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FIGURE 2
Residual anastomoses in a
Solomon placenta

Placenta after dye injection in a case of twin-to-
twin transfusion syndrome that was treated with
the Solomon technique. Blue and green dyes
were used to stain the arteries; pink and yellow
dyes were used to stain the veins. This placenta
shows a Solomon line along the vascular
equator and residual venoarterial anastomoses
at the placental margin (white arrows). These
residual anastomoses caused twin anemia
polycythemia sequence
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Steroid Hormones: Growth factors Genatic Epigenatic Stemn Call Other Factors;
Estrogen and Progesterone ECM components Factors Factors Implication
chemokines and I ] ‘
| pRelioes DNA methylatios Racial dispari
n P colls aci parity
o eatorey | Horodhtary Histone modification ) Ovasty
Develop defects: miRNA Hypoxia e
en! lypox
,,,I,,w':,; £, BHD, 152 Sme | Hypertension
roeks Chromosomal MED1Z
abnormalities mutation
Cell cycle regulation ‘ |
Call growth and differentiation i Chromothripsis Wnt/MAPK
Inhibition of spoptotic proteins Sample pathway
Anglogenesis rearrengement
ECM-relsted genes production HMGA, RADS18
Wnt/-catenin
pathway

Leiomyoma cell proliferation
Diagram representing the different theories involved in the pathogenesis of uterine leiomyomas. Tumor-initiating factors may result from genetic
alterations, hereditary defects in fumarate hydratase (FH), Birt-Hogg-Dubé syndrome (BHD), and tuberous sclerosis 2 (TSC2), and chromosomal
abnormalities such as simple rearrangements in high mobility group proteins (HMGAs) and DNA repair protein RADS 1B and point mutations in
complex mediator 12 (MED12) loci. Other possible initiating factors are epigenetic changes (red boxes). Both could activate signal transduction
pathways such as Wnt/8-catenin or Wnt/MAPK, among others (yellow boxes). Moreover, tumor progression factors such as steroid hormones
(estrogen/progesterone) or growth factors such as extracellular matrix (ECM) components, cytokines, and chemokines may be implicated (blue
boxes). The putative role of stem cell transition toward tumor-initiating cells and their implication in the pathogenesis of leiomyomas might also
contribute to tumor progression. Other factors involved are racial disparities, obesity, and diabetes (red box).
Mas. Somatic stem cells in human kelomyoma. Fertil Stenl 2014.
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HUEPUMAEVRIT I RCT BTG, e FIR RIS F I in . PR AR TR 2 S ot Fe i i 20
A5 A LR LA ?

TR H AT IR RIS (G0G240 1) PRI WA RHIAE A YRE MG T AE M R
K MEE U T T Y, GOG-240 EAT RN S, BRAE B Y BB ) ) 70T DA
TEARHEE P EAF R . BT, NCCN FERIXS T8 R AL o 200 HE 2 I 60 - S5 A2 - DUAR B
P TR QA ikt SEE Wt DR P E NIX S SR I — 26T . SAT FDA
FEAEATS 75 X0 o2 AR O P2 VAl o W — 2P IA SR a0 75 2, AN DR 2
MBS IET TP R RN ? X R AT/ E B8 3 % (theoretical equipoise) HIlfi
IRIJARAME S . RERKAE AL, MiF RCT FIEAER, HFFRAHEME, UIHA
AT IR R B pR R g AT B A () 361 P X6 o I PR A 7 350 35 (R ME— AN S AE T 0P A i N A
FIFING AR T LA S o o BEAh, JTROGEARIRIT M — i db . B0, AR A B AR 7% o
BB REENER- L ZRIT SR O ARG &, &Ja, FEDEES AR T
Il PR 9T B2 A 45 18 A ) VR R A

CEAEHE)
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“BR BB R — B

Not Answering Is Also an Answer

RRERT CREMR) B ASTUNG, P T B B 8] — ikt

VB2 32 1 [E SR et 78 B i — 44 WRHIMIR R 2 . — RM2 7 — i e Lok
TERIR DL, B B AR e i 1 s, Lhandis 51 B A2 oA Sk ith 1) [B) Sl 1) 28 8 14 [
FENA TERAERC: U ZEREEA R —AN i AT A 2 TR . b S RAR S R
SR —OUA T, BRI EEEFHIOE, (R R A A B A AT 1 B 5
W4, BEEARN ST U AR R B A ST,

VE# TR, ZEFGaME, REZRNCRNFEERT), BUIH 5B i A ik
o X RHIE SO P L A4S B 7 B AR 1 Ay ol 57t Ao DL R . (Hg gl — A,
B IR SACL AT AT AT [T RS2 PR R IR, S TR R @ W ) — Fh Rl o SORPEE U
T —HJ1EIEH U : help does not always mean “solve,” sometimes It means “listen.”—“3 B H-4E
NS R IR, G Bl SO SR

(i)

CIN J697 Ja R4 T /1M R R S R

B RFT BMI I RGMELER A ZZE b0, 48T 15 TR N bR 7. T
Xt CIN FRIIR 7 S0 7 A XU, 3 At LS B DI BRI BE R I 60 » I I25 25 7 M R e
UL FHIESE AU CIN (R3R 7 2 225 LI ARAL A T AS REEIH o V5T 8 IR F & T RiA
TTHINE . MEURFRAE BRI LML 18] GRIT vs. RIAYT), LA EGEN 12 > A %2
L] b, BB B R SERT I R NURIA YT B SRR AR R 2R
T LSRN, (HR B HUATT & FEA PN R A B E 1. B30T L AL
GERFIUE YR 1 EO B B vy X B 5 22 i) JEE AT U

PR 22 B EF AR LB

RS [H B AT 30 B TR LUGIT AR A B . #UMPIE e A (SSLF) e
JRPIATEMAR (ULS) s WIFAREE, M TR TnmbidE. (B2 e e e
WA AT R AN, RETEJENIZREIAT AI6EYT (behavioral therapy with pelvic floor
muscle training, BPMT) /&5 A8 75 o 3 i T AR 25 R g AR 5. Ak, X AERT JAMA 1)
OPTIMAL FEHUEF7E ™ L T SSLF A ULS IS5 R, LARCARHT BPMT I K4 3 - I9H i it o
FIEIVERFAE (SUD g R,

M 2008 % 2013 FEAE 9 NEE RO ETT 374 B EESZ T F AR LR TT T B it
M SUI, PRAEIIBED %N 84.5%. FHHh SSLF Rl ULS 24371 186 {51 F1 188 {5, AR BPMT
R A BEZH 73500y 186 51 A1 188 7] F AT FE LS/ (TR & X y: (1) Tiidi
Jit AN e B T K BE 1) = 2 —, B YD A R e AN e Ak L B R D, (2D
BAAGERBER HAER, (3) 2 N AR EF G . X TAT AT, 6 MHFEL
S REEREIRPES; (Urinary Distress Inventory, 0-300 43, ZME RS ERERE), 2 4EFTA)F 2
28 S I FEREIRITE 4> (Pelvic Organ Prolapse Distress Inventory, 0-300 43, 4 ik &Rk
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AR LI o

SERAEREYT 2 5, PARAZERFREINHREA BEZEA: ULS 59.2% (93/157), SSLF
60.5% (92/152); K IHHEM) 2 51-1.3%, 95% Cl -12.2%-9.6%:; 451 OR 0.9, 95% Cl 0.6-1.5.
RN R R AR WA B E R ULS 16.5% (31/188), SSLF 16.7% (31/186); A ifi%
(12 51-0.2%, 95% Cl -7.7%-7.4%; H%EJ5 1] OR0.9,95% Cl1 0.5-1.6. AHT BPMT HANAE & B
¥ 6 N H IR GRE G VR TT Z5-6.7, 95% CI -19.7-6.2) 24 > B () i FE 3E-4) G
IS VAT 2 57-8.0, 95% Cl-22.1-6.1) B 24 A H N RS L Ih %

PEHAEE N AEAR G 2 4, ULS Bk SSLF 7EMEH] . ThREFIA RS LR B E 0 TxF
Jio AT BPMT ANRERHE 6 4N H I (1 R ESAER 2K 2 20 (1 i 45 /5

T B FEIAE

AICA Int J Gynecol Cancer 1458 . T2 1WA (leiomyosarcomas, LMSs) & /b
UL AR 28 1 B (3%-8% I B ARG I ), (HZ2 5 i W75 I, Surveillance,
Epidemiology and End Results (SEER) #(#i /& ' 1979-2001 4E LMS ) & 4% N 0.36/10 Ji &
AR, LMS A B SRR L 5 0. BT LMS AR . R4 S0 HA
ST 245 (R 5, LMS ] BESEAS 11 750 PR e AR v 20 A1) 2 1 D B R S O R . B RS B
JRBR T E AR IR, RRRATIRE Ao IR o DL % 8. A I R A IR A5 52
RICHBZAL CanfilEs) iR . AE] s%I/1 R B A ELE 2 R,

SEER ¥E I o 48 K043 i 9 1 301 (68%), 11 AT 111 153 5 3% 7%, 22% 79 IV 1.
SR RERBONER, 5T S WU R BLRL. 4R BEAREHIE, RAT A B RER
I 25%-50%[1) LMS. 2822 Wil B2 Wi e e A IR, R PET/CT X T LMS (1 U PE Fiks
FEARGE, (EREG B F AR BRI 2 U7 4b.

LMS B &K R (53%-71%), a2 | M1 W 1 5 SEA1E R 510N 51%A1 25%.
AR B R A TS R 2R IR/ MEATRE R BTG R &R . R E AT
100 mm, FETZMIRR N 2.7 (P < 0.01). %A IR AT ILAELRS, kR4 52 R g bl il it
N 4%-11%, HMKEZ REPRETEES 5 FAEFRTK, Fih. BoREM. 29t 50E
HXR, EEU.

XTI R E AR R LMS B3, T 2T 8 IR . (HR 4 a2
AT P EYIBR AT LT MRS S . dn A PR AT D00 5 o bk R 5 B B A A, AN
T AT VIR . WA RS, B2 84T MR 20 B OR R m] e IR k. B vR
7 0s T R R e A AN 2 . T S R IR B TT RN R PRS 51 OS, {H 2 —
TSR 5T B 25 1) 1-00 B0 i) SEARUIBR LMS [ 3 R TG 252 5 T fth i+ 2 v fih 3%
WBIT G, 4 ST RAEAT N 59%. — T W] E KRB ERT 78 (224 1)) R AERIUOT
RERSSRALIG RIS, (E 53— TRl B ERT 7T (69 B & BT AT LR S 32 R K | B3 0S.

AR TCIEVIRR I A S T, PARMMER IR . FARIEA B B RAIET R XK, i
IRT RGEIRTT IR 7 5 R AR I 8 2 7T DA FE R 4 T B IRk . S8 A4k R
VI e 22 50 AR B B (1) 1 0 AR g Kk Bk B AR LG, FEASRE B RSB A A7 o SR A i B
LW B R, NA% S R IR LSS R AR R 40 B DR K AR o 0 SRR SR R T
WURAENE IS N IEAT TR AL EE, HEEAT FRRTFARIRE, BRI B IR R L. B IUE
AT BT bRARREAHRGIT, RE 1/1000 & HBHRAE . KRR IESE R EHE,

HREEFUZEFIXFAR BRI 1.3 4, FRMEARBCEKR . 2R IE
K SRR B R R P R AR AT I E B H O IR 2R . e R AT IR 2 0T #AS e el
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HIK LMS HITE .

R TT BB AT RIS ZERT, 4880 70 M 8 5 22 RGVEIRYT o & PEARR
A2 PEAbFR IR S By, PIIk 36%. A DURERGUXS T PFS A1 OS ¥ Ak & PhAthisEFn
Z VAR A E R B RGN 2T BN .. EREEHR— RN W7 TR, RE2T5
FERRFNETN), ROZARYE B (0 D RER A AT VG 97 AH S I Bl S AT AMARAL 4307

REWEAEE, G RAVER R m M85 Z22RR6YT . BUEBEAME 1Y E
SRAMNE, AT EXT LMS FERAR, JEoE B E IRIT IR .

R 1. TEBUAE FIGO 2009 731

TABLE 1. 2009 FIGO staging for uterine sarcomas

Stage Definition
I Tumor limited to the uterus
IA <5 cm
1B >5 c¢cm
11 Tumor extends beyond the uterus, within the pelvis
1A Adnexal involvement
1B Involvement of other pelvic tissues
11T Tumor invades abdominal tissues
(not just protruding into the abdomen)
IIIA 1 site
111B More than 1 site
v
IVA Tumor invades the bladder and/or the rectum
IVB Distant metastasis

Adapted from the study of Prat’.

GCIG 7> W SRR 22id

Gynecologic Cancer InterGroup (GCIG) & 7E AR PME AT I RHERE G R 7T . 24,
KH 20 MERPEEHCAERT GCG MR T, FFOH T — MM IMEHTIT R —1L
IGIRIFTE . B4AFE GCIG ZHA—AS “ShMi MR M2,  DATH MR AR S e HE I e 21 2 1l
PRI, FExT B bRt 700 B #4728 6 W LR Zx 2 ) @, 2012 FF iR E AR AN
AR TR 7T, A SRR A 20 RS SCE IR T Int ) Gynecol Cancer. 2014;24(9 Suppl 3).
HAES IRk, RN #EEE A http://pan.baidu.com/s/106r4br0.

Tl 020 DL, ISk it o5 4 BT A I RHIR I 50% LA F o SRR, RS e X
TS/ UL FRE ) E AR s TS TR R A E A Z e Wy BB RS . UYL R 4y
A Ao BHARAOOR, ARMEE SUIRTT G o B T AME AT KUBLRE N 7T, X 2e/b W e
JTIEHE T LREN, Bick8 ARG gt RMER. [k, SEENHTT (R
WA ) AR (FR, BT, RGMRIT) 2Rk, thIiEArmals, 1
Wifar, R GCIG ) LAE, (EFFRATN IR LL N AR A —ANE A 1Ak BRSOk

B AN !

TE AN LA R

LN GL Bt S

TE )
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T R S PR

B 5L i

B U g

G LA RV R O R (2 TR 2
B 5L/ 2 P e 2!

B S5 1 2R ) T 4 g 2!

B 55 A B4 R 27

B SRR I P ISR 4 ) S e )
L A AT () D T R )

B SR TR M

FE RPN AR PR

T AR R PR R

AR E S 35 W 4 e )

9 LA
CET
IPES
)

v AR AK P B RFA V7 S B B B2 IR

XJ& R FET Lancet Oncology ff—3 % HO T IR MERENL 2 BIWFA B, 3 HE RS> 16
%, WEROESSREA VIN 3, H&2DH— /N LRI & . B8 1:1 I pIpE
P32 R 1% 75 245 5 (cidofovir, 10 g — & HIEER, 7T A 6 Ji D B 5%k 54F (imiquimod,
FRIRAEH 250 mg (NS, BATHEH, BE=R, &EZNH 24 H. BERKNE BEL SRR
J7 5 6 LIRS e R MR . IRRZE RO TEVE RS (AP 221D 19T IRMIE (BATE
T ERERE) . SEARMIN B FHBEYT 2 .

SEOLETT 180 BB BN TL, 89 B2 24T, 91 BHEZIKMERLy, fEIRIT R
PEAGH, PR A 41 1) (46%, 90% CI37.0 —55.3) Fll 42 {5 (46%, 37.2-55.3) 3KfF5¢
LR VG AR T AN K SRR A 23 0 5 IR 7 BB RS — A 6 I At VPl 2 TR
A ER VT P 2 AR H K SRR 3 R UL I R R AEZ 58 37% (31/84)
1 46% (39/84), Hi WIZINII . BFE. Z M. T 2% EE, Wi
AR CPOIBEVIRSIE] 24.9 N HD, HEZF] 12 MH R EETREFE 2EMEITIRE. 25
RN, VEEZAR T AL AR B4 ) A 87% (20/23) H1 78% (25/32) ATARARR 5847
fiff o

VEFDONIX AN 25T VIN #3021, 78 B HERR A A2 28 M350 Ja mT
DA SR o 0T IR SRR T R4 AR m 2 S S P 24 S

fHIEHHE (pazopanib) F-T 58 SB4ERFIGYT I 11 HBEHLXT
AT 5T

W JE A& — A 0 22 R BB A 570, A4 VEGFR-1,2,3, /MR AE K B 7 32 44
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(PDGFR) -o,B F c-Kito Il RETAIIG PRI 71353 HF VEGFR 1 PDGFR 1] LAAE Ay HH OF S5 76
T HOEE H bR X R R RAE JCO MR At B AR R A% 2506 T U0 SR 4ERRIA T IO R - 940 4L
SV N0 S . O B B (1 FIGO NIV I B e T2 TR L &/ 5 R LUAAI2E- 4%
e FONFERE AT 2 S5 B B R BUESE , #4008 1:1 10 LB BENLEE SZ IAVE A JE 800 mg
TR — IR EFIR T St 24 N H .

WEFT4. PFS BT 2540 (HR 0.77, 95% Cl 0.64-0.91, p = 0.0021, 147 PFS 435
179 vs. 123N H) o BEFH 35.6%MEH ST, BT IX e g R i v E) A= A7 0 B s P 40
i) OS %A WEER. MHAHY 3-4 YA RKMMKAERE R, WFF: miE (30.8%) , H
PERLZH I (9.9%) , FFAEERE: (9.4%) , Y5 (8.2%) , =77 (2.7%) , M/ (2.5%) ,
FRAM(1.9%) . FUNIRITAHRA B R B S 2 IR TT 2 EAERE AU 6 2 i T 2 7 20 (33.3%
vs. 5.6%) o

JCO AR T — Rk iP®, uiml i 1 A% BRI T A P 1 IR AR BB R T I
1 3G AT 7T 0 3992 (= B2 DUAR AT ) , SR GHIF 5 1 o T 1] iU A i oy 7T DASE 35 403
B By S 1 PFS, {HJZ OS N aRdE R A IR /2 MIZ LA PFS F 35 HEEE 2590 7E T 37 v
N APAEAE S o AH R G 40T L PRFFVE TR S BE, MR H 5t 7] LA K : Ovarian Cancer
and Antiangiogenic Therapy: Caveat Emptor (J} .58 1 T Iin & A G yr: FHE D) S

(ZH)

W04 HPV BT T B SRR % iR 1E H

BRINEE R JRFE A () — TRTRE ERT 721, it 3541 1> 15 2 1Lk T Y
M HPV ZE I HERP, 2R 1.3 A L) LLAE RS UL RE XS /R 9594 Bl AR Mt Lotk . DL Cox [mI 457
il =FP 4 1% HR: ASCUS. LSIL T HSIL. &5, 7 15-17 2 &% L+, XS HSIL. LSIL.
ASCUS, T B 4 22 B A 35% (95% CI -19% - 65% ) « 21% (-10% - 43%) F1-1% (-44%
-29%) o X THASEEAT2 L IREIRE A L tE, MRIAE SEMSTHEE S —L, 73008 46%
(0%-71%) « 35% (10%-54%) Fl123% (-8%-45%) . %1218 % . BRALiA F i 40
J3 S Lotk DU B A LARD 23% (-17% - 48%) () HSIL XU, (/& V& A T4 2 B T ]
DRG0 6 v A 0o S A 2 5 S i et (- 8% [59% to 27%)) o AR, KRR
ZVERTRE A EFN HSIL B AR AR RS RN, JEHR B R RS> 18 &, i At 7
W T 2 S A . X R IR B T X A L B, RIEER LRI R R FE T HPV
ZHT, O S O AR T N5 i A VS R e, R AT B T R R

)

BT g FEE F T TR A 42 s S 2 T ) 7L e IR

AT E PR XS REHU AT 7

75 B A BN 7 e 05 A SO 482 5 Ve LR 5% DA SO A e 9gd o A 2 7 1% TR
FER VA T 05 B AL BEHIEI T2 5 e M Ty FLI R R RSCR A 2 . mit 18 AN
FZ 5, XS ML 11 FHGIFERIE 2R R 1 mg IR gNFEPREAE B 1) 22 B 55, i 5
o WA SR AL LI . Bt 1920 Bl otk 3232 T T 4hEMe, 1944 B4 | %
R, ik ArEr ) 5.0 SERIRETE, BEFCAH 40 Lot (2%) . xTERAAH 85 Bl Lot (4%)
KA T HME (HR0.47,95% C10.32-0.68, P <0.0001) . [HiJj 7 4F J&xf B 4L AR 77 20 L e
(1) SR AR RS 7 51 A 5.6% K1 2.8% . AfF ST AN RAZH 70 il A7 18 I FR 17 BIBET:, AT A%E
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SRR —HAP TR N, (p=0.836) . WA, FINFEMERENS B35 K S B AL )5 &
PRI FLIE A R AR, HAE AR MEBGR FEE AN BN I A REINAG TiR0T . NEFRES LT
o

(ZH)
Supplementary Table 1: Entry criteria and distribution by treatment allocation.
Anastrozole Placebo

For women aged 45-70 (N=1920) (N=1944)

o 0
First degree relative who developed breast cancer at age 50 or less. 677 (33.3%) 635 (33.7%)
First degree relative who developed bilateral cancer. 164 (8.5%) 141 (7.3%)
Two or more first or second degree relatives who developed breast or ovarian cancer. 952 (49.6%) 933 (48.0%)
Nulliparous or age 30 or above at first birth. and first degree relative who developed breast 211 (11.0%) 207 (10.6%)
cancer.
Benign biopsy with proliferative disease and first degree relative who developed breast 21(1.1%) 33 (1.7%)
cancer.
Mammographic opacity covening at least 50% of the breast 7 (0.4%) 10 (0.5%)
First degree relative with breast cancer at any age. 488 (25.4%) 499 (25.7%)
Age at menopause 33 years or more. 45 (2.3%) 38 (2.0%)
Nulliparous or age 30 or above at first burth. 86 (4.5%) 83 (4.3%)
For women aged 40-44
Two or more first or second degree relatives who developed breast cancer or ovarian cancer § (4.2%) 8 (0.4%)
atage 50 or less.
First degree relative with bilateral breast cancer who developed first breast cancer at age 50 2 (0.1%) 0
or less. -
Nulliparous or age 30 or above at first barth, and first degree relative who developed breast 0 2 (0.1%)
cancer at age 40 or less. <1020
Benign biopsy with proliferative disease and first degree relative who developed breast 0 0
cancer at age 40 or less.
For women in all age groups
Lobular carcinoma i situ (LCIS) 50 (2.6%) 55(2.8%)
Atypical ductal or lobular hyperplasia in a bemgn lesion 104 (5.4%) 135 (6.9%)
DCIS (ER-positive) diagnosed within last 6 months with completed adequate local treatment. 160 (8.3%) 166 (8.5%)
Women with a clearly apparent family history indicating appropriate increased risk 34 (1.8%) 38(2.0%

ER = Qestrogen Receptor. LCIS = Lobular Carcinoma In Situ, DCIS = Ductal Carcinoma In Situ

AT RIS 2T IE T

XA KL T Lancet Oncology ISEE ™. LIT SEURIVS EE B E w0, 8
FOR G B R AT R, LIT A —3 BERS T Te 3 TR EEE, 1 2% T
A I7 15 SRS B A B R R AE SRS R FE R 1 GOUER SO0 T, 1 7R Gk ZR R it
AL T ARIGIRIERE, A1EM 2 SR N OSEIRRIMEEIT, E3R00. BEEIT. 2498
RIW. Pty 2SRRI . 5 8 A ST S BUETS AH JC R e HE B 20 i
7, Mz BiPE R M VR IT I BEA . 55 T OCRRIMPIRIE T A VA ——an R B (1)1
BIAT RS I VPAL 15 24 BRI IR T I DA Je 52 R BB VAR 52 95 i 75 o 0 TR 97 A AR
(A, FLHA R SR RN 3R SR L T DA O SR ABE T 2 0 T4y S BUIR S 1) £
H, SVIREE LM, THEA B XA SN2 5R . TRABEARFANSE. TEN
T FEUETE LT AT BRAE .
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Panel 2: Common Terminology Criteria for Adverse Events
grades of diarrhoea’

Grade 1: increase to two to three bowel movements per
day additional to number before treatment or mild
increase in stoma output

Grade 2: increase to four to six bowel movements per day
additional to number before treatment, moderate
increase in stoma output, as well as moderate cramping
or nocturnal stools

Grade 3: increase of seven to nine howel movements per
day additional to number before treatment,
incontinence, or severe increase in stoma output, as well
as severe cramping or nocturnal stools, that interfere
with activities of daily living

Grade 4: increase to more than ten bowel movements per
day additional to number before treatment, grossly
bloody diarrhoea, need for parenteral support, ora
combination of these features

Grade 5: death

‘ Patient has chemaotherapywith or without radiotherapy ‘

v 3

v

‘ Grade 1 diarrhoea ‘ Grade 2 diarrhoea

‘ ‘ Grade 3 and 4 diarrhoea ‘

v

and

2mguptoevery2h

Start self-medicating with 4 mg loperamide followed by

v

| Inform cancer unit |

Improvement or resolution

!

