR R gt it o
B X (P>0.05), 0% 7,

REAEFFHRERE CC ARUTARBITRRNALERE ()]

Comparison of different chemotherapy regimens for non-molar

gestational choriocarcinoma in the low-risk group [n( %) ]

I H BT % (n=1 SR (n=28) HAbJ7 % (n=3) P
i 1 B0 0.002
RIG T 3(75.00) 1(3.57) 1(33.33)
bEw s 1(25.00) 27(96.43) 2(66.67)
S S A B B DA L B o 0.054
E 1(25.00) 23(82.14) 3(100.00)
= 3(75.00) 5(17.86) 0

7 : Fisher K5 #4656 .

6 BEAFFERERE CCARRALTAREBTHAREMEEn(Y)]
Table 6 Comparison of different chemotherapy regimens for non-molar
gestational choriocarcinoma in the high-risk group [n(%) ]
i H T (n=2) ZE TR (n=28) EMA/CO & (=7 HAb 77 % (n=1) P
i) 1 50 0.006
RIGTE 1¢50.00) 2(7.14) 1(14.29) 3(75.00)
bEws 1(50.00) 26(92.86) 6(85.71) 1(25.00)
ST KA T RE R LA b B R 0 o] 0.510
i 2(100.00) 20(71.43) 4(57.14) 4(100)
= 0 8(28.57) 3(42.86) 0
4 : Fisher F# K55 .
F7 BMeRAFFHREKRE CCARLTAR 3 it

BITHMRAEEnD]
Table 7 Comparison of different chemotherapy regimens
for non-molar gestational choriocarcinoma

in the extremely high-risk group [n(%)]

EMA/CO F%E Hibhr %

HE (n=4) (n=1) F
i 1 Bt 1.000
Kb A 2(50.00)  1(100.00)
biEw 1 2(50.00) 0
JE A & A R T LA L i i o) 1.000
i 3(75.00)  1(100.00)
i 1(25.00) 0

7 : Fisher Ko ki 55 .
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