Mo acute intervention required

le

No improvement after 12 hor
eight doses of loperamide

‘ Urgent clincial assessment |"l

Low risk
Well hydrated, no vomiting

High risk
Dehydrated, vomiting,
neutropenic, abdominal pain

h 4

v

Admit to hospital

!

Resuscitate and continue
loperamide at least every 2 h
with or without prophylactic
quinclenes and consider
adding octrectide

v v

Outpatient management

Recovery

Urgent multidisciplinary
involvement and
investigations

Figure: Flow diagram of action required for managing chemotherapy-induced diarrhoea

20




FAT RS P U A DT BR AR R ER R B : GOG-0199 HIRIP 45
#

£ BRCA1/2 RAGHE 7 & h S LT KU (1) OF S BN DI Bk (RRSOD  mI DARARAIC 8 25 O L
P/ OV E R AN LRI AE T3 . XN T R a2, RRSO VB FENL S . IfETFARFR . R
R P I PR o s e i PR A ) e PR S5 AT AN B %2« National Ovarian Cancer Prevention
and Early Detection Study ZH%{ T GOG-0199 LA4MHrix Leilfn PR VA I 1 ie) e, AJF 95 A4 1230
YHEfatt, RETHHT CA125 RIEFHIEIE S MY FrE s faatt, B FE1E BRCAL/2
Y, BTN, BikS IR,

4EHL 51T 966 5] RRSOs FHR I 25 5] (2.6%) 12 28 PEEK - iz P B 8L/ B4 / IS Tk Fof
BRCA1. BRCA2 i & FARHE 5 & (M LU 730 4.6%. 3.5%AH1 0.5% (P <0.001) £ ZSHfH
A, 5 RRSO A3 PR B s i Jed AH DG 1 IR 3R A0 4% - BRCAL/2 TEARIRAS 25 S FH (P = 0.0056 )
“#u22 J5 RS (P =0.0023)  FH I CAL25 KFAT (B FHMARHERA (P <0.001) .
X} T 387 1l BRCAL/2 FA84E BB TE . CA125 IEH M4, RRSO H &R FLHSE KK .

M2, GOG-0199 HIHIDEE R KT, 47 RRSO M & Lo A 2.6% 1) £ 35 R LIl PR & [ )
JEdE. BRCA1/2 RAF. % JEIRAS. F IARHT CA125 FI (B £ I8 75 25 5 RRSO fig
B RS I R B A K

(Z=H)

Table 1. Eligibility and exclusion criteria for GOG-199

High genetic ovarian cancer risk criteria:

1. A documented deleterious BRCAI or BRCA2 mutation in
either the subject herself or her first- or second-degree
relative; or

Family history of at least two ovarian and/or breast cancers
nmoné; the subject or first- or second-degree relatives of the
subject within the same lineage;* or

The subject is of Ashkenazi Jewish ancestry and (a) has
had breast cancer herself* or (b) has one first-degree or
two second-degree relatives with breast and/or ovarian
cancer;* or

4. The probability of carrying a BRCA1/2 mutation given the
family history of breast and ovarian cancers exceeds 20%,
as calculated by BRCAPRO. !

Other eligibility criteria:

1. Age of 230 y;

2. No prior history of ovarian cancer (including low malignant
potential cancers or primary papillary serous carcinoma of
the peritoneum); and

3. Having at least one intact ovary.

Exclusion criteria:

1. Women who have a first- or second-degree relative with a
deleterious BRCA1/2 mutation and who have tested
negative for the exact same mutation.

2. Women who are currently pregnant or planning pregnancy
during the study.

3. Women who are participating in another ovarian cancer
early detection trial (except for the ROCA study being run
by the CGN).

4. Women with psychiatric, psychologic, or other conditions
that prevent fully informed consent.

5. Women with current untreated malignancy, except
nonmelanoma skin cancer.

6. Women with adjuvant radiation therapy or chemotherapy
within the past 1 mo (31 d).

7. Women who have been treated for prior metastatic
malignant disease within the past 5 y.

8. Women who have undergone 1Lp. surgery within the prior 3
mo (includes laEarosmpy).

9. Women with a history of any medical condition, which
glﬁces the subject at risk related to the need for donating

lood for research purposes (e.g., chronic infectious
diseases, severe anemia, or hemophilia).

2

@
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YN ELE: Lancet fJiFRE

IXJE 2014 4E 10 H 10 H Lancet 19 Seminar™®®, b 5 1 B9 5495 52 i LI S 308 T 11d
BREGMEIE . PO IE I AL G e, RINET IR ANEIN . 480G 50 B8 2 W
B (RGO 203 m D, FRdERIIETT T AR F AR N EEA A B s e AT .
XA YT T 2R o T B R DUk BYE 8 H 0, (E 2 2 K30 7 M B 3 2 I R A T
BRI, TP e A7 M ARk T . e B 1R T S BRI 24 R e 4 5 RS i P (3
AT WRED o XTSS9 BUR I B, BT DA HIA R 5 FeE 2. A
ST NP A A EL 2 5 (ADP-IZHE) AW (PARP) | It A ol AE A7 S it 18 e
AL . B TE RSB R DU 595 R T i B B 28 1) 0 2 S5O R AT B I 8, 2015 4L
TORBE I RN T REK . WA, g, ZAEFIRMARMIET .

ZEARZ 10 F R T —FoH i K250, K90 858 0 | BUR1 1 AL, 1 B MR 2 (R
S, L5 BRAF. KARS Fl1 PTEN il T B AFR € 1 1 948 (PN JERE, R, & PR 4R RS o
|1 25 e 4 v 0 2R Ve A PR, R ELF p53. BRCA1 Al BRCA2 58748 o e 1)
Je T O S S MR SR DR ZH A Mtk — 2P K43 1 DU R SR IR : NF1, BRCAT, BRCA2 1 CDK12.
FEERRE, EENRZL 50%ME S0 3R A NOTCH. FOXM1 15 51845 7 HH B DNA 45 1
[ 5 B ZELA2 S5 AR b, R R T SR e e s A B O R

T ) TR S A AR SE R AN RS, DNA P2 LB, (R 58 L A s B () 5 AR
e Do JUF-FrA 1 BRCAL. BRCA2 MR 58738 AH < 1 B SL% #02 sy SO S e » R 4H
WFFARYE GG . e (A At — 200 2 oy R DA R, EE v AR T IR

KRR R AR 2 RIS . T4 A 21 CK7 F1 ck20 A T2 ik, MfIfE
AHZ R 1 DX A3 R A0 N SRR AN B R E IR &2 0, FIERI MR
RAEZRCE T T . P/ WIAYEE LT 100% 4 KRAS 8748, LUK w4 HER2 4714,

B Jirggg XU PR Crisk of malignancy index, RMI) = I =0 ISR FR A il 15 5 2 ZE i
PUBFRE A i, SEER, HBUIEK, WEERHRERL (GHIL—T0h 1 4, s 340 o
BTN MAHT 10y, BAJE 3 4r. KGR CAL125 IKFE. il HE R B S
Moy B, CLE4448, CA125 4 90 1U/ml, FBATHE RMI G/ 810, RMI 431 200
IR 3

ICONL fFFTH | B K IRE Ui (1 25 SRR BILTE N iR s h Bz 5 FE i il &4k 7. 3 ik
EIHANME: 2/3 9%, 1B A 1-3 4%, 1IC .

BRI AR I, T8 R BRI BRCA FEPR R4S, F M A% 1T BR B S 1 [ V5 EE 4
RE TR HAh A, [R] R R AL SR AT e R AETE 2220 50% B EUR M o e i v . B &R
BRCA 75 535 (1) Rg i@ 5 % T EA28 49T (LA JL HoAth DNA BEERZ54)) Bk 3sm, AR op
B BEA, WATEFREK. R EHRMEREE T, ST PARP B S HIREH
WA BTN, {575 PARP HIHI 7RI RE % 3 BUM R AL T, AN A R 12 2 B 2 Y DNABEIR

SR E, BEANTRIBIT N TN T 50 B AR O Bl A R A AIE I .

FEFE, FERY oo, SPESEEE 10 ERPAAEEEAN 40-50%, KT 1L 1L 0
v, 51N 73-92%. 45-55%. 21%F1< 6%.

()
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Epithelial ovarian cancer

High-grade serous Low-grade serous Endometrioid Clear cell Mucinous
TP53 BRAF ARID1A ARID1A KRAS
BRCA1/2 KRAS PI3KCA PI3KCA ERBB2 ampl
NF1 NRAS PTEN PTEN

CDK12 ERBB2 PPP2R1A CTNNB1

Homologous PP2R1A

Recombination MMR deficiency

Repair genes

Pathway alterations
PI3/Ras/Notch/
FoxM1

Figure 2: Epithelial subtypes and associated mutations
Adapted from Banerjee and colleagues™ by permission of AACR.

Findings

Armstrong,2006*
Katsumata, (JGOG) 2009*

Intraperitoneal chemotherapy improves PFS and OS but is toxic
Dose dense paclitaxel improves PFS and OS incurred from first line

therapy in Japanese patients; confirmatory trials in USA and Europe
are in progress

Burger, 2011,**and Perren, 2011% Anti-VEGF antibody-containing regimens improve PFS in the first-line

treatment setting

Aghajanian, 2012,** and
Pujade-Lauraine, 2012%

Ledermann, 2012%

Anti-VEGF antibody-containing regimens improve PFS in the platinum
sensitive and resistant setting

PARP inhibitors improve PFS in high-grade serous ovarian cancer

PFS=progression-free survival. 05=overall survival. PARP=poly (ADP-ribose) polymerase.

Table: Key recent positive phase 3 clinical trials

SRR

5P SR

i ZER BHLIE T HER-2 B 1 B SR AR B FO I B 7 )

M Z ek Hpt (T-DMD) EhidifusEtEziy), BT ARBEAKRE 724 2 (HER2) it
FEFRIE M FLRRE B3 IR RIR YT . AR SCBIERFST T-DM1 FF HER2 [HME R 9P 8 B 1A
J7o ZRUESE HER-2 1F 6 NP SR ANMRA 2 MAIMEAII R R RIE, A H 740 AR A
T-DM1 5 HER2 PH 4 [ 51 SLy% SKOV3 iS5 A 7. YPAS T-DMA X1 BE S 3 Al 2 R At skov3
YT AR SR AVE T RO - BF 7 R B T-DML % T HER2 3o 5 363 () 90 S8 £ P MR v 7 R IR
W, HERIERHET SR T A RIEE .

(1)
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FEERIETTHLMIIE T I SR X R TE L B i 00 S0 58 35 AR A7 A s i )

AT T PEAN B3 S B S AR MR IR S WA I FE B S AP AR 2 R R R . A
2000-20084F & H7/d BoRk £ KRG (1374951 5P i J 3, 1S ELE SRR IR 55 ML
PIBEES (AED o g5 R BIRA @ B IRTT 190 840 53 0 T fa R a B R A LA VR TT 1
B UPEE B B AR LA, WA T RIE A B R BE YT . S ON R
FAE AR SRR MU IE B s 187 A BLA, e 00508 5 5 ¥ ] R A 3 P = 1 R
JHIRE LS A BL P 1) 3 11191 .

(FHE)
SR e 1 0 S35 440 e P

AT B B AT 165451 1 H 42 52 05 7 AN = 2 A TV 0 5.3 B 40 P e S - AR A
BEVTHH67 AN H o WA R i i o AR AT = R, WAL,  (recurrence-free
survival) RFSHI Coverall survival) OSTCE & Giil 22 % F . IA/ICLIHSHERFSAIOSH 4371 N92.1%
H195.3%, 1C2/IC3HSHERFSHIOSE 31l 81.0%183.7%. 2 K & 73 #r £ i 1C2/1C3 WL 1A/IC1
WIRFSTIOSHE ZE . 2 (3R 7 M R WHIA/ICLIAN i 3 70 R Tl B 22 (RIRFS (P =0.33) . 1C2/IC3
0TG5 2 5o IA/ICLI B8 2 T R o IR 5 45 32 4 Bk 9T 3 S AERFS A0S 73 il 24197.8% Al
100%, N3t 7 20 WK Ji5 43252 4 Bh AL 97 5 S AERFSAI0S 73 1) 85.2%41189.4% . %2 [l K /0 i die
IA/ICLERSE B AT b, AN AR TR B8 Z HRFS . BRI, 1A/ICL 3 O 55378 B 40 i e
FEE TG RAFo A3 BAR 252 IA/ICL AT B 5325 B 24t Ffa i g A5 28 RS [ M — ST T R 3%

(FHEED
B S0 O S5 5% R Bl CTARM 375 CAL 257 1 YR IS AR BsF o ey 400 Byl 2K A ks 7 A TR 2 R

TR — TR [ 3 B AT 0T RIVR 5252 e 0 M8 40 B ek K AR (-1 T B9 5 | 6 O s A IR
[ ges SE A AT AT REYE . AEBENL. ZH0siEs, HHsEeeo 4 B, HA3s04 BEMFANA
R o 75% 5552 1 i IO R A0 IR KR . AR T35 KRBT 2B CTH A AR BT 14 K 3047 1f.
TBECAL25AG I . PPAlA N I IRFEAR A 20 AR 4R bR . DU I R TR PR A4 MLIE CAL25 . 4F kS .
3 BRA BRI ZEL VP 1 5 B BRI R T Hp 2 20 0 o 20 A8 S FR A B dE : I T HFREL 3 5
BT B/ANE. R IR DNMHRE KW A A R I A s
JRAA )  BAE CRESRTEANRR S 20 1)« IFJER . RIS AN B 1T LA B RE fS bk L (fu
IR M2 R, CLRHTIGRE. BEEAN. MK (8. FRERERD FygigttNMaki/
WIE. 22BN, 3N IEKRIERM6N AR 1 bs 5 A S R R 2 VIR oG, A
=260y (P=0.01) ; CA1252500 U/ml (P <0.001) ; ASA3-4 (P<0.001) ; ¥/KFLLE I
IR Gk 45> 1 em (P <0.001) 5 5@/ NMARGZE/AEE (P<0.001) 5 /NMg R >
1cm (P=0.03) , &M FEHIKIRES (P=0.003) , BE (P<0.001) , H/M5 (P<0.001) .
B — /MR TN AE VR 5 o A0 B R 240 BB KR BB SR VP43 720 1-2. 3-4. 5-6.,
7-8F1> 970 5 N5% 10%. 17%. 34%. 52%F174%. ik NFioR4ERIE & FHAR 2 () T v
it >40.758.

LFit: TR0 7 B F TR J il B B 2 1T R B 1P I -

(FHE)
RS S0 L8 9% P 4 RO TR AR 5 28 A R e A AR L R Ay G B )

ARSI G Pl A i B R e G B R TR A ek R R S B 2 B AR IV/IPA T R 2 IV
A7 S5 IPIRLIE P AT T IR LA o 22441 3 N4, Horre2fi] (28%) 232 IVAKTT S5 IPIRLIE AL YT
1625 (72%) $3ZIEARI/PALIT . PHAHTFARBIRIETCZE R, HIPYLEPE AT 2H 85 R 5 1)
WRUFEL. CAL2SFIIE KL ARIV/IPAH B3 1 v . SEARIPA HAIPFSEE K, (HLRER I ER
(23.71NAVS19.7NH: HR0.78; 95%Cl 0.57-1.06; P=0.11) . JEAIV/IPA H70S T E 2K
(78.8/N HVS57.5 H: HRO0.56; 95%Cl 0.38-0.83; P=0.004) . RIEIR&KEKG, PFSTLE
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Ex5 (P=0.17) , MOSABES ¥ 2R (P=0.01)  ARWFITLERFRIMEHA R LG
SELTR ER T T e RE 2 B R K A S AT SR A IV/IPAR ST BAIVAL YT R IPTILIEAL T e % B3 3% 0S.

(D
BAG3JEiL T JimiR-29b_EMCI-1:5 1 M T 755 U9 S55% B Fr e 25 i 265 44>

U LI R R o AL R R, LRSI, JE BAEE TN 2. AR
5t B EAG I O S 4H MU Y BAG3 . miR-29AIMcl-1 (—Fh i T Bcl-2 K R E ) KK R . BAG
NP TR E A, B4 NBAGIX L (110-124% ) X —Fp g X5
PR 701 ATPase X Ik AH 4 & . BAG3) 1z 54N A Fi53), ARG S 4
RN AL JERFIRT . Bel-2 50 B (& 4R T E ZR TR T, AR A
PUATR T Mcl-1) ZAAE TR, HRIA TS A RO RE T, I B2 ME
M2 BB R 2. fEFLedi il &b, 383 BAG3RNAVIER S M- 11 B3 T, BEM (i
T, miIRNAsSEFN ZR K AE LR 7 HRNAs, i1 5 mRNAsHI3 W3R8 5 X 3 4h A i 8 R IA .
KR 22 (PRSI 22 B miRNASTE 2 FiAE W52 D) Re i S EAE A, B 11 2R %05 e adt Je A O
AL, miRNAs (Blfnlet-7K ER 5, miR-15a, -16, 2945 ) & 54 kMK Thag, T, 1
FABSZ AR Tl %, REBETE LS M BRI BT R R BL . AR S5 i I BAG3 ik B S8 2%
B 20 Pt 2R ES25 2 VR I 4T B AMOC2 AH L, HCH S8 A2 IR g itk W 2 38 n - I R B miR29b7E
BAG3IL K1 ) N S 5L R AL 2 rh R IA B 55 i . ek, miR-29bF 3 IA 5 PFS I 25 A 5% miR-29b
25 TR AR N MCl-1IRIA KT, B S ES2 40 BRI 2 5842 B X BURR Ak

EFit: BAG3 L i) LI [ 1HimiR-29b HI 74 7KK T 1iMcl-1 H9764,  [ATUEIE I Bl 4.5
B AEXT 17 HTBUE P o X 1 IBAG3 AZ Tl M, i HAZ I 537 A XS EAZ B 1 )T I
P T GE A Z, AT Ay Bl 6 7 1 R

(FHEED
5 0 S R R N B R R R

A FLRT H A2 B A O SLAE T iR 3 Fe g i i s 1D i Bz IR 2% o AT 9 % FH [l st ek 2 A 1
JIEREFL T 1996 4F 28 2011 AF HL O IR B SLAZ TR R R 1 B kL. SR 2 RIZ coX 314 73
BT T Gt 4550 SN 364 . PO IBEIS I BN 53.8 H, 31 6] (8.5%)
MEREZR: 12 (3.3%) FIEEZH RN, 19 (5.2%) GIEET LT IEME . 364
BIEERH 7 (1.7%) FIEEFIEMREILT, HSNEAEBENEE . 2R ERE
Wi 3F J& SRy VU e 1 S XU BRL 2% R e B ) (HR5.59,P=0.005) . F ¢ KT 65 %

(HR5.13,P=0.037). fi2id (HR3.71,P=0.047). [AkE, FiR=ANHE MR BALEIRIMST
MR 2. 51t R ONEAS SV R TS R, (BAIAEAE R iR A e Ut S U T
IR, BRI, ROZyER B S a R R I R m e R R RS T M 12

(EA&KED
37588 B A 0 P 4 PR R AR St B L A A R i )

H AR 2 WA 90 S0 BB TR 2 i 2B A7 - B By i H MR TR 518
FITCHR AR (<1 em) o 17 TG A IR A2 I 5ot 2 52 4 2 e 200 ik KA 1) £ 3w DA 242
e R I ARAE . AR TR A B AT BURAR & T RS o AR MR R L2, (RN AR A7 A ) 24
NG OISR A% 78 1) B B — 0 e SR A B AT 5 1) s DL R 46
iR 200 PR KA 1) B P 2N AE AR AN ), AT T AE SR 53 2 M o A AL B B 1)
ST 326 B EACIIC BB v AR O S0 R 0 T OB, TR LR B 7 AR
SER: BT RRIAIT S5 TR B AT A6 R A MR R 1 R AR G, RS BRI AR AR R
i ggd 1 LB B =7 (50.19% vs 41.5% P=0.03), SRTTIX &R0 A 11 7 SFA A7 23 I i BEAIK (8.6% vs
41%, P<0.0001). #3216 MR A MK AR BB, ARG ERNIRERME (<1 em) [1)E
HIM 7 FEAFPE S SRR MR 1 cm 198 #E (73.6% vs 21.0%, P<0.0001). MR 40
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KA G T EE A e B2 R JE I AT I B3 7 SRR AT 1A 90%. 4518 HitiBhiibsr
12 A% IR 7 FH T 046 e R A4t B 4 BB R AN REREAT (1 538 . X TR G Tohk R s i i
JE R AT AT DARE K B (1) 2R A7 .

L BRI T S 12 B AR T IR R BT T L%, tHi b T AR PFELRIE, EIE T
FARIHKIIIEL 5 o (HAE, TR TR FHEIIIEITH A BE 2 B S48 M A 0
KARFTIEIFNC T 5 FALFF B, Bt 775 uF 2215 £ 1, H-H i B — IR E T
FELE A AFFHIRSZ SR AT o

(EA&KED
SRS E R (2 2 MBI b8 40 AR ) A A1)

B 5T AR EA P R 4E I (CTCs) VR R B 10N 8 F s (EOC) MW br 4.
ZOCE B R AN TEOCH fa Zot, CTCsRZEMAMMIRE GiCTe) HIRIMIEN; FH5 &5 M
I 375 57 AR 8 ) Ca 125 E AT X bl o BFF 7038 R FH 4 S 1A A48 R PR 266 S5 DR it 1 T e 400 i 55 4R
YA, XEARFT1296 B & ICTCHEAT 40 58 . FHPR 4N R AR E CEpi+) A1 I 40 A
ZhrEY) (HL-) %5EICTC. il HBURME AR e 1t,  FEULEEIC%TC/CAL25 A 7 Ze G ik
JEAEAE S IGIRTEFR Z RO R . BF A SRR, 1% 077256 T R BL- A EOCH BUZ M 941.2%,
R MEN95.1%, FHVETIINAE N77.8%, T & ILFTA B EOCH BUB M u83%, B T{AE
H97.3%. FHLLZ T, Cal257 i KILEOCHIMMEEUR (I-IHAPPYV 61.6%, FrA #92.1%, *F
FMENT6.2%) o T H., iCTCHICa1255 &AM ImPRAFAE MR o0 30 IR IR K AR L . B8
BUB R I OSFIPFSH B N AT &3, M, dHBRGRT L iR CTCEE4E % 8 i ik RE R TN
FIHEOC, iCTCH OSHIPFSAS Rl 5 AHIE, & 3 i f i 5 EOC I BEUEK 14 A PPV AT 4% IfTLiF Ca125
FfE.

(E
Ramucirumab (IMC-1121B)7EJRYT RFEEERE KON 8 Rz SN A I 1o AR e ) — 3
ﬂ%[SS]

M A AR T 26N F MG 5 RGN I S8 AW A OS .  VEGFZRIA Tt i S5 Ik R Tl
JEZ K. Ramucirumabiz 7221 APIVEGFR-2PIR, 1ZHT 78 W4 Hout T R4kl 5 R M up 8
R (EOC) O e B R PRGBS (R . W T R A SR 4 mi R FH 256 T G
bR AEAE RN B R N2 (ORR) o B2 HSN F I 2y 5B &4k y7, oA /N
F12P HEEREE ANH . NHEFEZ Framuciruma8 mg/kgif ki 4, 28—k, 45
REIR, 600 BFHLZIRIT, 20134F9H M1k, 1B EHIERITEREF . P FER N6
(27-80%), MLHTIGIT 290 AT M2 A3 - 45451 i 38 (75% ) N EAMETE /T 24 - 39451 i (65% )
NSRS . 61 HPFSN25% (n= 15/60, 95% Cl: 14.7-37.9%) . BEMRSAREERN: o
H25.0% (n =3/60), I ES6.7%(n = 34/60), FiAEHEfE33.3% (n=20/60). HxH WA HES
YRIT IR B SVt I SO Sk (65.0%:; 32kl LA £10.0%) , = 7 (56.7%; 32tk LA F3.3%) ,
J875 (28.3%; 3ELL F1.7%) , &IE (25.0%; 3Z¢ELL 3.3%) , &L (20.0%; 23
g 5 2BEE KA (3.3% 3290 o 4B RNES N VEGF R H, ETIT
1AV Htramucirumab? 5, VEGF-ATFE, P1GFAISVEGFR-2F&(%. R HEMZE Flramucirumalf]
PR AR, (R ARIE BTG 45 R

(Ew
I35 A S22 5 4 72 50 SR W e R

AN EZE A 4 (HE4) & 5080 i WA B A2 —, RSO HE4 X 51 S5 T i
TERAVEREAT 1 OSCHR IR BRI 2525500 o JLit- 204 1 45 AN 7T, AZH 10671 i %, 3946 15151
B9 IR CHES X B 5558 S it g B3 O S5 12 W R BRUER P Dl 78%(95% 1 {5 X 1], 77%-79%),
RPN 86% (95 RIfEXH], 85%-87%) . TELHIMILEE 2 E TAERHEMZ T, Bk
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TR S R ERAAR L, L2 AU 0.916. EIXIHSLIGH, iR HE4 B,
MR T RePE S M 37% LS+ F 85.5%, TITE HE4 B4 B AN U PR R 12.6%. 574,
RO WU AR R AR S R IR 32 B B W H GRS (A FIARE 5D « Bmin] CRIEMEID |
Rl v (BRI RO EiR) B . TS 2, ARETEIN HE4 7K1 X 7 72 s
(SRR C ST SR (PN IE i
G
3 BB I YA oS BLRE A F RS U R R P02 A A S 01 1) 9 S5 78 0 R K T A ) 1
28 7 e EL A 2 i ) B AR S P 1, 7R A 5 7 2 1 A A B A 4 P oS R LB S B
FIAE 8, AT AR Jieb 8 & B PR RS B B A0, TR A 40 Bl S i vb B TR R & T v o AR A2
TUESIE T 24 i [ o 75 B O 3 14D 5 5 7 T 552 T e g 24 PR PR PR B 70 o ZE DN 1 22 7 B2 TR 40 1
FrHE R INNGZE B 5 BRI, MR 4 B R B e T BRI .
(A FEmD
1 BURFRER AR S B MR O 521 B M b e A s 7 B
PWIEPE R IR R R 402 DM 25908 700 B35 %, 1R 28 5 8 B ] DU 2 MoAs [l 4
ELANH R AR . IR KRR 2 I O S2 AR T e AE A R T R, 1 B2 AR (CBIRD 3 AR
[Tz EEAREM, RULAHE U@ CBIR BT S AL G th, F NGRS 5 1 R v 1)
WIRPERIR R KRGt AT e, LEAF BB CBIR MERIEESR, IHH 5Hp ™ H
PEHEAT OCHR . WER ST N 66 (100 HLURT, 15 B R, 36 GBI ALk, 15 B, 45RE
s REMIRGIH 33% A CBIR 553KIA. 67% A HEERIE, AR H 28%[1) 55K 1A
53% R EERIE . 19%I5RFRIE, BHEMB T 7%M595RIE. 20%H ERIE. 73%mEKiL. B
LR EAEIE N, CBIR HIFRIAIZE WG i o 4 TS0 oL 52 2 N IR KRR R4 (=
JEIRURFE KT HABUGTETEE, ARMEMRR AR R o S s ik . BRIk, JAMERGE,
PR DR RR 22 Z 00 A i 164 58 ELA SRR = (RIS (N BE ZRIRFE /K1) I (s e g g
PR T (R4 A, =ik FE (2 BE IR BEZKP) B Cln A ) P A KRR 25 AH DS 245 B )
HA PG T A S8 N IR R FR 2R 2R G2 U1 53R v i/ AT 7 K BRI 70 2481 .
ANEAEERE, BATIF LRGN, PR RRER 2R, T ae2Aa B T34 1 op 5L
JiRg AT M DT A BRI R, AR AT LB A B 2 R R
CHTEHD
9 S5 2 MR LS HEA 7K P A0 S84 B US43 (ROMA) FI TR
Jiik: Lk E 2005-2009 FFYN AR KU S 30K % MR 101 4100 42 28 0, i3k
TN ERIBITITE M HE4 /KF (pM) Al ROMA (%) ¥4, FET-HIHELH &
FAEBE LS o HRARE SEAR T RO AR PEAL 3k o« SR 278 & Cox [IAfh v 52 J5 1 fa s
Et (HR) o &5%: 80 1] (79%) {228V UP 4T 1 IR AL gd kAR, 21 5 (21%) AT3#T
HBEIT . P8 DSS N 3.72 - (95%FI{E X [A] [Cl], 3.19-4.07) . PFEUjIEFEH 52 ] (51%)
T, 74 B (73%) Rt . fERAZES M, 16YTET HE4 /K-F-JH =l ROMA 7348
B 51 G 22 A5 . SR, AR IE G HE4 /KF (log2-1:40:) # ROMA 2305 DSS TeAH 41k (log-2
HE4:KZ1E 5 HR, 1.01; 95%Cl, 0.84-1.21; ROMA: K IEJ5 HR &80 10%, 0.96; 95% Cl,
0.84-1.12) , 5 PFS oM=< (log-2 HE4: X IEJ5 HR, 0.98;95% Cl, 0.84-1.13 ; ROMA: 1%
1EJ5 HR B3940 10%, 0.98; 95% Cl, 0.88-1.11) . 4518 : P Hym B E 697 BT HE4 /KF-F1 ROMA
V& 2B TR IE f5 9 DSS A PFS ML TG R 2=
A5
TR VAT BT 1 A HAITR 26 70 155 0% ) 0 e O S8 A A7 B B U R 1)
2R BN Bl (HGSOC) XA AR A7 I 24 M T fE A 22 o XM 21 s B B
SR AEAE TR e T 7R B 2RI T B o TRA S F e S o M SRR A T R 2R
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N7 R ] /i A ik 22 S CAUR OB (R T A= b . SRR T 7 15 R 1 HGSOC BiRIFEAR,
R T HISEBUR PR B R IFUR W, 28 RNA-Seq 20 #T, ZEMR 4208 (PA) F1 b
W AT CURAD, ASKRAR R RIAMZER L & W PRI R fE 22 5. fEMA
ANFEIIAE B HE GEO Ml TCGA 4, Tt A F M (PFS, 0S) A Kaplan-Meier
EHE . 45K IPA T URA S JEFE/RTERASRIBUR PFS BGE A T —4> IRFL-IKE) 1 FE 5% 1%
J¥ (P=0.0017; 743 3.091). QRT-PCR Z3#7 I 31 5l HGSOC FEA /R EA AN &) IRF1 FRIA4H
(P=0.048) PFS HREANIE, {EHIRBUREARURYA (P=0.016) PFS A BEMARF. 1E
— AN KA EIEES, IRFL KT+ PFS (P=0.043) 1 0S (P=0.019) K38
K, XT OS [ RZM AN T I 4R BB R (AR B GO =P I TR A B KR, P = 0.025; 564
WRL, P=0.041), ¥l IRFL VR 9% s e s AT A s 516, 5
R ABUBEA O,  HAE HGSOC H & PFS 1 OS A 7 Tl ] ¥+

T
—IT 1 BB FR S £ 2 0 SR KUK R KRE A AR BA B 5

PZHI TR [ B 45 I L BRGSO SR 1 KU R S, R T ANBERIBABIR T N
2000 FF [ T2 R G AN Bl Hr ik H 2 BURE IR B (n =319, 310) KAFRSILECIXTIRA (n
= 319, 308). FrEAIHEE S 2000 FZE 2008 4FHIERLIH AN RIS 2 GibERE DL R O S

(ICD-9-CM: 183.x) {EBEMMIE I TARMB LI NFEIE ] T1i 8 AW % FE 2R . T 2 K15 Cox
B A5 PSS [ Y= RS 2R 1 B8 5 00 R A DK P B9 55 e 4 10 e e e IR L o 5 SRR R s F8 2 5 )
B S8 RS %0 1.87 (95% Cl: 1.70-2.05) 4F 10,000 A4F. i M ZHAH R R B R & A 9
1.79 B 10,000 A4F. G HLJ (1) A0 2 B AENE PRvG S5 v Bl o A 8 1Y DD Ty B4 m, (FUx R 3%
BHIX—IR. BRI MBS 0 S A B HR E4LT k. RN T 50
% (1% HR=1.17, 95% Cl=0.82-1.65) FIKT 65 % (% HR = 1.10, 95% Cl = 0.92-1.42)
(RVRE R M SR B HR A2 FE T iy o AN R PR I ) (R, B PR 5 O 0 475 T A o6
PE TS5 s KEEABA G 58 BEAEUEYE SCHF 2 B PR A GR 5398 XU 2 (] A7 LEAH S

(B D)
KRS - B SORRESE R KR R R e R

I HE P v RERIE T4 O, SR EBUIRIE . Sk A RN, XL T g i
U5 %60 U0 A a2 i () S ME S IR R RS (STIC) o ZWIF AT B AE 1 iR STIC 5 7l S i e T 1
KEZR, BRI E S5 T AR IVEAE N R Rm T ge e . Tt EE R £ H 2011-2013
495 BT IR AT B SR AR DB B A U AT B0 AT, 110 BB, 34 1R T
B, 13 R B N (STIC) o 12 1] STIC AL T4 i . fEH TR
PEF B N IERERE, IRGON O AR, DN SR ARRREE, DA R R A A R R R
RIL STIC, LR Uy AN 4 B B R A7 AERUANAEAE STIC FEANREA B T I JE R B4 . STIC 5 X
] O SRR A A A DM . 4518 STIC TERE A A AR IR E AT A A5 T — 20880, HAE N
PRI S FUR S R ORI AE S ATI AN VE o A DI 1 A8 95 A8 B TR 26 255 -1 T g sl R
W2 TR R .

CEAEAE)
PET-CT $8UB SV 20 B A v AL SR EUAEL A 9 555388 A 41 B P UG R R 1)

SEIG T A TR N 80 1) T A BRAUE S A P B B IR TR RUAT PET/CT (1 i3 2t
TR LI Akt PET/CT S KARERREUE (SUV) RIS, P AR
SUVmax 55 AR &1

S EE R IR 2 BA 1 A 35 41, 1 8 5, 1 B 25 I v B 12 . HE SRR
FMPENYE (AC) 33 4], ERAYHMUE 27 B, 5 ABEAE I 15 4], RRmrEReE s 6. K
W AC (2.76) FIEHIZHML AC (4.9) P} SUVmax LL M AC (11.4) B 75 MIFERE AC
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(11.4) K. BAAUE, K1 # (5.37) “F3 sUVmax KT 11 B DL L (10.3) . ZRTIXS
T A LAV A B 110 325 200 R s AN P BRI | A 0 DL TR R ). A, T
1% B 4 M e  IK SUVmax 41 5 AEAE 77 % (100% ) B 5 5 T 181 SUVmax 41.(43.0%, P = 0.009).
ghit: RAET FDG-PET/CT # Kk SUV TEA[RIHISAY b jy 1t N S AN R . 7535 W 40 B s,
SUVmax R RN TIE K 5.

CEAEAE)
T 3 O S 5B 2 X IBAG 210 SRS 2 R R BN S Tt — & R

7 R 40 AR K AR (PDS) BTHEENALTTY (NACT) FIHIVA UN S8 H IR R AR AR Ak, 1
FHE2, B AT IR A 3G I, (BAEAN R X A$ ) NACT B PDS AF/EAR K2 5. AW 551t
T AR S PR S I — 2R IE YT Z R 2ZE 5, H RS2 WA 20 & 2012 1 R vl PR 7 THI (1) 56
Wi 22 5 o B FU el RAORIEFT 22, TR SERR SLi (1 — R8T Z HATEE R E R, 2R FIFAF
TE T2 Wrid FE AT NACT IS, I O S5 BB (2 W SRmE AR T ik /R gt — DR .

CE)
S 5EITRI TP b R 8B B AT g

AW TR AR BT ORI B B G I AT S O . BFFE 45 SR K 2005 %2 2009 4R 1],
BRIT RS IR AD AT VAP AT, FEEIXFEYT K& . IR IR A T AR
WERIRE 2 N A Geit 207 AR 2 5

CJIEp
RIS A B 8 ) 99 S A — i 2 )

UESCHRIRIE T 51 82 5 UL “BHaE i " AEYRIEE LM, ERMEE N 1 R AT RE
i, MRS N BB A, KN 16%8.8%6.5cm. 4712 Wi 45 E I ZE it A XU E
Vo BRI ML B AL EFAR, R RAEEE RS, 575 ARG
. ATENERE T E VIR IR, seBUIRMNY, QISR QRGN B G e, 18
T Bk 55 Ik E2 25170 B A0 e 20 LR RO o i J T B AR 75 D v 23 SRR e, 3R B BN B B
TEIRBZE. IR MEE.

fE)
1978 4E 3] 2002 4122 PP AT 5 30 M PR BB R A i R 5 A B AR TR L )

WHCH M : BFTCPEEE 25 45 9P S8 SRRV I R (SBT) AR IARAE . I T 45 2R
L4 1487 1] SBT Hidr, ARYEGEELE o0l SBT/ AN ST A6 (K B MEoRE (APST) R ARIRIE
PERR AN 2R RS (LGSG) o AHICMMERT A 20 i AR 2 . BE UM 2013 4F 9
HZEA T L8 31042 1] B F 0124 SBT, | B 5 1 2 7 2 5 3858 A BEFE 24 (p = 0.3),
T G 30 SBT S M A= 7 e 35@ A BHIK (p =0.0001) . X Fh 22 LRI I B it A A 3 v 7Y
FhRDR L thEAEAE . AR EE 0 ARG SBT/APST LA S A L I LGSC B3 It AR A7 R A
SN (A

(ZEIEAHE)
ELHA SN B8 A BIF AR TR R IR G LB . RATRI S0 A H Atk EE BT 78 19 R 48 B BRI 253
ﬁﬁ[n]

PEH ELAELT 2003 2 2010 AEAT G 53 O 8% 70 BAFR 35 RS 2 & 5 TH 2% A4 AR VT BC
ATFFRETFAR 32 4], JH v DRI s 5 B T 3 50 O S5 e (0 R 22T 2 31230 6 451
4 B (P=0.59). S5HEFARMI, TIEESEFRREHEFRIEELK (P<0.001),
A SESE (P=0.03), ARJ5H ARERERAL (3% vs 28%; P=0.005). H{7ffiZIt[a], MEiE A
64 (37-106) N H, FFHEN 100 (61-278) 4~ H, P<0.001. 5 fE LR EAH (P=0.12, log-rank
K36 AU AELFEER (P=0.26, log-rank #46), PAFIARXTCIHE Z 5. i B BAH 5 SCHk it
ITERSNT, BRSHFIEFARMUE, MEE S F ARG IR A XK (OR, 0.78;
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95%Cl, 0.35-1.73), A4 EFFIRE: (OR, 0.7; 95%Cl, 0.38-1.27). W& fEEAFR L
W EZESRE (OR, 0.5; 95%Cl, 0.21-1.21). KIL/EZ IS T EII00 i, HL%mEE
IRHAT IS B TR, Foa ) o AR Va7 OR 5 IR F AR e & BA T ket i HFARIER
(RO
A ADNEX A7 2% 5 59 5155535
XARERFT BMI M RTHEM: 2 RO Wit 7T . St 5909 41 P SL AL 1) Lo MEAE R AT H2 2
ADNEX )3k . FTiH ADNEX (Assessment of Different NEoplasias in the adneXa) fi#Y, Z&
POKZETF IR s R AR 75 B4 16— B FAR 2, 08 3 Pl RFE A5 A 6 FhE A FE bR : 4F
W&, & CA125, AT LIS ORRE ROy vs. HABBERD, ki KB, sethdlgi
b, RGBT 10 MR, FSKRENEE, BER, DAMEKER. SRR, EiZHE
A, BT X O R R B e ()42 52 3 AR A i 25 (AUC) BT THIAH 4 0.94(0.93-0.95),
AUCO0.85 Fl T X4 R vs. AZ5E, 0.92 T X RYE vs. | 5AE, 0.99 T X RYE vs.
-V HPEE, 0.95 FFIX 4 By vs. 4k RFEREM . SR &AM AUC 33T
0.71-0.95 Z ], AUCO0.75 F T-X 4338 Stk vs. | JH9E9E, 0.82 F T IX 43 11V BJEE vs. 4kK
FEREIIIE o HREIE 2R TR Al T IR XU R IE AR 11

RS B A KA T

YE LA SEER (3 278 55 b [X 1) 91 5398 B8 5 AT IX I3 #7 .« 4E 1997-2007 4[R5 1t 6,956
#l> 66 % . Wi b U0 HEm i A NS E 1T (fee-for-service) 1] Medicare R 4t,
FIR R U0 B BRE 2007 4F 12 AaTdett. KBTI, 2238301 (hospice) FIMF &%
B, ZRBMERE R LLBINTE TR (=35 P )< 0.001). {HAZXBETEIN, 1cU Rt AFE
U REWZ2ZHe ST BT EE LA (Irf P #<0.0D). AT T2 AL, iR
IR BB A IR 3 REIB R KX IR A 7T GR%E 511 OR 1.36,
95% C11.12-1.66). 1EF NN, BT 2007 4, Z4FUP 8 B T R B WU 2R A AL
e 2ottty SR ntl, e R R A B S AN WA, R R IR A T R T M R A T
L MARIT, XU B 2 FRUSCAS B3 N AN 5 ) 246 AR H 1 BT A B

(&%)

SITR BE i Pl T4 R BUR I A0 B R MBS K 1 B3m e

AW K FT Annal Oncoloyg. SRIBFE % (lenalidomide) EA HUILE A= Al 28 15 1
WCEAEF, X T M2 I A B TR e . S NS A O s . O B
GRS (1 B3, TEMIRIETT 6 A H BUG RAETCIERIE B K o IX 28 M35 152 i 81 T IRR AR B
% 20 mg/ K. SIHAZET 45 GlEE, 78% NKIMERE, 73%MEARERZ T —FMiGIT i %, X
S B TR AL TCERE (PR N 11.3 MH GEHl 6.9-56.8 NHD o 4 AN A RS 2GR SZ 245 1
A5 38% (95% Cl 23% - 53%) o Xf T LHIEH> 12 AN H A 6-12 AN H B3, Bomfasii 2
N 59% vs.24% (p = 0.023) . DU B RECIST [E 2/, 21 BltERa e . 8 &4
KA CAL25 (MRS, B —F R AR EE . AL PFS N 3.4 MH (95%Cl2.4-4.4) .
LR PR R N MR SE R, R 3-4 R R AR (29%) - =77 (69%) -
BN (53%(FM, 49%18H, 38%MEV5, 36%&.L/MXIt) KMAEIE (11%) . J\BEHEH
NARSCEEPEIR HVRTT o VE AN AT DATERE— 20 FORIE 50 A 43 BT SR IS B e R AL T B B VR T TR A8

(&%)

PATERAS 23880 (morphology index) 5 8L 55 175 170, 1 2 5138 75 $A )

X f R ) — T Rl PR 72, &2 10 H #H Gynecologic Oncology ) Leading Article
VEF B FTE LS IREC (M, ZIURED , DA FAE 75 T O S 28 ko B e idt 4743
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WARLE . AT EARESS: ML, MIIEREE (delta MDD , BRXFERFIEEA H 1 delta M,
T BRI IS [

M 1987 - F] 2012 4F, K1t 38,983 il Lot Z T 218,445 R¥AH . KT 7104 B EE
gl 6758 BIMRIEAT SN ER I R FR, 472 BI85 T FARYIBR. 5811 %1 (86%) [Hifi
REENHERT o BRI 74 BEBYEMR . 272 BIHEERMEMR . E R E TR, 85%1% i
R MI 25, FET M, ST R 0 XU 23 A : MIE=5(3%) , MI=6(3.7%) , MI=7(12.6%) ,
Ml =8 (267%) , MI=9 (27.8%) , Mi=10 (33.3%) . T /8 [ S4B (K150 Bl 4k
TEEEEAE FARE RS A FEIM delta MI 552 R4 (delta MI 4351 4-1.0 1-0.7, p #I<
0.001) o X TFARVIBRAI T HEL RGO, MR delta M1 3R FE A R YEE L
% (delta Ml +1.6 vs. +0.3, p < 0.001) . #EILIEZ NN RFI) MI 4347 1] DA AR OF £ 98 i
AR FH Y, AT 503 O ST P g ) T 455 V3.

AR R T — AR, 408 “PRRKZE”  (tilting at windmills) , E5 R
FETH AT ERPRER . AT b R TR 4 11 Prostate, Lung, Colorectal, and Ovarian Cancer
Screening Trial, BRI 22— 14, AR CEIEK LR, HEXT2HiE
ST IR P T SR FEFAR . Bk, H BT HAHEREN T IR IR 1) 2o M g AT B s s 185
R8s DL 2 O S, RUONIXFh i s 7 O SRR H ), 2R, —NMRET X,
PSR PR N 1Z 2 ST % RIS R 70 5 2 s TS E 485 KRR 2 i
BP9 1 — A A

(ZFED
MORPHOLOGY INDEX
TUMOR VOLUME TUMOR STRUCTURE
0 <10cm® |
1 10-50 cm®
2 >50-100 cm®
3 >100-200 cm® |
4 >200-500 cm®> |
5 >500 cm®
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B3I

SAEIARBT 40 B /AR EAE M L (NLR) R IL/MIR /R B4R L (PLR) XHIIRAT B
AR AR AN RS R w7
VF 22 SORE S 500] T 25 T R os A TS « NLR AT PLR A2 2 T 0] DL S B4 B 2 RE 1)
4 SVEFRIC Y. AR TR S ZE VR NLR 1 PLR X552 1 2 S VA R 2 Btk D 4505 IR
IR S R I TR
2005-2008 “FHLA 460 B 2 i35 15 MA /R IR 22 B 28 = P @ I B4 52 B S AR VA AR, 0
SR UG IR S A SR BAR L)« SE B MLIBbR A AT i . R AR A 2 A 8 7 V6 T
TiER . WL R R NLR A PLR B H A7 £ 70 il & 2.213 A1 150.9. I PRI 2 73 A1 & B
NLR 5 /8] 5t B SR FE Ak B 535 A8 S5 U1 C, PLR AR KN Sk 45 R M o6 . PR B4y
HHIESE NLR T 5 iR et R 4735 1 (PFS) FLEARA A7 (0S) % PIAHSE, 1 PLR UL TH
WARAE . 2518 AMEIRET NLR XS S0 AR 16 A9 A K T S5 TR0 A0 16
1)
B EIRTAEREEEFHIG (ARH) 5FEVIR (ART) PR RRHELSRK HE
AR B L R B S AT R REAR VA M B S VIR S e VIR I TR S s R, AT
HTEPESI T o W FAE A B — F R I EAR AT AR AL 20, R A — i BER R A A T e 5%
ML (PMLNs)  DIFR B 55 223 1) 56 B A AR HE I Gt 2R 38 7 ik A TR 56
LS R I 2012.8 2 2013.8, L6 39 A$25%2 ART FR ([ 28.6%) ,90 AT ARH F
K (71.4%) FFARNXEFZVIBRTEE . R/EHME. MELSEHER. FARNEKEAHR . ART
i 28 N3 ZE| PMLNs, ARH 4 86 AR E|. ART 4 3 NE SIS A2, ARH A
He N, XIANHAF 5 NHREEKTZT 5cm. ARH 417 36.4% 10199 N AR J5 #2532 1077 5
AI7 1T ART AR 13.33% . A A S BE I I (8]0 12-12.5 AN H 5 X P 4095 N33 TE 5 R BAE T
ART 1 ARH ZHF ARFVFELLE REAHLL. X8 B2 KT 2cm ISR, RIEWELRE
AR N R AT AR AT SRR A
(a1
MRI 7E-B 31 B B8 167 BT RA
AICBLEVEN MRIAHTX 5 200 AR B4R A S S 22 B R A sk i
FE AN AR o
A 125 AllGR S HAY 1A2 2 1A B E S0 AN NIZETT, AT TRETIIAT MRI A
I OHHT THRIAHE T E VIBRTFA « MRS A RS I 87 B A 100 v A 1 VP A8 i A e 0
Fypg 3 E R SLI, (A REP B 25 RPN MRI A ok B 45 3 A A e 55 52 SR ()
e
A RAEM, REME. MR A GRS R R B2 1 AL E0E 5 B 2
2.97£1.39cm. 2.78 + 1.24cm. 1.97 + 1.7 cm, HEMEE SR 5K 5N MRI A2 145 2R
HREER, B SR EEA R, MR SRR N . MRISIARE 25
R RRURE . R e, UERYEY N 27.78%. 85.98%. 77.60%, %) T B 55 4H 4 B K R %
TRIAE Y 100%.
(1)
AR R A R EE ARG 1B AR
B SRR IO BB R R BEE ARG 5 SEAEAE RN 60%. A3 B FERE 7T IR B if
T ERE ARG BB AR AR R, 4 E 1993.2 & 2010.12 52 A BE R H1E L&
BEAT RIBEEAR 72, THE TR H 2RS0T 80 5 — IR R R A A7 3 . 2 A8 s 40T Il R AN

32



I3 B[R 20 AR A7 45 R R 52

AL RERN, 160 A2 EEEEAR, 5 FHEKFEN 33%, wFROFEEENE
A T T RS AN R R« T2 T U0 IR LI A R R A 5 5 5 IR 45 P R
RBAMERNM. EZZESIT, LERBVNR PRSI R R 5% R
R 5 FEERAFTER . 5 FHRMEEAF RN 40%, AL R R R EH Y FAREAR
) Sk A N 4%

CJEAE)
BFEIT e RIS R B R SRR H0 R 4t Y

PUAEXRT B B VRTT 5 AR TSR (QoL) FMPEDIRERI F R Z . JEI A5 A S
VAT o) 25 R 3EAT Qol AT TH REIIPEAS «

ML TR U 1966.5 2 2013.5 R A ORI HT AT A SV . — 3T 32
U 7T, 15 T oA MR R E i . 75 BRI B AR a8 AL 1)
BE ZMETSOL. WREAM, O BPPAL B FE BE A R R R A T R (M AR RS L B A 0% 15 I i >k
MIHRE . BRI R PR AR VSN R R ARG BIE TR A e PE R ok
PR 169777 NANE], A NTBOT ARG ST 7182 B o 2 BRI R MR D e
b, ERUEIRTT IS ARV R S M T RE RN RN 2, AR MR VAT Ja B8 R B A L i

1)
B—EfER HPV RG22 B HPV BRGLxT B 18 8212 Wi a i i g g &2

AHFFEHI H 2 PPl HPV16 B YL 22 B HPV B ] FHIE B2 T CIN+HERf M IR . 1%
BB 5 FE g N\ PRI 40 B 2 53 T AT B B ks 2 1 JB 5 3 2526 il HPV 40 B A INNO-LIPA
KRG, 28 S PHEERE JER G R A NR BT 1282 #iIRAH: (50.8%)-
CIN1 709 5] (28.1%). CIN2 169 # (6.7%)- CIN3 318 | (12.6%). =i 48 5] (1.9%).
UMy ASCUS/LSIL I, ABOE AFAT] e PHE B 45 ROk RUE, B & /& HPV IR G E A
Z H S G HPV R GLFE P CIN3+ A H B ME (83.3%, 95%CI=76-89.6 vs 84.1%,
95%Cl=73.2-91.1; P=0.9) #l1 ROC #h£ Ffif! (0.61, 95% Cl = 0.58-0.65 vs 0.59, 95% Cl =
0.54-0.64, p = 0.5) WA G #ZE R HPV16 BURGFIH B 28T HPV Y& L, CIN3+A H
MURE (83.1%, 95% Cl = 73.7-89.7 vs84.7%, 95% Cl = 75.6-90.8,P=0.8 ) F1 ROC [ £ N
(0.59, 95% Cl = 0.54-0.63 vs 0.62, 95% Cl = 0.58-0.66,P=0.6) LGt i1 ¥ %R . KR IFIRIH &
Ji, AN HPV G R I B R B SSH CINS+BISREL (OR) 435 A: HPV16 JEkgedl
OR=2.47(95%Cl = 1.44-4.23, p = 0.001) HAh 5 [ 44 HPV J& 4L 2 OR=3.34(95% Cl = 2.16-5.42,
p <0.001). HPV [AME/MK XS HPV & He4H OR=1.3 (95% Cl = 0.72-2.48, p = 0.36). 45it: 7Ellf
PRECEH, ZE GG HPV YL HPV16 YL A2 [T B CIN3+ AR AT H I HEmh I . 7E3%
H G HPV BURGL R @IS Hpv 21 i b [ 1l B Uk v 2

(EA&KED
BRHEAR 2ot B TR I R 1

FRE R AL 2 G vt 2 R R AN TR A5 27 SR T A 5 22 MG A8 B 20008 1R R e Ao 1991-20094F:
K H RIS B e BC P 5 B0 ) o N 22 A 2 Gevt 22 TORSRIE T RN 3%
o 4 RN, R TT T3 H X B S R A AR M I X I R AE #EE151% (RR, 1.51; 95% Cl,
1.42-1.61) ; ZHEINTHT7% (RR, 1.07; 95% Cl, 1.01-1.13) . @RIRYHHELE T 55 X k1
RIGHEEEE T EWBHIX (RR, 1.74; 95% CI, 1.61-1.88) , ZHK & T3 (RR, 1.10; 95% Cl,
1.02-1.18) , XFEHBIELAN R AR NE. X T M, 4 (1991-1998) LAAFHS B Xl
SHIRAR (ASIR) TR MIXE T EMHIX (RR, 1.26; 95% Cl, 1.01-1.57) , {HiIT104E
(1999-20094F) , #A T3 HLIX JEF L ERIASIRIE T & ##h [X (RR, 0.82; 95% Cl, 0.68-0.99) .
M, BN, 1R KBRS X B S R AR e B 5m, fEEE U B3, T
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IRASEI B TR BN ] o (R ER A L RIS B0 M HPVRESE i % & S I R IR, Je 3L 2 = 3R
e (RSN, wIRERCNEERED , dETRD> B B K AR .

(E)
B BB IR T HE KA AR R

ZAE B VA B S R IR T O T KA A AR . (B BA B AL FE
1999-20104F [H] 32151 12 K 111 75 2968 » 12 W7 23697 A A1/ i S48 & T 3 o = 21 43 ol i3k 47
W7 (41 (n=134) /NT30K; 42 (n=86) 30-45K; #H3 (n=101) KT45K. 7E&1%
I A) 2, o R A A R A SR A T UG IR . AR B AT AlCox [P A4 #T . Kaplan-Meier
AT MiMantel-Coxt Bt . 25 B EoR, 2 W IR 7 TG RE NIES L BA S AT B
ERMR R SHEIEEE TR PUEER . SRS Z IR, MR 2R 2 Bk R 45 52 RIS
MR ES . A3, B, MR ERNAGIEL .. 3FEAARESAN TR S %E
S O(fE4H1. 2. 3 39IN74.6%. 82.2%. 80.8%; P=0.38) . ZHRENHH, Wi, HHA
ST MRS 57 RE TS IR S S R TR 2 AR T AR YR YT AT, 286 R B2 T U SR
M, WIS RIRTT S R AN R EUEE A Z . AR R, ZRIER,
BRI A B F I UGIRTT AT 3T 0 SR 1 i, MR TT B 20 B 18] _Ekedk, it
o

(E
BRI EARAGITRY. REMREREESUE: X E R RIBAKE R RH R
%%[85]

TFFE 0 2 H 02 PPN 35 3 ith ZE IR 7 6 A L R 1t B e e o 300 v R e e v 12k
PAVEAS st Ak 7 77 R0 R A B, JLUORAZATT 7 X e R A A RS AR A A R
M7 5 SR 15 55 1 2E500 mg/m KA 450 mg/m B kALY, 20K —J7RE, Pt g ok B
N R FELILIARTT ARHEA K A5 A TE b v A S AA 88 s S PP At AR HE SRl AN R 34 An
JIHOIRT B S R o AT 2 % R 40 N 20084F:9 H $1120114F 11 H 22 17]55 42 i 11 =5 28 5 53 o Wk 5 290
B, 26%MEE M2 R, FRRROMNTREC B ULII24% LA b (1) 35 1 s S R4 i
WRE, RAERNIS%, 28% MM/ DE, 28%MARHIZHEL. BAARFEE31% (1G]
LEAR, 16WIER M), AT R AR A A E I s 6 H 123 7. M, B
FEWR A MR AT X AR S R PR B e VR 97 10 =2 A B Y

(AAER)
EFERREEESREESRER, FFEBIITIEE R KRR

WA 2 5 20008 ) v S DR 2 RO 51 e R ARG A e P 2 i AR K R sy 7 45 )5 o Bl
IyNT3464 B AU R, DATRIST WA A2 75 14 0 5 200 B AL RS () RS, I TRt SR AT IR
AT JE 1697 RIAH S . 3464 B3 i, 984 (28.6%) PIEWUHE . 564 (16%) T
MR 1924 (55%) AEMMRE . A2 ML FIGOS A IR R R, R 45 5%
BB TLER . SIERIEEAEL, HRIHE T 5 kA SRR R AERRE i 4r
AR R EE K T AWIHE Fi# (50.1vs38.7 H, P=0.004; 46.8vs28.5 A, P=
0.003) . ZHE/MHTE RHEoR: W0 s B 80 B AR RS AR R, EmyIRIEIT
Ja R AEAE R LA, RN R B B R 12 S AR AR IR R R R AR

(AR
HAZIUEB2. 1A2. IBHIMFEAREN: HABR RS KREE

AH FLE T H A G R o SR ARG R A, BRITFIGOoZr B2 . nA23HAINB
W (ERAD H3E T ARGITRGL A B R 1991 ALk, 2 H AV FAR
FRUEAFARTTE .. H1ee ML HEZ T A, N& % N83.4%. 35.5% (59/166) XIFIGOIIBHA
B B S e K B TR VATT, T53.7% (88/164) T MUK X IBIA & 35 JF s K B T AR VAT .
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45.5% (75/165) MIERIT WA RHL 7B Bhiby7, 61.2% (101/165) HIBRITHLMTERR I 1HF
ARAITIE EFIKF M EEEEIAAR . 57.9% (96/166) (1B TT AL A S5 I BEHE 7 i fe 1) A
KA T HEBACTT, BhAh, 19.9%MIHLIXHIKfE B3 . 33.3% N Sfa B R A T AR 54
BibIT . (ERBEHBIAIT T, 54.8% (91/166) HIEEST MR\ kLS R AR . 44
FRARNZFE BT Z .
(AR
H A ¥%3 )| B4R 4ot B F0 HBH AR E IR N &R E
H T AR H AR A P T e AR B FNAE T 2R T, By s Ik 4k 58 X 24 199 6% LR
A5 1) 45 1 77 SR A 23 )1 | BL A 25 e MK i 200088 FOU507 10 45 B3 B AH R SR ) 7 s L, 1m) 6K
20104F K FNE 1) — UK T & M 45 . 2012456 H $20134E3 H, IR S5 F R 7E 163
3SGER A, [ EE W% SE AR DS A, ALRE N S AN SR B e B A
RIS FHIRHNR T AR DL 39444 LHERIA T X ILIK I EE (1) %080, 2434 (62%) LPEFIS
IR R 45, 52%I1 2o Mid it Facebook 58 A £ . 252 1A 2 1) L MEAE IS 7R 26 % $135 % 2 [H],
RN EL, ZHERE R UL, B AR A4 AL, B2l Lotkxt
B AR FL SRR B AR T . EIRHPVIE TR R 22%, 31% 1R B E #UE Al
W AR IS o SFHPVIR AR AE 4 £ AL FR X HPVIEE 1) T MR AR HPVIE 1 . W R E 42
A A P AT I S AR AT A 2, A BT A RO S HPVEE T R
(AAER)
T B TR B A AR FARE®
A FE B BB A B0 R 2 T RIR YT IR H 2 G T S B 4k iR 1)
FRFS . B 23 AT 19904F 45201 14F 228 44 B - IVB ) & 3 Fi ¥, 5044 (22%) & FFBHAE:
B, HAIBEVIRIAE22H (3-128 H), 13/50 (26%) HIEEHATFARZHKIATT, 6 HIHESZE
B O AR, 70 B RAYEHRT . 37/50 (74%) EEE REURSTIAIT, FTA 13RSI
I7 I B A B B M B <8 emBTR A [0 A5 A <5 emo 37BIER SF IR TT 190 9] 34451 75 Fifi 15 ik
T o PAFEENEIR, 3FITEI B . 23% 1 FARIGTT HBI A5 7% 1 G 57 167993 1 BB K
MR E Kk, WHMEREREREEZRT, HEYRHIMAERNER. B2, 12%1
B S G I R B IR R, IR N T8 emPZEMEEAN TS em TR A A
Pl BAREIRTT o
(AAER)
miR-101 B AR T Fos EFEIMHE T4 G1 BB S BIAELE
Fos JE R & 7E 5 s o o 2 BERIB I — AN R SE R, AR 5T B 7E R BN SN Fos
S miRNA,  JRRF 78 e B S 4 A HeLa 40 B 140 B AT NI A2 7 s
BATE ST T Fos FH ) 3° BoRE PR X IR (3°UTR) , 83T 3 MNMEYIE B Mk ik 1 Al
REFEAL SN Fos 1 miRNA. Gl %O R B Akl SEif PCR A1 Western EIC i —=Fh 777k
A 7 miR-101 4552 T Fos ZE[FI 1 3'UTR, HX%F F IR mRNA FlEE (1 5KSE A7 $%
FAN, AT R, miR-101 A Hela 40 A5y A4 i 191 G1 %) S MAja], Z /T
S UIRe5 AL Fos MG, B AN K B U VR T T SR AL T — N2 TR AT RE R T &
CGH M
BEFAREE (VGA) FEHRMEF ARG vEd
A FT R 23 AT 1999-2007 75 — B BRIT7 LTSI VGA B3 . R EIR: 171 iz K
B AU ) B R 15 B8 VGA. SFYJERSN 40 ¥ (JER 32-72 %) . 4 BT EHEEY], 10
BT F B VBB E B MR LS55 . 5 BURF MRRIE R T 58 172, 2 BRI
R B2 2, Hob 1 ek S5, A BE T ) 64 H (9-149 ) 3 BIE K. 7 #l
17 HPV K&, 6 fIRHTE. Hod 2 5 HPV 18 (+) , 1l HPV 6 (+) , P4 3 il —FhEi % Fles
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faZY HPV B, 50N RERIE VGA TG EAF, MIRHaE IS, kL2 B i &
HRATMER)Z K. NFLURRBHEEN DNA, FEEE HPV6 1 18, 5 VGA 5. FUGIH R
A HPV IR BORAE A 7 Tt — Do
CEAEHE)
B LR AR (CIN) B AL -A R AL S0 1k o g fy o A 2
XTTINEE R AT BE A 70 B ER R CIN2 8 3 I B E KR A HPV A SR 1 XU o B 7T
EFE T 1980-2005 4F NS KA FI B EF A& b B 25008 i A5 00 H £508s 22 11 54320 44 CIN2-3 fE3,
A B BT HPV AH I I8 0 268 35.4/10 J5 N A bR & LA 1.9, Hoh Bl & 6.7
ANBAJE 2.9 AT T 1.8+ SkEMHSIRIA 0.6. 121 CIN J&5 5-9 EALT 1 (1 A0 WA S 3 n,  ifi
CIN 2 W7 0.5-5 4 JiF Sk 3050 M8 A 2 T4 15 o
(T4
BRI RS TR A RS R T R R R 1
Jb 5T B2 G [ BPERTE 7T T 2009-2012 4 1AL 3B S ki He s SR FVA JIHED] (cke) 1
NRSFIRITIEE R . 0 83 4B HZ CKC J5 g2t — ST E kAR, Hr 48 £
ZFEVI. 30 £ KFEVIR. 5 BREHTFEDIR. 19 4 EBE R 7TikEgEH
AR . 5 4 B3 A bk B I A [a) B (B B 4 o B . 25 44 DL CKC B NIRRT
FRIMEF D 2 LUIGAVEIET 175 ZIRHEY), REMHE—4 2 CNL, B— R EEHL.
23 4 CKC BE VI T4%, Hb 2 4 3 NHBCH TCT S8 AT FRHEY), 2B AiR i
AL D o AW IO RAEAR G — 5 B BE VT HA N A KR I8 S 78 At R
(W)
T BIALTT RS RIS B B o 2 R Y
WAL H I VEAHTHE BT (NACT) 755 3 (SCC), M (ACC) FlJiREfE (ASC)
EITHRIRCR .. YEEHR R T PubMed, MEDLINE, ScienceDirect, Springerlink F1 CNKI 1 1987
FEZE 2012 SFEPFTE SRR, A4S 2 T RCT WFFT AT 9 W EVENT 9T, 34T T meta 04T
FFLEE R NIERISCESL 11 5%, 45 1559 8%, WEEIAA g, ik & CR+PR BY CR,
sCC H 54k scC 2 MGt % 7. {HIE RCT WFFTH, SCC ZH B35 45k scC by %
N7 (R MR 5 (6,57 (95%CI 1.72-25.12) in CR + PR]. MIEHAVEST SURKE, Sscc ik
SCC 41 5 FEALFR N Lk EAFRTE [1.47 (95%Cl1 1.06-2.06) 1 o iXANZEFAE MR 15 N
1B AR i th 5 R 3% [2.06 (95%CI 1.79-2.36) 1, I1B-1IB H ¥ 9[1.33 (95%CI 0.99-1.79) 1.
W gE1e: RAERRREIA S U S & T NACT I RUR L2 5, {H scC B im Rk
R4, JUHRZ FIGo 4 HATE uB Wikl B3
(ZEIREAE)
B HUEBALIT B R R IE AR B TE
V£ IR BEAE T 95 45 5 (It J Radiat Oncol Biol Phys. 2006, 66;699-705 ) & & 7~ & £t i (44
I7 5 1A AR R IR AR RN, 56 21% K AEREE K, BRAHE AT FRIGIT I EH
IR R A 46%. RIILAHE 7T B /A 7E 2001 48 5 KA S8 RTE B A (b)) J7 5 1%
ARG ETF AR TR E 3B K. RAFFAMNT 1994-2011 4F FIGO 45 #
IB1-IVA B E SUEAT I (A J7 3 491 N, Hodr 345 AFER (40D 97 8-10 J 51T B g
K, 84 NI MR, 61 AMTFAR. H 2001 FJ5 5 H AT KA E B TIARK,
TEVIBRARE 1 BT EUBRAREENEA . 4558 IR AEETR A IR b2 5 35 7
K12 (HR, 3.59; 95%Cl 2.18-5.93; P<0.001 ). 2001 4F J5 B # K IF ke 5 DAL S AR (29%
vs 76%, P<0.001), HIHAJTCHR Bkt S I Bk 3 M 21% % & 10% (P<0.001). 2001
R L BT T EMERTFARIBIT (46% vs 90%) (P<0.001). {H 2001 EZ ARG E
REN 46% (6/13), Fl 2001 F2 JGMIARIG K% 40% (19/48) FEAM Y, HEMKMRA
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MEFARIFREEGT R A EZE (HR, 0.84; 95%Cl, 0.20-3.46; P=0.81), il W B INA 5
SEe: EHUER () IT RIS AR A I B E YRRV B AR RO Bk R
ALY, RERKNH. T EHER (D JTERN, 2757 EH A7 A v 7 i3k
— IR
CRRBILTO
RSB FL SRR 3% 2 R R et T R B IR _E By PR A A B 0 R A s i )

H AT [F ARG [E] 0 BN PSR 3 (HPV) X B #08 A 76 7 TR SR AT 9 2
J5 TH PSS e AN B . DRI AS B A E 25 SRR 00 T 931 Bl B 3R A, 40 AR s S FE A 40«
AW, R SCEM R AL (negative for intraepithelial lesion or malignancy, NILMD . fiGEE &5 IR
R IR AR CLSILD 5 EE @R 2 IR 2R CHSIL) IR T = 259 Cinvasive cervical cancer, ICC) .
KA L XIBEHA S (MY09/MY11/HMBO1. L1C1/L1C2.1/L1C2.2) Xf HPV ¥ & [ A7 7 Al
oy BYEAT PCR AN . HE—20R A E6 2 H HL5X PCR KLMIFTH DNA FrAsH HPV AN [ 43 B 3L ]
RGO R IR, HPV BHYEARAS, ICC/HSIL 4LA0 LSIL/NILM 41, PR 4L [RIBR G (1)
H: ZEARALL (47.12% vs 40.17%) . HPV68 Hil HPV16 & B LB & [ B4l gL % 7 ICC/HSIL 1R
GG (OR=14.54, P=0.012, ZAFEMIEIG). &5 MmfGl HPV Wi EE L R GLRT, 1ICC/HSIL
R RS SE B— i f Y HPV i BRI B

CERRL IO
RS BEAVRTTIE CING FYF S8 4o L B SR A R e A i )

XRERFT BMI I ANBEAFERE I BAFITF 7T . CRIERAL IS QIN3 (1) o i 2 e 250 s B
TEJE B RS T, SRR XU T ARRSE /D 25 4E. ARFFTIBASIN 1958-2008 4E[f] Swedish
Cancer Registry and Swedish Cause of Death Register %{#f /#5452 Swedish Population
Register [ N#E, 174 2009, =11 150,883 ] Lo P BEA: #2521k CIN3 FIZ Wi AIyG Y7, BFFTBA
BRI T 3,148,222 Leik-4E

ZE BASAR L E NBEAR L, BEAEIZWT N CIN3 1R 2 PEAE 132 28 1k 2 #5yes B o 36 g 1) IR
ETF (BRUEALIIBETS % 2.35, 95% C12.11-2.61). 60 % L), 31X %640 i HRAR 28 M e ) X
SMEEIE N 70 2 LA EAET AR B 208 BTt o TR AT R I e XU b T i R U AT
R . RIS TE A2 CIN F oA EEAMME.

(ZFH)
DU RE B B AT A SRS

T W A0 DU A2 P B e A = VA7) . OB UETE R IO 1 vl AR 6 AN 11
T HPV AH I IS BRI X B R KT JAMA I3 HLATF 50 5002 S 7 A2 DU 28 1 B A e S5 0
BRI E 2 1Al A S5 . 76 2006 & 2010 4E[], 10 ¥ & 24 % [5G #i41 (1,045,165
B HeZ T H RRBUBIEMIBEYS -

SEREKW, BEVI R THRAE 20,383 BIRBIESE, Hr 322 BIRAAE B DR — O
PUJG o XFT 10 & 16 % B IR LM, 360 3 IR AERBUIRIE B R A L2 (incidence rate
ratio, IRR) 4 0.18 (95% CI0.15-0.22), #&Ff 2 YK IRR 24 0.29 (0.21-0.40). — K& FIHEHf
FHCH IRR 24 0.31 (0.20-0.49), XJM# 384 5l (95% Cl 305-464) /10 J3 N-AE[H R AR 7= 5+

(incidence rate difference, IRD). T 2 {XEFFFFHSL IRD 4 400 1 (346-454) /10 T3 N-4F,
3 IRAEFREIRHN. 459 1] (437-482) /10 J3 N-4F. FEPIREEFPAI = IREEM 2 (M2 H 2 5N
59 {5 (2-117) /10 Ji N-4E.

TEH NN, RAEER = k] DL R BRI M R AE R, (H2 2 IREM I RCR ik A

Bifo IXECR IS B0 AR RS IR AH O 1 M A B T
(ZH)
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HPV 52 J Bl Ui B BE AL o R 5 )

CL1 HPV DNA A A 4H B2 AH LU BB 6 A L BE 22 1) i 200 CING, X FgUsiet 2 ARk 7 —
Fhad BEL W, AR AR A X HPV DNA FFIPERI 2o 6 57 )5 CIN3-+ 1 JXURS AN TS LE 4 i =7 B 1 1)
7 3 FIE B TEARRL. XERE I 13 RIS K. st 12,527 4 32-38 211
LIS T A, 6257 B3 T HPV M= E A (FHidl), 6270 FI{EZ4H
202, AEREA AR T AR HPV RS (IR o TR RGN : 50 % 2 RiEE 3 4
1k, 51-60 &4 5 FFHEE—IK.

SER I T TRAL T CIN2+ A He 28 Bl 5 ] R JE K T 3G . ANARJS, PR CIN3+ SR AR K
AEZGRIAUNT, 11 FIE R N2+ RFURAE SRR . X IRZHLE 3 F )5 FL gt B A I
CIN2+[I G A UBPE RN T TR AE 5 55 1B LAl 85.94% (95% CI 76.85-91.84) vs. 86.40

(79.21-91.37). T4 J5 HPV i 2L CIN3+ R 89.34% (80.10-94.58), 11 4H i 7 ) Rl jgk
P£4 92.02% (80.59-96.97).

TEF N, S KIABEY;, HPV I RN i 2% 0 2 AT I CIN2+ 1) SRAR R A 2 A0 ], i
HPV i RS CIN2+EBUBE 3G I A i FE 12 W, HPV BV LML R AR CIN3+K X
FEARMG, SCRPIX MR i 2 (] R 5 R EE K

P94 HPV B2 AT TR B SR 5 iR Rtk

KRRFT BMI [P T BRI 7T, SRR ORI B 22 M L 5K 9% By ()38 1 I ) i Y 4
Ja X PUH HPV ¥ B T 2 S0 3 (/000 £E 2007 4E 12-26 % 3E S22 1 LM 2007 4F
4 H 3] 2011 5 3 HIAEESZ T IR EIRA R . P mel e H 2 =0\ N & R = 3w
ARV (1062 1), “ FoAdF 1) 7 i 114 2 24 2% B 2H 2325 e B ) Ho A S 1 (10,887 451D
XL R AR M IR I Lot (96,404 ). RETHREEN) OR fRIEEMIE FIEG B A
BMETEECN: (-5 OR) x100.

G5 T R BN M 2 T8 RO RZEAR BL, s 2 nos 9 A0 FL A 9 2 i T =4k HPV 13RI
WHEJ5) OR A 0.54 (95% Cl0.43-0.67) A110.66 (0.62-0.70), 50 T KGR 7N 46%
F134% . 1E BT IRTHETIT, 75 B4 LATIST — 191 i 5 )9 18] B G At s 497 ) 10 8 ) 1) N 89 93 )
125 f] (95% C197-174) 122 i (19-25). XF-F g il o A At 1], R O SR 1R 28 5
)£ T2 OR 43924 0.79 (95% Cl 0.64-0.98) 1 0.79 (0.74-0.85), 50 1 HIAG %N 21%.
TR AR LR R A b, W RS E R K

P AEF AR T AT HFP I H BTG FEAR 5 B0 2 1) e ok, DU i mT AR it 8
A BT S AR ER

(&%)
=LA

X REKT Int J Gynecol Cancer I RFENELEIA . AN 35 DAl 78 I AR V6 P 4E V)

(radical cone) J& , 7E FRIRHEDI B E AR R I 16.5% R A kL o X BHYE L Z FIHE DI bR A,
B B AL L Sk 49.3% . AW 37 T L RIAERSFFARNRG CRIIRIE EYITIRE
17X, BUATIHEYD ERHFEN 5%. HEDEMHEVIAR AT K EN 3%. 1EFH N, BEEAL
Ji e & — AR 2R LB AT A . R R RS (3% ) BASE— 30 AR ] BE (< 1%,
BT IR B ARAR /N, ST LEEP B4 JIHE Y120 2 BF 14 1) 55 353 72 v LA e AR VR 9T 110
JEHRABRBAEGT M L.

(&%)
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BRI

FTENBERREE KW (ECARS) W] LLAIKZs R H A _E B2 -[H - 4i M2 bnidy) (EMT)
K P13k iz k0

BEAE A 78 L6012 A ISR 175 10 PR A PISK TG 1 29 FIREIR RIAMI G . AW 5T 43 HITE
280 415 P e S8 (B B UK VR BRI o . O AR B = /NI BAFIIE 50D« 19 (R it
Y2 333 4451 FH e 2k [R] P9 504 43 T 11 P M S5 rh PPl 29 PR [RI R0, SR A S PCR
iR DNA FEELE F Aol 7 5% RNA S P 5T Vs . R e 22302470, DNA FlRE%)
3T DNA BT SNP BEFI 43 BT B Y6 5 AL 2838140 . EMT R 29 P RIFRIAAHOG. F
FEER LR, ECARS iy, Bt Bk, bR, AR, RRTEAR.
[FI ECARS F+ii5 PI3K ¥« EMT Aric ¥ Fh i R AT R % UIAH G . ECARS 1%, PN
HZRRTFE.

1)
FHEE BB AT 5 R BEBREBE AT X T 5 AR AR T R He g )

T B PR WR, AR BNIE ST 7 RAITE 1R o AR T RS EES T &
IR S PR BRI A T S AE 1 B PR A Bhia T 7 T A Bt E AN i . B FEUREE T 2006
EF) 2012 F AR 2 BIG T (A 4 T 20mg/mg,  FIAEERERZ 1500mg/mg, D1-4, —
JA—¥7FE, TRPELEH GCSF 3k B 4: R4 AUC=5, KAZEE 175mg/mq, D1, —J&—
JTFE) [ FIGO 43 1-1V HAY) 46 191l = 9 PR 8 2 (AR e s, R Se i gk A7 1 [l i i
ST LI T PRI TC R AR A A R AR A A R AT A G R R R SIEEAT T L. AR IR A
RS CFR— W BUR G sy 3T T MY TS T A X e g 21 #ih A 41, 25
B4 B 4. Hrpavim(a] 30 AN, Hf ot A AN 116 H (95%Cl, 6.3-16.9) .
RERAAFHIAE A 4N B 419535904 17.1 H (95%Cl, 12.6-21.5)F1 35.1 H (95%Cl, 26.3-43.7),
PRI 22 5 P=0.14 o AN [RI4 BIR R 0 A7 S S 3 T0 22 57 o PRANYR T 2H )3 B F O AR TR
BT RSB WIT T R RRI RS2, 76 5w W R TT Tl B R % B8
MRS 7R T e 8

G
TEABEAR)S 30 REFHFERMFET-RES R R 2R

AT BRI EA T ENBEREEZEAN (AA) FIEAN (W) ST, WA S 30

RIGFERIER BT R AG AR SN T 3248 75 A st 3, o 2899 i
(89%) YW, 349 ] (11%) N AA. AA TR Z[EE G IFRRE . M. 8K,
8 RPN IR T B AR D RRRAS L BE S ASA VES3 B S R MLVLE 7K P (=2 mg/d] ).
REE FMAERTT M. AA FIIEREEEFARRIMET W (41.4% vs 50.3%, p<0.001) . AA IR
J& I RORE K AR T W (21% vs 12%, p<0,001) , H AR5 F AR M 5% (17% vs 10%, p<0.001)
AHEFARA R I RAE(7% vs 4%, p=0.022). AA FIFEIE R F AR AR W K, {5
PE M RTFARRE LR LR ELER . 2R BB, RN FARE RS
HREER R IATRIESG, BATKIMT R R IEIREHE R G GTRH, AABNZ “IF
AR JGIERAE” BT fa R R . AA FTW 1) 30 RAET-HIFTLZE R (1% vs 1%, p=0.11) .
G
BT EBYARERE R EMETRR: SBERMEAR >
[ B 73 AT 1991 2 2010 AR (8] SVEEARHEAL 11 KERE (TGOG) i+ F iZ M4l i
(UCCo) KImK Rl 45 Son: FEIREA ucce (n=100) FIHEH4L UCCC (n=53) 5-
FERAEL (0S) FLEMEZESR, 2918 1 1 92.6%A1 87.7%, 11 1] 83.3%41 83.3%, Il ] 64.0%
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F167.8%, IV 1] 16.7%F1 0%. 98 73 HA S 0% /& UCCC s A A7 32 M 52 (R 36 o % T 1A
ucce, FBNAIT R EE KA —FHE NI R R M THE2mor S, Bmmihib
7 H R ucee B 5 AR R A A NS A A 2R R $2 5 (100% vs. 74%, p = 0.01; 100%
vs. 72%, p=0.03) . ZEiBiAN: 4l ucce FdERAl ucce 1Y 5 SEAEAER AL, 1/ #H ucce
IR G TG BUF. XT3 R RS UCCC B3 HEFE A S5 Gl Bh U 28 R SRl AR T
CEAEAE)

YETT R FRR 25 — B SO > B P R A PR 4 1 R S B AR I A Rk o)

BEAERTE FE AN, = BRI B R XU AE G o X PP ORGP WL H /T i A B . 20T i3t
PN 11 BEZW, wARIRTT, AR N R (AR 8 T IR T I, 3
BIHET 5 IR 5 IS, fEVERS IS A T DL B XN 500mg tid. 5 HEZH A
10 A — FEOOUNK I Py JsSee £ o TR 250 8] 36.6 K. ¥ S8 I 259 R s 1R Y
WL P BE VI )24 57 H o Z HXUIE YT fa >34 1f 2% % 5 25 (p = 0.0005), IGF-1(p = 0.001),
FTIGFBP-7(p = 0.0098) 34 {2 3 ' [ o 38 i 5 ' 5 . U 43 i AN 7 BEUR 7 T 38 W8 2 ki-67
(9.7%, P=0.02) FlpS6 (31%, P=0.03) FIEHE . XTRLEHITHIXT IR, HIEA
FARRARIATCHEZ 5

)

MEAIRE: ENERTEAREERNEAEE"

WEFLH 1 AHE N b T 5 PR AN SO 1 IS RS 240 P 2 B R PR 26 . WAL
e FRATEIEE 22T T 2000 FEE 2012 4F 490 T A ISR B, O NP4, TR N IERE
T AR A ISR 2 o 0T LG T 2R IR B S AR KR, bR S AR, AL TR A (R P R T 1Y
N WFRas R It 448 6] 7 W IERERE, 42 BIHEN IR . 27 IR R EES, 1767
WIEREE (4.0%), 10 F1AF AN IREEE (23.8%), MAEKRFHEEZER (p=0.01). BEXKH
AL EZAIEIEEE (p=0.01) LAIOEAS T (p=0.02). RIS GHERZERFEFE, i
A, DL B N AR R BE YT 75 Ak, 0T aE N AR, A g 2 BH 2 R
Wi )5 B3 ST fE G R 25 (HR, 15.34; 95% Cl, 3.55-66.25; p = 0.01). 5 4 A 27 FH % i
R R T A AR A SR (120 H versus22 H, p=0.01),

(ZEmete)
BREAENERBEIE T 5B M RITERERCEVRAR M ERN TSR ik, 25

FAEIE 25 A

W ESFE R Bk LSS VIBR AR J5 B W I RCIE 2 —, FE 3B R R AE AR I T
FrhEnk 1-29%. BEAE S A SCERITAS I A P AE gk bk R B i R AR i VR R, H R B
TREF I SCRIRIE . AR R BTSSR RN BT T 073, 6 81 4415 PN o 5l = 51
TR P AR ESEVIRAREE, MHABRRENBIRR (N— T ES AR AR
#HAEE ) (Glubran 2-GEM s.r.l., Italy ), WAl F IRk S A2 B 11 < 1697 4 15% (6/40)
MEBEEARE 1 AN RAREIEN, SRBARKAERRE 36.6% (15/41), WEEREE

[ p<0.03;RR 0.4 (95%Cl 0.152-0.999) |. AIT4 A5G 36h. 48h. 72h. 96h Wk 5] EFralit
BE T, MAMRALEARG 48h AT NS, REUIE TR ARJS PN R Sk E 51 4
XTEVETT HER R TR R . 4510 X T IHB Fe 2 AR o 8 G R i PR i R I mT ekt
TR T, PRI ER 5 R A P s At
CRRLITO

i R A 3 B B R R R TR

X — e A FIE FE ) RG LR I 252 Ao TP S 29 REBASIIIE . X T-& I ARk
E R R B Lo, R R P IR A S 25 4 RR(summary relative risk) oA 1.89(95% Cl 1.46-2.45,
p<0.001) , MgEMERA2 RR (summary incidence relative risk) 4 1.61 (95% Cl 1.51-1.71,

40



p<0.001) . JLRAERRE R AISET-Z RR N 1.32 (95% Cl11.10-1.60, p=0.003) , {HjEixLk
50 H RS IR HEALBET R LR I A — 3 BF 5T I PR AN 7 22 S o PEAR K i L P et
AR HR WAETE R MG S R, R T &0 A . Bz, BEIRERI P R X
W6 22 1) (1) A ST A D PR IR B T2 — 350, E M PR R PN T i e S IR AE T2 36 2 [ (1) 56 R IEAS
T

FEAEAHE X 17 B

ERHBI SR IESAD RNAs (IncRNAs)
KILBIEFL IncRNAs (EERME A dE . SRS T RAEY D68, il
IncRNAs 75 48 i 5L A2 W i AR Pbsac A BRAR RT3 [m) Y68 77 77 T (R IG R L FH B (1 2%
A
HIEINE e o N[ S
AR R Z R IE IR T 38 F Smm XU - v #5080 58 AL as N B L R A R 1 A 1Y) 4
T BB ABIRIE THLEE N BT RESETIRAR . B#F N6, &/ i, hEEH
22,5, WONAIF B NS, R PR N SAL e R e AT E IR, XU
PIBR AN fsbh E 45 )% . %68 da Vinci Si Surgical System, JBIEFF#F2.5 cemBfLiEAN, BAZ
THIE RG2S mm L SLAS NZS,  [FIIFZ FH3-Dy HD8.5mm P 85l — NS mm A 254 o
FRAMIE AR XA a5 )R . DAL RIS (R 2104084 20, trocar B AN #1248 )
SERR. MILERERA183 04, fhiHH L ESoml, TEARFARIGEHARERAE, RE2KHE,
RS S 33N AR A TR R KA
LFit: 18 /XU FIE R TP AN AL IR E5 DN A8 BT 7T 1H 1) 75 BT R
HFARAPLEER, T H A PR E M B EHT AT FE i £ o
(FHED
LER: TRETHYE S BEICES RMESEN: TTRER"
S [H FDA 5T #4118 45 )5 (patient-related outcomes, PROs) [ € X N “any report of the
status of a patient’s health con- dition that comes directly from the patient, with- out

interpretation of the patient’s response by a clinician or anyone else” . PROs 7EiT 10 &4 12 M
T IRAREER T, JLTREMIEIR RIS A2 PROs TR, A LM FLIL 2 PROs 1A
WAL SR L S F Ao (EAEAH PROs HIIt A2 FATAFAE — LE PR SR ANAS 2 o 2 ZRRTHE T RAT
2 A% PROs, e[ it EFAMEH PROs. @ifal 704t PROs, JFFisH18 145 Hh i it Bk bk
W 1) 5 SRR i o CATBUR IR 22 4518 T PROs JBCH g 27 I R i Bs it 7 o (1)
RO R IB T8 T i AAis & ARV B 5 ). AR PROs Rk IR 78 F0 % Je fi Hh
TRHE, LR BN PROs TEERMREATIG YT R O AN B ARV i & _EARE A B, SATAIAE
TERRIg . WA B IRIX LA R FI TV, 2 B A OB B3 AR AT

(&K=
ERREMEFE B E EATRAET ARG 2 {0} iH8 BT AR AR & i e B A )

ARHIF S EZERE TS B 0 VPl R R 5 6 R A 5 1 (1) S B, S PP S 5 I SEZ it
BE, LHLEBEFAR. Hitasat S 5F5H B2 TRENS, NMERLA30%, KEZHNZIH
B (85%) AWFRHHMIRIGIREEIT, 87 2h R 5 RIS 50%1 B3 2k AR R (BMI>30).
A 10% 11 PR = T 6 L PR £ 2 TR AT DR AR R0 PR RN 2, K 22 B0 7 IR 2 e B JT A T 11
X YR AL 5 ) 7 A T 2% (I PR R 22 B 40 1 2 ) e AR e 22 Pl IR 7 %, B Ik 90% 1)
e R B T NI T AR R AR 7 2, LT B 29 WA A 28 o AR Tl IR 5 A
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PREEITE 5 T I AT AR o K L75% 1l R 22 2 7~ HA o e AR PR £ 2 B4 T IRAE T2 AR I R 5%
DS 5t H BRI 5, IRk e 2 i 2 R B el AR 5 v ) L, (ER RSt
Jeq B M R = TR BRI 5, iR R T ACL A0 1) T SR S BRI TR, (] e i W 5 4
ZRAEF AR R B H SR
(AAER
TOTE TR iR 28 Tl B eyT b e
TERR Ik BIRTT R, BT R — R RO B AR AL T 52 RAT . &5 S BT I B
1R 22 e B8 3 A K ERAR ARV VR OT ARk SR 8O VR YT B ARIAN ], BRI 07 (P e R L e T
RZHE, BFEEERERE (0. FRREE. @, AEPE TR, mHEROEIE « M
R (0. g, WESRMREE =D AVAIT IR (e 4 BRI OB % BEEROT
S o W BPEROT I E R AR EUR R BRI R R . 2 EE B AR N E AR
AT ENAME, a5 v] G e PR 2 U T o o0 1 e L S Pk s B s PR VR YT 12
Bt s FE AR A O BB I BT 8B T &R e R oA B O T St E I E A iR R R,
HEEBIN D ITECE BN T 58— E R E 1R R A v B80T 5T 200 5 o e 0 2l S5 14 7%
ST AN AWIEED, BEAFFERES 7T ARG BI6 T R A B0 FEs Il
CGH M
EaR R R AR S 5B EE M
EME A, ARG B S 5 AR — MR Bk, A7t B2 k0
SN U RL T IR A 2 5 I RS AR DG IR 25 o B FE [l B 23+ 17 A\ 2009 4F 12 H % 2012
12 A T3 — KBRS B R G R R B35 1A DR I, WERER BFE: A
Gt 2208 . IR BELE R IR IR AR O N 35 R N R 3t 221 & BE A5G N
I RIRIR R, (HA2E R 44%MS 523, EPIE BE T, I PRREE 17 12 2R MOR =18 62%,
BERTEREE. HREEMER. Mk, BBt MFRE. iR, FERE. B
BIT SR, W, TR a2, X K I R 2 5 R I B R .
TEARNAEBHZ T, 62%[1 G B FERRE nT ge KRG F MIa4E, 10%2 m THa& 5%
KIZ, 20%K & FEHERR, 8% R M Z 4 HERR . PRk, FRATATUUREL, [g)iG 1
B ARG 25 5 2 BIFE 4 . Horp o BB R 0Ol PSS T Be i Sk 4 S i a4, (2
WA 20%M B RARG A AT MAIGRRE . Fik, ZERERKREHNS5E, DR
RARE L PR AR PRI RIS I B ) S AT 40 A K 0, 72 Ao 8 S5 35 1 5 N AR A
B R U
CGH M
Uit 5 M 5 i S 4R AR IO R ek g o PR
A TE B LE T AR IR R 5 6 1) &5 i 1o FH N FH 465 1 S B8 0 i PR AT R I 54K 7 g
FHRTUG R 3. it 32 flEEANH . PAFEH 66 £ Gl 40-78) o FALFEYIIN AR
28.9 A (Vi 0.8-481) . JFARVEMIR 75% 0 TOPEL, 18.8%41 T T 5. 75%MIEH A ik
DIFEANSCHE, Ho 37.5% L T RETHMI A IGRBIIZEN 47%. SHRAL &4
RN SR B 5 AE [B) T 38 A O o G518 : 4k R T ERh T I g 1) &5 M A L 6 3 S RN 1Y)
HARBIZ S, BIRR I ZAG . 1A TR Be AR B R A B UGS R0 LA T 2 B
SR SR T 288 3 A 2 XU o
CEAEAE)
kRSB 72 s B A W 4 SR AR B A ek
TN T 2009-2010 4F[H] 237 4 B iR AEIATHIZ T I 2 IS HIMTAT MRI 25 1) &
o A13%MEE MG AT T FARIRE .. BRI R 95.0%. KRt 94.1%. F ARG
N R R T, MR TR R R T (R HER PR 98.25%: TSI MR R R ET MRI T
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DIFIAERAYE 85.19%. X RIEMIEIN S, ZHS FARRER —BME AL 0.85. 1EFHIAA,
X T AR FUAS 2 ek A M PR I S BB, MRI & — PR AT AR R A AL 2R R B
(52)
ERRR MR B S G O R BB RABE ST
GAREEAE PR B8 AT S5 3 1 R A — A ) R 2 K 2 R A RS BB KA T
REFL097 o AT T [ 70 #r  2002-2013 4 B JE 75 K5 B2 e S B4 g S8 T AT 485 s IR
JE IR KA ZFMERE IR R . 5 53 A EBEPNTI, LRZEONIP G EH . 25
EHARSE 30 REHFHRABERE 34%, & IABEIRIER BK M GE S Dhaeins: BEEA
o LA 98 BB 1 G ) S LU e T iy XK 5 PR IRON B (1) B 3 R A A SR LR
(52)
RBEREAREKE: BRTHEFRRELE? 1
77 BiiAT KRG AR )5 15K 2 (Enhanced Recovery After Surgery, ERAS) 3 5 38 4| &
BN T BAIIBESE . IR S sl 9 5 (88 23R E T ARIGST (90 48%F1 37%). ZHR
JEFBERMEAT ERAS, BRI . ARG SENE G, T35 4 T RE VK ST AR I ] K A3 e i
). SEMT RO ERAS JUEE, THARHHE T ARIUS RSN ERAS. BT FT45 R amiM 15k
Jiti ERAS ) B 21
(XfE
SRR A T aRPR AR 27
A& Gynecologic Oncology ZRIA « BT 7315455, 8 M2 I H ¥ R 0 B 2 4 4% CPET,
Z WA 1) I PET/CT M1 MRI. XEEFAR A HAS TR S, 701 16975 5. Tla 7
SSPEPAL . A B R BV E B AR, ARt 7R E R BEE A, b
TR BRI T AR Z WAL 2. B FHARK LS (40 PET/MR, B Zkit
[dynamic nuclear polarization, DNP], {252 10 #1 i #% #% [chemical exchange saturation
transfer, CEST){5) Kt — D UeE JATHIIR RS B, TR MR B 2 SR, #ERTR S 80T
THRESEI ) AR T, T B 8 TS o A R Rs 200 AN mT Re B 3 — ISR
TH. ESJERIEMET T, Szt — P PPl e T HX T 0 RRE A R BRI 1E
(ZFED
R 1. RSP IR RN PET R ERA o

Table 1
PET radiotracers for evaluation of biologic processes in oncology.

PET radiotracer Biologic process/molecular target
of interest
"8F-FDG* Glucose metabolism
11C-thymidine Cell proliferation
3'-Deoxy-3'-"“F-fluorothymidine Cell proliferation
11C-choline® Choline kinase activity/synthesis
of membrane phospholipids
"8F-fluorocholine Choline kinase activity/synthesis
of membrane phospholipids
"'C-methionine Amino acid metabolism
0-(2-"®F-fluoroethyl)-L-tyrosine Amine acid metabolism
'8F_6-fluorodihydroxyphenylalanine Amino acid metabolism
"8F-fluoromisonidazole Hypoxia
Copper-64(1l)-diacety|-bis{ N4- Hypoxia

methylthiosemicarbazone)
"8F_2-(2-nitro-1H-imidazol-1-yl)-N-(2,2,3, Hypoxia
3,3-pentafluoropropyl }-acetamide

"8F_galacto-arginine-glycine-aspartate Angiogenesis
4-"8F-fluorobenzoyl-annexin V Apoptosis

"C-acetate Fatty acid metabolism
"'C-palmitate Fatty acid metabolism
Nitrogen-13 ammeonia® Blood flow

Oxygen-15 water Blood flow

Rubidium-82 chloride® Bloed flow

"8F-sodium fluoride ("F-NaF)* Bone metabolism/calcification
16a-"5F-fluoroestradiol-17b Estrogen receptors

Note: Radiotracers listed are a small selection of the many available.
* USFood and Drug Administration-approved radiotracers.
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Table 2
The possibility of imaging parameters to predict surgical-pathological findings listed on
FIGO staging/AJCC 2010 7th edition.

MRI  PET/CT PET/MR*

Cervical carcinoma

Early detection Y Y Y
Differential diagnosis Y N Y
Staging

Size (more than or less than 4.0 cm) Y N Y
Vaginal invasion C N Y
Parametrial invasion C N Y
Pelvic wall invasion Y Y Y
Invasion to lower third of vagina Y N Y
Invasion to bladder mucosa u N N
Invasion to rectum mucosa Y N Y
Extends beyond true pelvis Y Y Y
Regional pelvic lymph node metastasis C C Y
Distant metastasis para-aortic lymph nodes C C Y
Distant metastasis (including peritoneal spread, Y Y Y

involvement of supraclavicular, mediastinal,
or lung, liver, or bone)

Prognosis Y Y Y
Response evaluation Y Y Y
Surveillance Y Y Y
Management of recurrence Y Y Y
Endometrial carcinoma

Early detection Y Y Y
Differential diagnosis Y N Y
Staging

Limited to endometrium or invades less than Y N Y

one-half or one-half or more of the myometrium

Uterine serosa invasion Y u Y
Invasion to stromal connective tissue of the cervix N N Y
Adnexal direct extension or metastasis u u Y
Vaginal involvement (direct extension or metastasis) Y N Y
Parametrial involvement u u Y
Invasion to bladder mucosa u N N
Invasion to bowel mucosa Y N Y
Regional pelvic lymph node metastasis C C Y
Regional para-aortic lymph node metastasis C C Y
Distant metastasis (includes metastasis to inguinal Y Y Y

lymph nodes, intra-peritoneal disease, or lung,

liver, or bone. It excludes metastasis to para-aortic

lymph nodes, vagina, pelvic serosa, or adnexa)
Prognosis Y Y Y
Response evaluation Y Y Y
Surveillance Y Y Y
Management of recurrence Y Y Y
Ovarian cancer
Early detection C C Y
Differential diagnosis Y N Y
Staging
Tumor limited to one or both ovary u u Y
Ovarian capsule intact or ruptured N N N
Tumor on ovarian surface Y Y Y
Malignant cells in ascites or peritoneal washing N N N
Extension and/or implants on uterus and,/or tube(s) Y Y Y
Peritoneal metastasis beyond pelvis more than Y Y Y

2 cmin greatest dimension
Regional lymph node metastasis u u Y
Distant metastasis (excludes peritoneal metastasis) Y Y Y
Prognosis Y Y Y
Response evaluation Y Y Y
Surveillance Y Y Y
Management of recurrence Y Y Y

Y = yes. N = no. U = unknown. C = controversy. *, based on prediction.
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SRR 2 R E B AR R

AL E N T O« S IIE . B AR A5 AN Dh RESF AT AR B I
JTEIN B SRR L R AR B MENL/BOE MBI 2, (ERAR 2 18 0L TR LTy 596k
S FRAR AT DS o SR RH R B2 R T R DL B4 BREAEVRY TR (B0 MR LR
T EE R A, B ARSI R ARG R AR UL A MRIA TEF AR B
XEEAF LT T HITT RN o F AT ROUESS SCRE S B AR BT R, HR A —
25 BE R B N 4 BT FEOR W B I R AR A B SRE

(ZH)
Table 1
Overview of alternatives to commonty used reconstructive options.
Anatomic site Options
Groin/suprapubic Anterolateral thigh flap [30]
Sartorius flap [59]

Rectus femoris flap [56]
Tensor fascia lata flap [62]
Vastus lateralis flap [30]
Pelvic cavity Anterolateral thigh flap [39]
Omental flap [42-46]
Posterior thigh flap [49]
Vastus lateralis flap [39]
Perineum Anterolateral thigh flap [38]
Gluteal flap [40,41]
Posterior thigh flap [49]
Rectus femoris flap [55]
Vagina Anterolateral thigh flap [38]
Gluteal flap [41]
Posterior thigh flap [49]
Pudendal thigh flap [50,51]

AR AR Sz B R A AT IBUATAB AR L Y B ey

XM ZIN SR — IR R mPER 7T . REERUR L Chypersensitivity reactions) 1]
RAEZN 12-16%, HREAXTIHITIERFET 7 AN EE, BRI 27%; T
FBIUSR N AR 260 5-20%. R IR NSRRI R Z . IRFE . AL H RS MHERMNERKE
MNEMAG, OFEFENELE. RILE. S8, RSB EUR N . K4 50%HF
HIEBRUR PR, a0 REE TS R, AT Re 2R ™ E I HUR B . NCCN F5 7
HEFENT A0 ) B S AT AT, (ER M TE R HER RO & o T o R B U N 1)
AR Z KRBT R EIETT T2 5 /AN BIHOR I AE BR8] o 2 7 B BSOS R I SR T
FORHURCA IR . X EBFUAE T —Fh “a4 DMEOTR” , wIPASE B B AMIG fe B R U
HIBBRIT . FTIE “REEBUR N B REELL, MRS Bl K fE R
SN ALEE: SRR BEERE, ORI, BRI, ST T, P R X
B RN R [, 0 8 ) S A IS A SRR R T B R ik, P B R = 38 R D S
REAE 5 AT AT Co LA | P IRORT KR 22 28 B 1) R WL H B A 8 A 3 A0 v s H B R e A e I B 7™
R

BITET 12T . T T 30 080 4a T Bl HL 35507 CRIBTIWDD « H2 $5Pi7) (3
BT 20mg) o BERRBE HZEKK 20 mg) AbHE. WIEFEA THREDRNE. £IF0
FOH AR . 41 (AUC 3-6) JRUE 7E 500 ml AR FE Eh /K v, IFAATECE 76 1000 mi f A4 2R
Rk FFUG 15 B RIS E N 50 mi/h, WSR2, SEERE 15 et E Ik, BEIE
£ 600 mi/ho A= EFIBELE T FIFA I A1 53 319 1.5 /NI 2.5 /N o B ) G SR o A= 7 I
J% (breakthrough reactions, BRI E K ) , SLAMEIEALST, 45 FHHIKEIEHI 25-50 mg
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() SRR 50-100 mg. AR A A CEIKIE, TR T 20 mg. IR R
LR RS, WF 90T ReRe CGiig 2 2 W WRIEIRZEME, JFS 2RI fevriil, 4%
BEAE T CAT TR 52 IFEFE EVREALTY, FARIE T SRIBHT R € 7E . AR UG BUR ROV, &
A ERITARPEAE IR R e gk B 2 1Ay 7 . ok A ™ B U N, B EIRER 0.3 mg V4T,
FAF AT TR B LR

WL 18 B 85, 13 IR BRI EL, 5 BT B EH R . Iy =B e il 17 27 94/95
USRI ] 8 A6 AR LR U ML) ;BB 58 T I (29/29 WO IRLESRI T, 9/10 Hil4)
U P R USRS R R SE A T 65/66 VGERERE 1. BA L 65/95 IR IBLBURIII A A A
Wi SR, BRREL L BRI AR DN 19%. 12%8 1%, BoH —BilEE &=
NS .

SRR 2 E R E B AR R

AL E R T O« S IIE . B AR A5 D RESF AT AR B I
JHEM B R Rl Rl IR E L/ BB A 2 ERIR 2 IGO0 N IX & 4R
e FRAR AT LS. o S RHR R B2 8 8 T B O 4 BEAEVRYT AT (B0 YRR ILFE
M ER MM, B2 IR IR AR G AR UL KRS HRA TE T AR M 85
XEEAF LR T HITT RN o F AT ROUESS SCRE S B AR BT R, HR A —
2 B R B 4 BERIT FEOR W B S R AR A B SRE

(ZE)
Table 1
Overview of alternatives to commonty used reconstructive options.
Anatomic site Options
Groin/suprapubic Anterolateral thigh flap [30]
Sartorius flap [59]

Rectus femoris flap [56]
Tensor fascia lata flap [62]
Vastus lateralis flap [30]
Pelvic cavity Anterolateral thigh flap [39]
Omental flap [42-46]
Posterior thigh flap [49]
Vastus lateralis flap [39]
Perineum Anterolateral thigh flap [38]
Gluteal flap [40,41]
Posterior thigh flap [49]
Rectus femoris flap [55]
Vagina Anterolateral thigh flap [38]
Gluteal flap [41]
Posterior thigh flap [49]
Pudendal thigh flap [50,51]

VISR R BT 5 BB A B R R B AT R MR A e 151>

X —TiRENL T, BEMNEE MK, ACRETIIZE (CST) R AT
JERIT R . 30 A7 /Mosd R IMBENL 7 Bt N T T2 (3252 AP R B ST BRAE) Bt A%
HEZH . DAL PTG 2 5 38 02 i B LS B SEAME A B U5 K. it 1192 4 i
(M 2R 84.6% ) {ETF46 I 5 S 15 B2 2 IR IR i 1% ), FF L Hospital Anxiety and
Depression Scale VAl FRE HITH LI/ 25 )W 25 B A 1) J % ioleg 1= 0 ) 5 4 o

fEREVTH, TIARPAT D B 0GE, AFEMIIREZ SR (P=0.011) « BV CRF
(I3 (P=0.002) FIfL#AEEMIAES] (P=0.001) o T-FALM R B2 2E BE U7 b B (SRR
B (P=0.001) o 7ECST PRFE/G, H&fil |+ EEINR BFHELELZE D> (P=0.027) .
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{HSZ, CST PRAEIFAREMA B X bR BRI 52 it 7 sCAR R o A58 A0, RS ER I B2 12K ST
A HY SRAZ L RE T D IR

BAMEMEISIT (integrated collaborative care) JEIE BB [ B AR AR

KRKFT Lancet MIBANLATRRIF ST . AW H RS MEYMERYT, HEIE T8 rg 2L A
WL 2R MELYY, HEINESMET . DR, SRR REELEN. 52
FEXS 0 SIT A VIR R TS 5. REMRA S Z 24 FEREITRM (Symptom
Checklist Depression Scale [SCL-20]1¥4 F 4> 50%) o it 500 %l B & N IE . FHCAETR ST
HATHRE ST 407079 253 BN 247 51, PR 7304 62%A1 17% 1) A IRTT IR, 485 22 5
N 45% (95% C137-53) , %% /51) OR 8.5 (95% Cl5.5-13.4) , p<0.001. HHHILITHM
bt, FIBRTT I B D R AEIAR . FEEE . IR Z 1), ARIFMIThae. R, AiEiE
FBTA I ] 5 R HIAR &N i & (perceived quality) (AT p < 0.05) « PI54E 19
AT 15 BIBET:, BIAIRTT 2 — ] B RS o o, — sl B . Gt b, X4t
HIE— 5RO,

FA SR T N P B 25250 AR B P AE BB = IR AR R R )

X2 — TSk 0 Bl LU R0 R 7 o S8 BEAT L4 52 FH SR 0 16 mg — R IR B R
FNAIT it 7 Ko it 47 BB F B NBENL 2 IHAF 2] T 04T - 25 F R B 4L X T 53 FE (MP,
3.60 v PL, 3.68; P0.88) SAUHZMXTHFEE (MP, 1.19 v PL, 1.20; P 0.95) Fi&%H &3 25,
HREVRITHMZ )1 (17 v 3 points; P 0.003) . &A1& (24 v 2 points; P0.003) . F &=
J (5.4 v 2.0 points; P.001) ¥ 3B EME. WMAHZ AR RNEA REEZF. (HR2ZFG
IR ORIS iR SRS TSI

ER R

EFMA: ETEIRERREEA RS TSNS ERINER#ES TIge?
£ 100 244, FENUE —H25E LA RETEME . fE3£E 50 & Mctkd, 70%
AN R 80% 1 S N MR A T S WUR o J& — MBS KA S @ @, Rl iE kT
FEE A G AR . RO B R 2 R R F 5ol DU FAR S 6 8GR, Frboy 5
JLIRE Bt et R A% o i A - B LRI T RO B e AE 0 2« DR S5 7 T A 1
— LU AL A AE T TR SE - B VR A B R AR, AN B IR IR T — AN B AR
T2, FEH T2 DH A TS5 E IR MED12 RAZ. FH Ki& . HMGA2
it EEZRIA . COL4A4-COLAAS BRK. IAh, MEZBERMRIE 2 ST BNV MAK . MM
175 5 A0 B R 70 0 5 A A ) 7R S0 e T SR 2 AR T A A S AR R . B
GnRH-a. EFNE 22382 2 AR 1575 (SPRMs) BT LAFH SRk /NI (AR FRURT B 2838 % . SPRMs
LT R AR T AN AT AR B S A VR YT 71k T TR T S U, T B Ik
SRR TTE; SR, BT —8G/ N7, MRI BRI EBEREEF . AET
EVEHEBAR . Tk ZE . X IR R AT T RIS IR, X AR R R RS
RTRSH 5 e (1) DB I TE o 4 RAT T 5 JULRE P R A TRV R B A J=  oF R AR R B
KRIA A BEEMAE T BN AR FVORANATT MGE E R 7.
(&K=
FENEBITRERTE
T B WU R WA TP WL A L SR & Dk PR CELHE T 57t I 2 AN RS JEE IR D
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FERTTHEIRTE 2 ) F 29697 H B9 0 TR IR 5 WU, VIR 75 ARG M 7%,
{HH AEE I T80 N F B MRIBI S TR, S ARTHE BRI i 5 3l kb ZE 4
RMANEIT LT %, HRIRE FE . XREGERSE T XEIEMEREAE. ERE. &
FRRE M B A4 )5
(E
RIEENFHEAR T BT 5 TR IR E A 2
T E P WUR A —Fh R AP WURRT, B PR AR i R . LA R Sl AL G
ML e, RICEFENE A —FR, BARERENEERERE, Flugmz
HMGA2 JERI g AR AL . (H2, XA R MR I8 A 5215 se 1) 7 e ) & 2 AR PR
SR
AT AP 38 KR 5 B WU R I & FE R 16 MED12 &8 o iE— P 78 R, MED12
() TEARAE FLIR A 24 Jie o AR DL, AEPE A N R RE AN L o A R A 7 27
S NUE I — SR RIS R G iR B HE, BT RO, a5 —%aubHUL
YL OR I W R R BEAL B HE, X B — (AL 2 S R T A DL IR G TR R~ L
JENMSLARE, WA TR, [Fl—F 5 W BIAS FIUE P R R0 AH (R e A% 22 0o, 7R
Jig A L R AR . DB i WU IR R I COL4AS-COL4AG X I L R sk ok, S8 1 4H
SR IRSA FEDR (Ve PE B X g BAoR, BV RIE O R, A 2 DA R E0E
BAR MRS TAER . WIS R, i IUE 200408 4 A~ F I8 MED12 RAAY
FH SR, HMGA2 1 £ iA 1 COLAAG-COLAAS (27 . StitT- 8 IR I oy LB I F)
SFREER T RN, SA BT IATE R BTG IT T %
CHTEHD
T ENUR KGR
BART B LR A2 LI R RE, (RO Lot A % o & ) st AT e AE 2 OK . B LR A
WL L, TSR I, A B . S WU AT RE R A B R, BUR
IRTFE AR EAEL. e T EE s AR WA RS FR, EARLZR
WA BT Ao BUR B WURE B RVR T IO TR, (2 B eSS R B 1 B BRI,
PAERAFA B fiE A0 G AN B TR H AT B 8767 16 it G40 B 1 Y B R 48 R 4t DAYk
D E WML, GnRHa, &R IEER 32U T 7RI E g —Flol AL 0] w] 1451 7 5t R ek
INVURARFA
(HA )
ARSI 824 tranilast 7] DA T 5 AR K UL40 B 40 412 3% f) e 2 1)
Tranilast REFNHIAF4E4L, Fooe E40M, AW TR H B2 tranilast G275 #0640 AL IR
A B A A5 AR AR . B 7 AT E VR AR T B VIR B . SRR IR,
trnikast (300mM) 7EFH T4 fifd 48 /NI, RT-PCR UL Az H s 2H AL TEAS U 4 e AR 2L 5 fibronectin,
collagen1A1, versican, A activinA [{JRiE. BFFEEH B Tranilast AR JRACES FR AR
JULJRE 2 DL K QE 5 L2 4 i fibronectin, collagen 1A1, F versican mRNA {3k .
25 R SCRE . Tranilast [RIFEH R A 1 BRACKE 77 0N SR 48 i DA S 18 L= 48 i v
profibrotic growth factor, activin-A mRNA [}J3%ik. BH7T4518: tranilast A HIAF4EAEN,
PR H AR T E N XRTT A —Eig 1.
(ZERFHO
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FEER

TB WIERACIEA 18 14 2 s e

T E SN T R i Y

KL FENBT —4% 49 X A NA W T 5N 1 8, R R ESMUREA
T B NIRRT, 33— e A AR 15 52 o A 2 N — BRI . R T E AL
Jo N A SRR ARG . O iR 2B IR, A2 R T ORI 3 B R G AR A
| AT 5 B S R R AR ARR 28 M B AMULIRIE P I B P AR Je i ek A 5 8
1,

CREED

AT B NIRRT (GRRAR

KL BIEW AL JG T 5 B 239 ) 03 20 R 75 & BT 40 i v pe R e 75 d
TR X 2 ? BLAE ORI R4 2T 1 B NI R B MSCs, AR R R EIZWibRid )
(W5C5/SUSD2) . BRI 17 BALFIAL. 19 RALEJFREHBEERIBTINE L
15 A4 S SR BERIGTNE L2590 2 1 v kR R, @i 5 AR 6
B R FERBHGIERR S . T ARPTCIS RS AMEERTT, A48 5 0% T 5 NEHA
H[1) MSC 413015 W5C5 Pifk, X 54 R 5 ARHLL. FEl4a2 010 4onT DU I IEE K
WS MSC, R BEITERS, W LMERESMEMERRTT. 44505 NBAL T
MSC BAVEME, SHFERIIEK.

CREED

FE WERALAE

RRERET BMI IRRERT . JUKEE LA TR E A FE, a1 NEImE B33,
Lancet!"®® 7R %z 38 A S [ £ MG PRS2 B 2 28010 SC 2, 2014 4F Cochrane I8 KR T — 5
PSR (1125 M [ 38

TR I IR SRR ()22 fAE T T 22 22 1 W e i FEAHEE 290a T, RN E REAS
HGE MR OR A B s DA 2G . T IREGE S I ES IR 2 4200 (MPA) BLAZ H IR (Fe
HE I B NZRE RS, LNG-IUS) [REEA L AR P i 3 B IO R sh R 8R4, w]
IR s SR B RETF ARG, NIRRT RETEAS 7 1 AR e B i 2% a1 i 5 V1) Bk sl 4 A
DAY S i e (1) B A G D) R T AN B LR B R, (R VIBRIATT 2 S BN A & PEK: FAREL
HYNRITIE 5 4, 20-50% M MEEIRIE K KEIMZIMiaIT (GHBIAREHFAR) mTaekk
KRR, (HR2THEEZ TR LUE R ZAYIRTT T & .

ERHB RS

RIRAHEAT I BB TR B AR R B TFR:  2001-2009 455 H# 341

H /1 O i 78 3R B AE PR < 25 T R [R] Ik 47 BF 0 T B2 HE S 4D BE 0297 30 i ST B AR
H 1172 W52 E2001-20094F 42 52 [ 18 Til g 2 Y AB MR PR R 2R F- R R 04T fa 3 . HRAE T
RN I IE AR R AR RIS TR] o BIF 70 1 1 2001-2009 4 4 [ 43 5 2 3 Fh R 8 RS 4 13 Be 47 B
TE T i TR B B . SR Bon, A i B TR, [RIR 3E4T PR R 25 F AR Eu s A

49



20014E£137.9% T+ £ 20094E [£147% (P=0.0002) . {EBEFEAAE CHIML. JBEAn /s ik i) 76
FEHAFEAT AR PN, (6.8% Vs 11.7%, P=0.02) . FTAHLX [FIMIHEHT IR KA T AR LT E
g, (HAHIX RE R ZES (P=0.7) ; AR POEMILER . Fi5REFRTT
BRI . ., 2001-20094A], [958 Thism 2 A1 PR 2 4% 5] JH 37K (04 Le ] 2 i ok
[FHAF A R RO SR (R FE G, (HA FRE TR
(E
BB T E T LB R B AR : ATBEE—ERE S
BIRBATEY k752 H BT L PE R B A RI—&IGIT %, MKEEKE, SeEk
DRk BRI 1E H, ABA7) 75 2258 22 0 oz HCR BT RE R VPN B 9 o AW FAE #1047 T 52
HODATHETE ISR FL, 4 16 4B #H (12 4 MRKH ZEG1EBE R 4 4 46XY TER B A4
D, B L B WA BRI TT AL T 12 LR T FIE S 5K VR TT  AEVRIT R 4G A (TOD
BITEERM (T A1 4EREIZ I (T2), SRR W 46102 20 METh g
AR EAE O BB AR, A 3G RS0 H AT VR o R RHZR Ui ik B 18 A6 25 0 i FF 1
UL, SREIR, 16 BEE T 10 B T TTSHIEY KIGTT, 3 B/ ERTH, RBE 3
4 BB T RIS TR BB R AR . 69% (9/13) [ FHIRYT A ERE(E 5.843.3 N HH
BENEHKE (26.5 cm). 70%H B 78 T VA TG, 57%7E T2 JAMEAE SRt T1 3
BB B ME R AT I B PRI (P<0.05), (H7E T2 SHAIRBI . 78 T1 Al T2 M, HRE IamAar s
RIS, RS AR TR RN E AR G . K B R AR Z OIS . 45
W FEY TRIGIT MAZ/EANIE R EA R EE I —RI697 7 & 2 A G 2] B3k i
FR= AR KA G s, (R OB TP R 97 X6 1K 2 R B A 03 B Va7 IR VE F B 4 AT
FIRNMIVTAG o
CRRBILTO
IR AR RS
X e RET JAMA [l PR kMY,
TRETEIRIEE, QHEE IR R Z0a IR REE, KAZR K 20% % 36%, ZWIFIGST
BN, BRSO T R R BERR K, RITfam A . /E35 75 MEDLINE
K2 3| 785 e L E, LA Oxford Centre for Evidence-Based Medicine levels of evidence X} V69T
WAERAT o SRR, mIGITIEYE (1 20 ARG IR KREE, FEPURRETFR
(LG R JRE T B iy = B )5 PRIEE 8 AR 1697 IR IR R 2L, DABTIRGRZ Y67
SUEPEIRREE B, T HERITIRG MR RN S R EUEYE . B 02 bR AN E A
A TS AR B

()
k7 S A
L3 MNRRZEHE Gl HE-.
Figure 2. The Questionnaire for Female Urinary Incontinence Diagnosis (QUID)
None of Once in Most of All of
the time Rarely awhile Often the time the time
Scare=0 Score=1 Score=2 Score=3 Score=4 Score=5

Do you leak urine (even small drops), wet yourself, or wet your pads or
undergarments:

1. When you cough or sneeze?

2. When you bend down or Llift something up?

3. When you walk quickly, jog or exercise?

4. While you are undressing in order to use the toilet?

5. Do you get such a strong and uncomfortable need to urinate that you
leak urine (even small drops) or wet yourself before reaching the toilet?

6. Do you have to rush to the bathroom because you get a sudden, strong I:‘
need to urinate?

NN
OOaad
(I | I I
I |
N [
(I |

]

Sum responses to items 1, 2, and 3 for the stress score; and sum responses to items 4, 5, and 6 for the urge score.

Adapted with permission from Elsevier Inc.3®
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Box. A PERRELIELITHIERIKE

Box. Clinical Bottom Line for Female Mixed Urinary Incontinence

Mixed urinary incontinence: combination of symptoms of stress uri-
nary incontinence and urge urinary incontinence

Stress predominant
Urge predominant
Equal components

Diagnosis by questionnaires
3 Incontinence Questions (31Q)
Questionnaire for Female Urinary Incontinence Diagnosis (QUID)

Treatment planning for mixed urinary incontinence

Assess bothersomeness by Urogenital Distress Inventory and
Incontinence Impact Questionnaire; treat most bothersome

Combined treatment strategy (treat both stress and urge compo-
nents)

Treatments (and their level of evidence" for mixed urinary inconti-
nence)

For overall mixed urinary incontinence
Weight loss (level I)
Behavioral (levels |, II)
Pelvic muscle exercises (level 1)
Reduce caffeine intake (level I1)
Fluid management (level II)
Vaginal estrogen (level I)

For stress component
Anti-incontinence surgery (mid-urethral sling [level I1], tradi-
tional sling [level I], retropubic urethropexy [level I], urethral
bulking [level IV])

For urge component

Anticholinergic medications (oxybutynin, trospium, toltero-
dine [level 1], fesoterodine [level 111], darifenacin, solifenacin
[level 11I])?

B,-adrenergic agonists (mirabegron)®

#US Food and Drug Administration-approved medications.
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B 3. LEBEMN T FRIE KA -

[ Coccygeus
( Levator ani i ‘
. lliococcygeus A
. Pubococcygeus -
seus W
Puborectalis

> =
f

. \Intemal
% é@,

-~ urethral

. sphincter
: , External

urethral
e € & sphincter
Urethra
Meatus A
HAt g R} i) &

Allen-Masters LA fEAIRIERAE: /MBI REH SR Py )

KR —MFE ISR BIRIE, /A FE ) A7 AT BURE R . 2 ) 35 258 B L
FoAS, Ho— @R LW H 445, 1955 45, H Allen Fll Masters RJg#iE 7 —41EH
WG RIG, S A A AR ROE TR ) 2 A R AT IS DL G Hunt's 7320 1 Y
NRER A BZ RS, RS BN A P TR TR B 1 2R K 2 UG O, IR )
WA, WIS E @ T . AT BURRE B SR 2 RSO, KME S AT 1
B CAEE 2R W, ol B0 4 40 4 J D8] 3 A e )
B B 20 AN R R BT ARG B

0.2-1%, FHiY 4-5% 2 i a5 G S 2,
T N BRI, — R R A IR R R R R T R
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WAl ERaEN. SR fRE . 1 IRGER 2 83 2 D0 R i
W R EAT 7395k CT Ak, D ARERT AR A, Brag, M sRINGE, T LUOE g B4k
W 90 717 R o

(E#O

MRS AT B VIR AR 5 AL 3 7K TR I A i R sz i 40
A — T[] BA AR 72, H IR T R AT a el ) PR S FH A DA 3 R AR
WIS e TT E VIR EY . 75 24 N H PR, 5 629 Il Lk iT T s &1
BEVIBRFAR. JE 16 1 (2.5%) A MK ZN 715 SCRT HIVERBUAE . 5 %ARER I B
FHEG, AR P AR S ML 8 /K REKE R (2.66 vs 1.80 g/dL, P =0.007), Hr[fE
BHTHIL . AR AR B B R TR (P < 0.001). BMIKRHI LA (8D RiGHKES
LT REFEAR G ML E AR PRRREL (P<0.05). BEETF AL, TEUIBRTRKN KA
FetE, ARfbivh i, 75 K/, FEE T A IR kA g 2 5 R 5 I 208 KPR B2
BEZTARNE (P>0.05), fFHULZEER K55 O RE I s 5 4T B VIR R A IR FS A 7]
(RIRE 2R AT 20 2 AT, AR BRI T 26 B AR E MR e e 4T S DIRR R i I 21 2 1 il
RSN 2,804,662 K4, ik EEEMEIEIEE N 2T B VIR G AL H /KPR
IR EWCGES JUT A, BO%% B SV 3T AR SRR I 83 R A o an SRax — A A 2 IR
JE B T B VIR G I AT 2L 00 H ,  mTRE AT AT 29 {g Fedr 3R A
(HE D)
F BN ERRE R
AR FOAPRETE R BUOREYE . FENUCGIRBE TS, R0 T 7 SR ERAEES (HyFoSy)
RGP ERINEGER (HSG) T /. B FE7E 4 U AR 2 i 72 Hh o F R B A 40 %
PE4> (VAS) RGEHHATEIA AL o SEI6 45 R ER/R: HyFoSy i FE /R ~F-15 VAS ¥4+~ 1.7 cm, HSG
4 3.7 cm. HyFoSy #AEI (8] 5.3 50 T HSG. ASHH 7N A HyFoSy bt HSG Jaiis B/, #RAE R [H]
TP
fE
VLA AR S R AR R AT Rt ar st
WEFE B IPE R 25 T 2006 4F2 2011 4F 459 FIHL# NIRRE B F A B, HR—XKEREH 8
BFEREETER. THRIEES2EEREISANFAREXNE. PassR: 459 flEE+E
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40 f4il (8.7%, 95% Cl6.3%-11.7%) HEHHING . FHRAENEHEBFERIE (13), AREY
SRS EARAL (7, FEAARBUIRK (7)), JTZIEIEAE (5), BEhtdits (L, fREmH (1,
MG (1), HLEEANEEEEA BB (2), NEEFAREE (1. BREMMrHh, S5
I REM SN R BEE: RETi2H (p=0.012), JEFA A (p=0.004), B S (p=0.027),
ASA 43 (p =0.032), giEHifi (p = 0.012), BMI %5 (p = 0.001), 75 B A h#i 1L (p = 0.001),
ARl (p=0.000. ZHEESHH, JEEHAN (OR2.88, 95% Cl 1.39-5.96, p=0.004),
Ji7331& #5115 (OR 35.40, 95%CI 3.00-417.28, p = 0.005), L & BMI #4Jjl1(OR 1.06,95% CI 1.03-1.09,
p b 0.001) fEWE A IR ZE R ATRTFAR LS PRI IR (p=0.347). W5
510 RS NS T AR TR ILE N 8.7%, BMI JHE LLAIAEE NS T ITIE
FHIR A 5L ] o

(ZERede)
TR PR 5 B 0 I Y67 P ML 41 B 5 7K )

KR RFRT NEIM [ RE LA FRAF 7T o 1ICU H RGP AR o BB 35 2 2 i R BEAL 2> 4H: *4 HGB <
9g/L 4T 1 AT VR4, B 2 HGB < 7g/L I HTE 1 BV 4. it 998 1l
BEZ THENL. 2R PALE 90 KITHIFET % (43.0vs. 45.0) RIS A Az 2 R0 R A
A SR EL AR ARCAR), B R B /N (Lvs. 4 360D

PR ST RIAER

B AU i N g e

RS B AEVPAS RS RS UUR 1) 4 e I b B e £ 23 W BT L o JE I ) 193 44 B IR X
BR300 B B 7 ) L Ry gk AT Rl 2 A o ERERE 26-28 Jil &8 32-35 W4T 51 7™ 70t 1K 43 B i
ANA 125620 N BG4 ) LS R o ELBRR AT B o XU AT A ) L B R XU
R RER, REENRAER 18.1%, 153 LZEILHUG 295 ZHiA )L (% H KT 23
JD 17 2 A LAET: (i 5 B TEME R o Filvh4e 32 Ji Ja# A L H LI e
HBAR T REAEE R AR . 11290 ARV Bems A8 AR JLAE T B0 ARt & AE 26 To i WA A .
I 129 N BB N 32 JE G 23 1R 26-28 J& 43 Wi A0 B P9 RGEAE L B 5 ACRE I AR 38K

(1)
LS E) LR BAER V-G R FaHARIE (33T St

Se RAEMBAS IR PR R MR Ik, FONH 26 IR B A% MBS A AR S
FORVPAL IR B A4 (LHD 1™ B AR . A IR 3R B P s AR R 9 28 LH s N IRt 30 ik af it
ELTE A P9 il sl ok (4] XL/ 5K 0 VA TR ME o AR SC B AR 92 it sl ik 1) 22 8 8 S 0 TN LH () 7™ 5
FEBE LK = w456 P AR AR 36 VAT COH TR 1Z IR fEZ R & LRIF, Wihst Rk
B, 7EFLBRFE £20.5 & JF COH MIZA R & b, X @ i & 47 sk i . i A 5E T b
BNk /SR E AR PR P I TN LH e SRR . FaHh AR ERE A 2GS COH iR LI i
ERIE, JERR AR KE .

(1)
IEEMRE TGRS BMI AL 0L A4 AR D P o S<BR )

RERE R FEE R R T W R ERF R . A SCRIEESE BMI 5 U8 A sibric i o AR
FHHTW . oA 2399 424200 (CBFEMGA R AR IR R HE#) S5 DU A sibrid
VI RTRETE M ASIE 7T . ARAE . P BEZEHA BMIL SFI-1 CRPVAEME I P R A K I
T2« PIGF (JARAKE T GRS /I RE I s, AR ER, 1EF
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WYRZE, BMI FHEnd N RN 200 SFI-1 BRMK. HFIE 223 PIGF BRMK. PIGF 2L 3R R
PAK G S DhRe i 2
CJEAE)
TR TR A B 05 5% L2 008 B B IR AR R >
X2 — DK A IR IEN AT 4145 24 e RTRE TR LHAFIT 78, PRAL 22 A R B K 5 R AR
1E 2-5 % W E B A OC 2R o 22 A 2 300 R 5 By 7 ATLAA) 320 4696 1) ) L 28 2 sl A Je 11 XL
3 (OR 1.46, 95% CI 1.17-1.83), JLEEHHE B OR 7542 HAMK B 3 KA T BT LA
EWZAE TNy 1.23. fE4 BMI IEE A Ld, ATERT WU S UG A 1) 2 i
W5 ) LEAREZ KRR %Y.
ZAHI F I 0T | 2 B K .
(D
12 B T AR AR PRI 18 Lo A i R S 7 R
AW TR B H B8 PR E R P AR R B PR 1 2 R 2 J 5 5| P2 AR B PR R R R X
ek H T TR B AL AR IR R R T 16 22 v O (R B AL G REIE T IR B 40T o 45 IR o,
NBEEREIE =208 13%. DL 39 JEiElk (51778 A KW E RS, 42 37, 38, B 40
JAZRARRE PR IR R E SR E R SR, 54239 AL, 2 ARG 41 FR, 5
FESHE PRGN 3 R E VIO S, ZJEE 40 JAB SREL G B8 L] E P RRECR AL
IR SR e L3883 fi% .
NI AT 40 JETH8 Z AR B SR 47 LRI 5 =18 il I T2 2
(FHEED
Zo3 HIV R B BE IR B S R A A B L4 R i 2 Ak
ARFFTIEEE AT 7 1984 45 1 H 1 HE 2012 4 1 A 1 HIAE 172 FlEELE 2 RETRR
W HIV 90200 TR LA W AR DCE I . P B URIFI R A 2.75 4, PRIRGE GRS
TERIZ UL TR 2 WIS, HIV 995 5908 5 0 W 38 22 57 o 7558 IR ORI, B8 2 Lo B 2 U BRI T
HEMMPELF; SR, PIUCEIRELES, HIV T EARR XS H R & S22 7. TR YRS,
I 25995 55 3% FE AKX T 1000copies/ml,  55% ¥4 L 75 F U4k Uik i) 95 25 90 B2 0% IHIK T 1000
copies/ml. GEURIA A1 RFELHEAT IO BEI6 T 1010 AR PR IR K 2 BR W R FEDUR BIR YT, IF
GRHARENS A RO B R HIA CD4 RE . 5 F AT YR B I i Lo A B
AL B B AR AR £t TGRS HIV 0 8 T 18 0 i 208 HIV 5
PR . AEURBATET HIV % R YT 5 3 BAL R U B AE 5%
(FHE)
PR RSN IR LAFERE R A LAE T XU
KT G ARG 5 RPN TR L (SGA) 34 ) LAE T R AR LI I ZE = Xy . 3%
& T PR AR 7T, SGA & SUA M AE AR /TS0 D51 KARHER 26+ /67 . S8BT
F o it 5 AF 10,000 5] SGA SEYRIF) B A6 KUK A4 10,000 1 54 5L (42 )5 24 J7-33 4
T 6 KD B2 HZFREMEEN SGA VEFEIIHNAE JLAET -3 . 76,453 il B I 4 56 R P 27 1 HE ey
a7 CHERRAG LB TE . AR REAE AR TG 5 88 A LA VT B8 AR 4R ), 703 5] SGA 4EURTES 24
JAVEASTF G NbR . 5 24 Ji-33 JE 6 RIE A1) SGA 1, H 64 Hil3tr=, 226 &
7=, 18 BT A LAET: . BEAE R RtEE, SEFE ARSI N, B JLAETI R R, E AR
Bk 32 F-33 A% 6 KA. MASZEIRE, 5r R0 0 bR, WS AL A KU RRSE <
1. Z5it: HHAR = SGA it ) LAEF=FH AL JLAE TR 1)~F 4 & AEAE 42 32 Ji-33 il & 6 K.
(FHE)
B RN AN BT S Za R S
1525 EW 8 NBORWIG N, HoE 20k i3 2.8-19.2%, T A [F BB AR
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ZAJE S B FTERI IR IN 7% . A TR R B A o BT R N AE R 2 BTt 2 42 1d
I BB DL, B 1 BAR 259 e AR REGHIE L R AR 4Ps Plus T 25 k&2 15 1T LAME
NAIUETH A SRR T B . ATRETERIZN 200 414210 . 225 ™A% R JRIBREIN, 200 1] 4210
A 26 (13%) BT HEE M. KR (7%) IR 282454 (6.5%) e WIZiY). BRI
4Ps Plus %5 (EARMLER 1) 78R W 254 i 25 BH M = £ R 3R i 22 2 U . 2508 7E(RR
S N 53 bE 26 LU U R B 1y, o] R O HE AN 5 [ IR B 2R 3 0 o 214 i s A DA 25 H
BRI ZE ol 3 ) 3 2 10 A AR . R R O AR Xt AT B 2 R R 2, BB T 24t [X W 25
TR0 I B e OR ARl o

(EA&KED

TABLE 1
Modified 4Ps survey

Parents: Have your parents ever had a problem with drugs or alcohol?

Partner: Has your partner ever had a problem with drugs or alcohol? (The partner was asked
directly, if available.)

Past: Have you ever had a problem in the past with drugs or alcohol?

Present: Have you used any drugs or alcohol in the past month?

Smoking: Do you currently smoke cigarettes?

Schauberger. Drug wse in pregnancy. Am | Obstet Gynecol 2014,
he »

BB HBEA R )L 5 H B R AT R R rOR TR /N T EE L R A )

S5 ] DAE R 2 R E e — e AR bR R TS RN T IR ) LI R A2 Te 2 AR U AE 2 Ak
)L AR bR A BRI 0 fE R R TIN SGA R4 . AWFFNRTIEET 7T, GINIRZE
EARAG, FFHAE 11-14 B2 B3 TE A A A, WEMR LR FEPR, FHARI R I M br
EW. FEIRVERE: BMAN SRR, EIRMCMEEN A (PAPP-A). JiFE B-HCG. T
EAkZEE (UtA). Bk (UA) Kk EE (DV) 258, IRUFXSEFEFR T SGA &
AEMIRETT. S5 JEONN 2267 HilZ21d, 191 B (8.4%) J3Ufi SGA HiE)L. HEZESHT, A&
B SGA A2 5. 2 NAEIN#E 3= E A (Africa-American,AA) . Z W HH L PAPP-A Fl13j7 25 B-HCG
KPAR . XL 2B N 7 5 Bk DI R A 2 s T E ki a4k 2 {6 (P<0.001) Fff3)
WX FFEE 2 6 (p=0.03) &, (HEKFERINTEEHITLZE R . £ Logistic FIHHT ERY)
PRIAEME L E N (P<0.001). PAPP-A AT E SN EIZE (P<0.05) AT SGA FIFEFF.
ELFROI R U MEAR . TBEA 15 sl Bk D120 R0 it sl ik i sh #i B0 47 B0 ) ROC Bl 2% R THIFR A
0.592 (95%Cl 0.548-0.635). £hiR: SGA Z KNI WM ®E ot B4 s 1 5 shlik
Z W EFEARXT SGA T2, FF H 2 sRICE iR LIS 75 8 A5 2 FEA B T A -

(EA&KED

LT 0 A5 P A R 200 I 7 S AR /N TR ) L G TR R

AR T H 28— LR BG4 R & I B AN A e dE bR oy B Al 1Y) 22 DR 3 1 A
RIS SGA BRI o B TN RIS MRS, AN ARIRIEYR, 78 11-14 8 B3k it
17 NT FiiA i fe 3D A Pk e it & 4ahs . T EskiEshfas, JFREA T IEHT I
5. FERFOSE: Ja8AR (placenta volume, PV). %k 2% (placenta quotient,
PQ=PV/ZJH). “FHIIGELE A4S (mean placental diameter,PMD). ZEHZE. REIEESEIE
(placental morphology index,PMI=MPD/PQ). Z#{HIfiF A Fatr G AT AEK AT (placental
growth factor,PIGF) Flfii# & H-13 (placental protein 13,PP13). W5 L4 N 578 |21, 56
(9.7%) B15E 7 Wa )Ly SGA. SGA A1/ PV, PQ. MPD. Al PMD H&E/NTF SGA
Hzid, T PMIE R TR SGA 4HZ21H (P<0.001). £l i IEVR 44K &G — M Ia A il &
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BFRHS SGA BHEAOG, K IEJAHE—1Ehri ROC HIZR M2k RN 0.71-0.74. LK IE
J& FESEEE S SGA AR (P=0.06). MAEA KN TF1E SGA AW &K (P=0.02),
HARIEETRERTAE SGA HA1H, SR ISR iy H S A 1R s TR . a6t
HH 13 5 SGA TLAHRME (P=0.99). it FZHRIA 3-D 75 B4 & M2 1 K/ NFITEAR
AT DU F IR0 SGA 1) 2 PR 3 A AL IR AR Atk Ul SGA 1 A .

(EA&KED
e RE B P B 5 = R A
AT A 3 [ DL K 22 22 B ft J8 BTH [ Ft (Ben Taub Hospital) #E47 ) — 30 [=] 14
W, TR H AVl A AL B 5] P S 21T 517 (induction of labor, IOL) &5 2 FEIK5]
PR (fail 1OL, FIOL) M) R A= 2% . B H 2 AW A, ™k & B 4T 5l 7~ A

(protocol-adherent,PA,369 %) FIARMYES] 220 (230 44). ZWNHIFRHENITIR 24 ., [E
BB 25Kk 2 em (T DUBIE JRE . XUEERTE . KR FTFIRSE 5 AR 2 cm). 5= HLTE
il 2% T Rouse 55 NCARTIARAE, A& IR 5= MG AT 347 51 P~ W BAMCP BBON : fEH U6
AR S 51771 24 /N AT N TR 7R RS [ B BRI 6 /INERE Py S s R )
% (intrauterine pressure catheter, IUPC) Faill 'S 15 /s 468 2 Sl g I N & ik 3
200-300MVUs BAK T-1% ik J)H A] A 5 CIRFLEY 5K s SR S AR 12 W7 5| 72 R BI85 25 Ui 2
b 12 /NIE, FTRAIA 3 18 /NI o 517 RIS € SON R 9 AN BERE N T RS T A6 7 AR 34T 1) =
ZLIER. 455K @ EathMEBEE SRR, PA HE5 7 RIGE, FYEKS
2R (WP i 3.8% vs 9.8%, P=0.043; £ 0% vs 6%, P<.0004). A 4&MEHE 4T
Sl PR P A R IE 5 W e WIFAG 51 7= 253 W (1) FR AL ] A 53 2 LU R PA 4
SR PA 4L, HAPRIA 465 3.5 /M (16.0 vs 19.5, P=0.0002), Z77 104656 1.5 /N

(10.75 vs 12.25, P <.0001). WHALAEREGSCH A LG /TG B MGit w2 E2 R . 4it:
PRSI G| P RYE AT 51 2 W2 PR T P R R A 5] R I (]

(FEKZF)

MR RE R
ZAE T B TR TR 2 2 W RS AR LAS R T 1 R A2 BAAE SC R 3% R4 Je 2K 2 AR
I N IS EAT 120072012 3 18] 42 301 IR ZRL ) LI el I AT 9 o B AR 2% R AN R 45
SRR, BHERAET. . FHRFAR. B OAR SR/ NGLE I 5 . WOEEAR S a5 22 1 7 py
W, A RS B s W 8 B B 0 U AR R E . BRI R AN
Z R RVHANA R R BRI ZR o R PP 5 0hgr A2 ) Lgh s AR G E R 3R, an 4 B ok
BB AN RE AR (] . S5 RO, INARIAR B KRG ) L2 B 0 A 1914158 2 L
A IER, P36 3/711.8JH . ERFFLAHN, 2761 (14%) H bl ERE A

R4, QFE3FIET: (1.6%) o D2 R R RFERIZ H R A R R — 5%
R (R — N 22E 0R1.4, 95% CI11.1-1.8) . B IpANE F- Ik s 7837 & 7 43 i A&
JLBENH W[38/115 (33%) Vs 11/76 (15%), P<001]. £5HR &7, 7EHBIWIFISIY, Flte
NSRRI RTE A % HAWRRE, s RIS 6070, SR8 )L R
Sh R .

(Ew
B F X TR B A A B g e A )
Obstet Gynecol 2014;124:515-9
A TR B LR TR E R R AT E R R SN &R S A SR NAE, oI HIBR
MRS K CXEMBHRIN NE RN HTERES G ED , HflaEaR B NRa5R
X 28 JR R 2 5 A 5 o /R (BB T 24-347 J G I SR A 2 i Bk, ks o tn B .
FEARLE R IR B, ST EE R R AR FIE T E, B4 LApgaritor
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HARE. A LA, A LY. ik LM E A S A RE . 45K, 1685 EfF &
N bRitE, Hh7shlie2EERMAE RGBT, 3PN HEERAMZFER. FARERY
JTZH]: 9.6613.2 Vs 9.4610.0k (P=0.4) . HALLERMKAER. B2, X T24-348 %5 )H
HH IR S SRR R N, BT 7 R 2% AR AL R DA P B 4 I AR s SR B i AR, R
s J A FT SR I BE ) LZE R
(E
WEHRAE R R 7 25 -5 BELARRI A 0 A o g 4 i 0
FIREA R A HT (<37J8) SeIE79m 0 BB B AE 24 % 1R 2ok, MRIEZ W KA
JRIRAE (WML (RS 2 fs . FEA B M T7E B 8 AR R R R 5 B A fg . 2t i B
FENLEE 2 75 0 g S0 BYIEAE R R 5 WMLER 2 WA R BRSO o AFF 78 L8 8 1491 1T s 1F 5 A4 DL
LI 2 r= A6 B~ 1E, 547 KIMMRI. SGEiF WML R A o 300 A K0 Th B8\ s
ST S5 R ER, WMURARIEY P AMET=Id T 2R (22% vs 19%)) » FEHEEWML
AR & 2 —, {HR TS LA o Nt )45 (PR e e e 2 57, L 5 WML
Tk, M2, 1R L ELEEIR S RRWMLAA FIRE RS TE e . 55T 2 H BT Ze I8 T A0 75,
T R BB AR AR I R AE WML PE TR I PR 5 ORI AR F LA O I S5 TR XU
(E
BHR AR (370/7E386/7/) MFEILER
AL B R T R H IR e A 2 AR dR I P BT R R 2205 . [R1ET T 2002 4% 2008
FEHL T G S 188,809 1l £ H 77 (37 0/7 to 41 6/7 Z4H) o M URETRALEE ARG BA
JEL RV 51 = RO TCARAE S 77 0 BRONITIE, BN i3 A2 )L, LAAr 6T R 43 2R LR AR L
BWR, GRER, FHE AR S 2 ERM 34.1%. FHE YR (37 0/7-38 6/7 JED
A 53.6% M E SRR, 27.6% N TRAESI 77, 15.5% N TSI FIic IR IE ] 7. 3.3% MR IE
Wio XTREZHWRTHN, SHHE AR, NICU {3 [ 23 AR 2% S5 R0 39 J4 &
DA% 15 A/ e s A b, A HRAE S 77 R AR LB R K T oAl . X TR 280
WRETER, 37 JAI AN 39 ZA A R AR ) LB 2 22 S oK, T 38 5 39 2 ] ) ) AE 22 T . 3 72 e
TIP3 WAt 52 37 JHR 39 Ji K AP MRS T . 2, TR A3 Wiy R e,
%37 J 5 39 AR, BrAE LR R . (H RS ZEATRE PR AL DAL T e 1 R A I )
U G 5 A 11 43 Wk B T
(EH)
2 BB R B T BT = A B e
NIEZ JE FE18 ] ~23+6 I B AR AR UR,  ToZ& BT 75 1 4% TOiE, 40 B 18 68 7 5 T
FEFEREVI18 H o B 2 BE /N T-25 mm (19995 1 40 48 R AT 5 7= P A R S UL AR B 585 — 503 40 9 45
BT B I /N T20 mm R AR 28 DL ARHE R AR 5= b 38 S5 U R s A 40 s 28 0o it F 5
FRAT B B BB A F E 237 A AT 2234 AT 2232 A R 77 R 5 R AT B S I
B FANE U R R R . NI B 156911, 1761 (1.1%) [IZET-524/8 2 s I E
FKE/NT20 mm, off] (43%) EFIKE/INT 25 mm#E BEAT R PE BT AL EE . Z237 R 22
34JATHT 32T R RAEA L E K EME SN R ERTREES. b, AT ™
SR LG 2 2 24 JE TSI B /N T 20 mm B R AR EE N 1.1%, 4R TE E SR R I R A R
FERAERTC RO .
(AR
RIS FRR B R T AT 5 AT ——— TR AL fe At ot
T 9 0 3 3 H 2 DAl DS TE 5 0 PR TR 0 H 9 i 1) 36 1 9 8% |4 A= 3 7 =X ons
U R R PR G 55 3 77 JE A EE K R IR A5 R T AT 1 o B L 2 I 75 44 A G SR PR3 58 3 R T
HANXTHRAH o DL J5 VAE AR B AR AR 22 AT R B SR n . PR 9 )48 . AR L, Fob
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HRRZ TN T % E R, 36 0 NH T, 34 k15, 7 a6/ £12 A ¥4k #2.8 Kg,
STEZH394, 14517, PR 1EN T LI ES Kg, P=0.022; T4l 5 1451k B R A K
BT ZHEE CPEZEH-07Kg, -3.5~+2.2) , XA 5 14 MY B T 22 i A 54.0
Kg CCFH%1{H-0.7 Kg, +1.3 ~+6.8, P=0.035) . FrLA, WEgRIME PRI B A0 7 20T 1A F)
FreE i E MR

(AAER
BEFETFEAR. PR EFKEMEE R

BEHHEY)FAR S (AR ESHEUIREGA TTHEVIARD) S E iK% (<3 cm) H
o, IR FE G A T AT DARRRE A 2 B S R A R A DR o WIS SO BRI A Uik
F, THUR18-24F M & S HHK A, KA o H A 247 BA S 7T, R E EME AR
BT E SHEVIAE B2 R Mo a3 . AN4166694 4110, 460 (6.9%) H B HHEY)
R, EHOPEKE D ESK (4.240.9 cm vs 4.5+0.9 cm, P<0.01), & 3F B84k A sl 42
B E R AR EFET S (6.5% vs 1.5%, P<0.01) .22 KK [AH /0445 B BoR & ik 1) 7
A SRV E B B G A 3 5 R R A OG . FTEL, A IR E BUHE )R S 0 22 0 v B K R A
RO, B BUHEVIR SEAT b 2 S R A R A R R L SR R 2, BRAE TR AT A
TE BRS04 TTHEVIA T 51 2 1 5= VP AU AR AR S5 5 #0544 1 TR 25

(AAER)
337 PN 5= i B NI oW = 07 35 R i0)- A T

ARHIF S 2 H R VPN RE M AN [R50 A2 ) LJC R A S RN AR I 25 & 22 S I BRI R i
BEPE 23 BT 2004 4F 42 201 34EFR ) B P B e RB A J LKA S Bkt . AR B R4 BEAA &0 A I AS 56
FRUFEAR, 75 48 /INIF Al 5 it A B B AR A J L NAAR 2% o A [RIPE J30 Ti) () N A 2 0 i s 22 S
KA, 2 BZE BA 53 B VAL B 7 PR 22 AAS [B] 1 590587 A ) LG R 14 3 2 T 1l & 21 ok
R WX G N3604 BEM B IEH , ZLai iR E iR HfE16-64 Kg/m MIZ1d, A )L+ 1194
% k1664 . TR LI TR R E AT & B8R & T o L. SRR
A2 JLRBRG BT o5 BB R RHA R U e bs R B 2 7. IR HEE SHA LM EEEE. B & &8
BRI, XA T ZE 5 BESRIOARE . IR EEFES. 2 0k B 4K T 1R b Yol
BV A LM IR RS AR T & & M BEEMK AN R-6. CRMNEASEZ LA )LE
JUE A B R By 4 I I 2 B BRSO R 2R o WP AR HE TR 58NN s BESE I B AR 1 107 44 BRI 48 i
SRR 8 A LB R AR, R R IR A ) L I & AT IR iR I 22 e, (A R 0
PN 2 5

(AAER)
e A R R 4 )

TR YR AR BERT R R G RE A U - B, — NIRRT E AR L TR
AT SZIG LA RN RN SR 45 2) 722 A g Ok, 7l st
SY W SR T B AN S0 R G RN O, JF S E 0 TR T B UE A
R KEIFERH: RS ABMENER RS RS AN FEMIME R AE L. BARCD
A — LR FELE PRI I AR R A 23 W (T BRAE ) AT R R I E R Tt D
DRI, AR SC B SR A R FH 2 G 3k A R RS ER () mT R VE FH o 380 SCHR R A TR B : A 2 OR
FEAHR) MEBERAE BN IRIAE RGN b — B A T e X P T B SOE H A 153 B,
i, FUEHERE, XM T O SR R AR 2 0 R ) OSBRI AR R TR AR
B, BB B H IS SR A EEAEA, waT DUE A E SR IR AR 4E S
PRIt E B A — LR SO NS R T e T E N2 RS EEH, S5 HUZ it
SrFHUGIE T AF A T A H BT R B AR, o ke e = ) R A

CGH M
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YR e e 5 A R UM AR R . R G B R R 2 4 e

ASCVPM T 0TI AR IA 7 J5 80 L g AT BUAIAR 2540 3E 97 0 B LAty >R i) s A AN 5

I SO R, B T A CIARRE Z W (I F, PR P PTHIAR 25 F0 2 B FRTe VR T 4
SRR A o FER AT T BT 24 1 Lot 5 A A FH AT 24 1) Lo MR (AR IR A AR )
HEAT T XL ARGONMIESE R B 5ARIGIT LA LG, IR A IR BRI 5 2 60 i B R S o )
PEREZA I BT A ) LT 5 T R AR PR e, (B AE JLhdE . Fr= i RS R AR 3G . AR A B
ARG M50 5 AR 252000 RIS AR LRI TR I TR BRI, B TN o3 )L
BRI . IOMURE AR 3 SR e 2 7 T I be e o 7677 e AR S8 N, IRNESE R
B, TECOIEIEYT RN & fhAk. SCEEmn 2 vayT 6T R A R T AIE T ARG I 24
XTHASREAR  DHRETEAT Jufe /o BEFLMRTR . B4 LK RE 56 J7 TSI, FFARFR 2 2% RS -
AT FE— A B RHR AR R B = 5 [T R E 22 5 A0 = 1 ) 7

B, FEZFER JE 1A L s A FGT AR 250 iE I IR AN A (PRI 4 1A 2 DAZE HE e 1
ST HAE R AR 2, AT A S AL B

Q7 et )

ELRIABE R A IR R A A ) LA B 4h ) LGS R E s e

A2 H AR (PPROMD A& LTI S8R I i 2 A &2 32-34 JH 1 K 4= PPROM
() 2 80308 5 e e S AR FRIR YT RIORE R T R R B I B TT o B RRE R A, KR 43 221
S 32-34 J (BB L8 o W o MG TSI 288 28 40 06 Y TR] B 5[] 5 PPROME 11 A= 27 J) 47 AH
e ZAJERN, AR AR o BEE BT LI B A PR, — S BEAE UM AS AT AR IR L
(23-25 JHHD, (EdRMma8) 7 deE, EfIrEmETiRz . Bk, AR5 Tk
A B PPROM (2 25 JHHT) AIHGH] PPROM (22 25 JH % 31+6 JH) IIAEE IR LI AE ) LAI
B )LEE R

MRS Tk AREFUN “BRIEREE S 22 770k LU o T 76 F 7 1 22 RO BE MG R 7
B 2RI 9T o S5 T H I, AT — A N2 T 22 15-32 J& (8] & 2E PPROM,
771 35 R 5 B R K B G 0 WL T AT 146 HH i J LA e A B A B B i 2 % P IR B U 48R
XA JLEARREAT T Bayley Il P RIME K EHEL (MDD Fksthizsl k& 6% (PDD)
PR . 42 25 R RT K AE PPROM ZH i 2H, 42 25-31.9 J& /A PPROM ZH % EZH . W91
YEARAEAR D HAEJLERGR ORIIE. ™ 5 A= . 56 % 5% A R AE
FPEEIRIEIEG R . SCAEMEBEAR . AUBBETD) AR, 2) 2 PII)LHEE K
CrREERE, /8l Bayley Il & B 1FHMKT31H 2SD) L8 %

5R. JLib N4 1531 &40, Horh 275 445 PPROM [ifil 2. WL N D4t
SRR, B I e B R (26.6 vs 30.1 J&, P<0.001) , il s 2= 43 o i) b 30 5 K
(20.0 vs 10.4 K, P<0.001) . 3 {5 2 ) 3 2F ) LB KB 2551 % (75.6% s 21.8%, P<0.001)
JLEE O RIR LA % (51.6% vs 22.5%, P<0.001) ¥ B3 m T 0 B4, 752488 /iy
BTy i 2 A e s R R TR OE S A1 PPROM {15 5 L2 B KB 4R G %
AR

ghit: H PPROM R AL L B 2 B A8 ) LR R . RIERIT 2 %7, A AT 2E4)
JLZE Rt 22 T PPROM 1t ) L.

M)

S RERY AR GLUT3 B 162 R 10

AWTCH FRIATE R I % 7 IR 2 T 3 (GLUT3) R 2 1 A #1741
A SR AEIRR L, BRSSP B R I GLUTs A8 5%, 33— DR X S 55 A 15 m g 1
Iy MM RS . Xt 96 61l I B IR H 4% T GLUT3 1 10 MNEFET TIlF, &
AN T-N Tt DA Sanger 33T, 45 o0 B A8 B AR BEAR R 7 T ik 0
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FRZ TR 2 B YERIR 2N, 15X S %54 (GRCh37/hgl9 £46) NHH
FERARSE . FEARWFNIRATEY, 6 BB, &G 9 B LRI #iA i i3 F AR 745 21 T
o BRI S ALHE T —AN K 83 XIFREEMIER K, W &IOR3 F X AR T 1 1)
Ay (96 NMEZTH 1A, TEAMNETF 4 MRS IXPHIAE 2 AMEIEXTEUL (96 NMEFHA 1
Ao FN BIHT R A AL T WAL AT A B GLUT3 HOB R AR S AE X 20 A
HRAFRAEEN 6.25%. WAL, T T rs17847972 7 T Wi 2L LA {7 p E 33 ZH i 5 st g
HEFANBEP R R AR R AR TN 7 TR SRR P & GLUT3 B (1 kR A
RS, ReS MM S EMER MG, ARENE, BE - ANEENZO RS0
URZRAGIX [ 2 ANER AT BE 2 AR AR B 5o . X SR IR T R ST L — B AL
T
B0 B R 2 A B 2 R 4 O o AT 2 Akt 2 17O
pliiBONE SREN: KT WY RE 2V SV S QTN RS Sy BYE S E € A eh/aR i I i NIV 3 L PN S P S
EFRHIEYR 16 2] 26 I RT RN TTTS M EUBPERT 78 AL SE/KE 2 (1w SO B S R A 2R K
TGz —BN R RKEELN 8cm, 17N FE/K>2cm F<8cm. 628 ] B H LT
M, HTREN TTTS, H 74 IS RAGIME KIS 2 . XEEH P RS (n=52, 70.3%) 1E
ZJEAIZW TTTS, MXHE, 40 BIMIRRGYT, 1 BIROAA RO F K 2 mEkT T
AR, AE TTTS XA 2/ — B 78 FBlA 1 30 RINAEIE A 93.0% (40/43). I FH) 22 Bk
JE % TTTS, Hirb 63.6% 4 advanced Quintero Stage, 19 BliE4T TIHOETF AR, MG E /> —HIfE
FEI A 3 30 R NA7IE 3N 84.2% (16/19). 1E 2 RZF B A M d, 2 MSHES TTTS
IR EASE: (1) 2 <20 FRFZWIGIEEKE % (FUEE, 13.48;95% Cl, 3.40-53.48;
P=0.0002); (2) Mtz —EWNEKZE (AL, 7.28;95%Cl, 1.72-30.88; P =0.0071),
ER KIS Z ke BT, 29.7% KRR TTTS. FHIZWT (<20 &) F/s0itz
— B AR PR AR X L B R R TTTS (A fali = .
(B0
Zg IR S AR 56 e SR Y
A I — LSRR O B ) 5 R AR R S R JU R B = A R o AR D B SRS D
TE T AEVIHLE R AR LEAH S o BEARUEXS R PRI FR 1 OGVE o AU T ARLLHT tH LA 5%
BIRTEAEZ N SEFAZN D), K e T 0 A0 R0 ClndiARRE PO T 35 N2 26 e F2 1 253
XALHE T RPN R T /K B8 R AR Y AR B 1R 3k P 6 Ve O o X — A3
BEYR AR FURA i X L8R 15 I S R B AL ARG R . BESRAEEREANIG LK B B o
CHE D)
8 R Be i IS R RE . — TR S BT ERE— 3 & B AE R
WHIE H I« A T8 5 CE VPN A 20 W 2% 5 3 22 T b e U 2= 5t B R4 J6 7 b [X 73 6 %
. WL 1 H 2005 AN B TR B BEEE tH B s . I AARAERLFR LG, 2 A (37
JD , BARZZARNE R E . FEAREESE GIHES AR RHMRGH . a4 )RR
BESEEGHT AR ) LT B 23 W BA (B i) 238 R RO %6 . a5 R o BTN 377869 1973, H
HE U4 120218 1) (31.8%) , XU AL 257651 7] (68.2%) .« i LHId L AEFTA Lt
BT H YA B B RO o S BP I M WR ER A R B 21%: 1R AR 2. 28%, IR XK 4H 18%
X T B RGBS 2H,  RESE IR AR R AR 2R 53 ) 18 % T 13%,  HUREZA = I i 253 A
1.4%H10.5% . KT FrA &7 R b A 22 7 B2
i MIREEA R E TR D G RORE R R A2, BRI 45 & 2= Ia R A LR
Ko FFE PAMEN S TRV R VEAS AR, o] FAE bR v W 753 BO7E [X 4552 1 M 300 43 e
g5)R.
CEAEAE)
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ity o 2R W00 R T B A A LS R S W e )

A FARER T HR O R M IAE 75 224 SR IR T B 2B LI I HERfPE . A 2007-1 %
2013-7 7, A 39 LA L AR R E R A G 6 /NSRS SRR T . 1X 39 A
JUIE I, R4 2 A5 B DU I R) 4 J8 I IR 8 A2 ) LYE X BB, 3 A= RHER AR H v
BE A2 FIT A WF T 5 AL S IR R 1 /NI B T RO MR P 45 SR . UK R i s, I B 4L 4B ) LEE
SYURHT 30 ZrEP AT 60 b A AR HAEOE BB TE 22, MR il 42 AR EAEAE RO I X I %
117 LG /0 J6 S5 7 A6 v 1 B B o 22 e Bl U A Tt o 491 4L ) L e o 1 5 2 B Y k2>
M7= H 30 23040 F 60 238 (1) M 7 B4R o X3 EE 2 o HZ, 7210 1 /NI G O e 47 50l )
WA LIRS 6 /NI N R A 75 B A B IR YA T 1 e i a5 AU A 1R LN (AN 15

(T4
JE AR fEIE R B T P2 R L /Y

X TR A 2 BT, A 2002-2008 4E, FEAIAEE 19 KERSE 131, 243
4 37-41 JH B SE IR O/E AR A Be 10.0% 0077 0352 7 Bk 51 77 . AR A i
FHEE, M 51 7= 2000 B Ja AT 351 ' 7 26 1R A R 11 Bl 20 5 AR, R B G 1y XS A B S5k 9k
Ao 38 JA DAJEIEHEIE 517 BB A LR AR P R G i T AR BRI AR Teie A ta iy
B ISR FNREAE A RS WA, SR 51 7= # R B B = WL FRE ) LIF AOAE

(W)
BRER: B, BABRMGE ——XTEEREHRREGEME (cP) WMFANREARN KA EER
NE R A

YT ICP A2 7 AR EE B BT = WA —. EEERE RS (RBOG) AEJilfAMK
AbFE ICP, (R SEEA R 22 (ACOG) A E K AMNAL B . Z LR B | 1986-2011 4 [A] 6T
AbFE ICP (1) 16 F SCHR, RILE FACERALNG ) LAERG/FE 7 22 AR SE NFF T ZE 0, T A AR b # 4
5 )LAEHG/FE = AR fE AR L ARG . EE N, WA UEESCREX 1P 22 g T R 1)
AbFE,

FEF: XT ICP FRRRALFE 1 E TP FIHI A JE, A2 75 i R X TS B AL 77 ZE T8 Z T
XHF!

(B)
KiifE&ENEENREIRE (UGR) ff)LARERMNHIER: 2.0 PORTO BFFLHK
%%[176]

PORTO W7 /& 7 K % /R == K HIF= B OBCA AT I 2 H O AL, A FK I 5 “Prospective
Observational Trial to Optimize Pediatric Health ({5 )JLEMEERRTIE SRR FT) o WX
FRARE/NT 2 10 TGA00 IUGR i )L. 1€ 2 SERFRCIEIRE N, 7 RO JdEghN 1100
% IUGR B JLIE RAR AT &, Jdid B 8l e i ) LK /G Syt Eb % (CPR) RFMIAG ) Lo 1k
JE ARG RMKR.

ZEREIR, CPR<1 WIfR)LH 18%H IR R 45, A1 CPR IEH HIAG ) LAH L XU i 11
5. 1E 3 BISERRIH ] H 4288 CPR<1. HIBLT WL, IUGR JfiJLKHNfifi 2568 77 (RIS A MG 22
BNk MR AR /4840 56 LEIA R 457 BAA B Bk (H2fa L A G K &
43K B A CPR 28 BRI 75 ZLA 7T
(B)
B R A RA ) LR S B R A K R T R ) LR B LR A 57

X T E A TR AR 36 JRII AR ) Lk RS o sl BRI B ASE 1 ZE il A5 h PR 9 1) 24 A IE
ZAARG ) LIRSS 14, DL TG JLARJE A Co UG o [ BSFE 53t ol SR i i 0L T A e 2 O
ISR A S R R A KN AGF-D (7K. A OB G LBEVT E 8% )5 6 N H .
SRR, 60% 1 PRI 2250 H BLRG Lt 75 O sl B S S G 38.2% IR ) L0 ThRE S 5 14.5%
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G ) LAREIEYEOIUE . BEYT 6 MHJE, UIH 8%iEi A ) AF R SRR E MR O UK AR . 1
B2 RN ) LR S OB B IR o FERE P22, e )L Ol R B 223 i I IGF-1 7K
w0,
()
RIS AE
fi O T 5 O R e XURS: 2 1] (1) DR I 2 SR FRATT AT /K A VR4 B N 2 Se iR B Tk
ITREA G R LM AL B SRR . SR, ANEA 2 REK, AR ROZA W g T4 5 F A
HEAT FFVEAY . S B0 DI BR R 5 U0 BH ZE A LL TR RS A o S BN IR e k. AR
PERTSE, (HR S TFHINE VIR M5 1.
G LD,
FH ) oo PR Bk B A S IR T 9 L b 12 i RO SR AR BT PR B L ) LGS )R
A FCVEAL T A RS WS 2 W (1) I ORI R 83 [ 7= LG = . BEFRgi N 8390 13l
5t #, Carpenter-Coustan 27 338 {4, IADPSG Wt 281 {5, XIH&4H 7771 5. IADPSG 4H°F-
VI AR E ., RERS. S E T R4 . 1APSG 4H H A4 5 i 2% = T Carpenter-Coustan
H.
)
SCHi B-lynch 2865 KRS /1
AR AL B-Lynch 486 54 RIFIREE R R R . WA RIER 252 0l BF /56 Nik
FrifE, 63 191 B 4T B-Lynch 85 1T B-Lynch 285 ARE PR H I %2 H i nl e e 5 K.
W55 RIETR B-Lynch 486 5 R RA RUEURES J5 o W 25 5k
G UL,
JE AT R BEAT BRI RS
W FC H B VP B R AR 22 33 4/7 JEEREAI R . Wi dE 328 #lE, BENL T AP
H, ErRAMNIIA . WA EE 37 2/7 AR iR LLHIL R AR . BT 4 RIE R 7E 241
BT R B AL RO AME
U
FEIAAERE R R AR R AR R R A
AT H R T R S e FL AR I S e R B S A SR B e o A T 45 R R I s g T
20 S FLIA A 2 i SR N8 7 A B R B /K 23 T ey AR e AR, SRR R I A T
JEARNERE AR, B REE IR S, 110 Al 7L 00 s i R RS I 25 SO I Ak vl RE o FE T AT i
JERE = CREURIHAN /B A AR AL, Rl mbE e . 7£& 417
TEWC AR Ty, IR B RAE AR O 3 el P S IR A 0t J (AR . 28T, PR RERER T8
Jis N R R EE K, R A AN . W TTaE AU B PR i R v TR B e AR S R A A
322 520 I HACH 255 AR I RS B T 28 e 78 4 AR I A2 0 AL
G
IR fs BEEERREEE 1 (sFIt-1) 54 KE 7R HE SERBE LA KSZ RS
#1183
AT T B A2 AT nT AR fms FEZSZIRIMME 1 (fms-like tyrosine kinase-1, sFIt-1)
54K K F (placental growth factor, PIGF) HJHUEE T SEEURIMG LA K 2R B &5
BLVERIER S IH TR ATHIE HELLP ZR S EAHSR . X & —IIAE Berlin A1 Madrid H#E4TH]
T R SEES, AR 171 B LAEKZ RS E, BT e HELLP ZR& 1R, DLAIEL
AKZIREIEFIRATIHEL HELLP 88 E R, IF 5 171 GRS I IRE 1 Rt . SREERFLAH
FIXTHEZH 34 JA 2 BT LA K 34 JA 2 J5 Ui, FFRI sFit-1 1 PIGF o 45 R /R WA 4. sFIt-1/PIGF
BRI, FGR, TR AT, HELLP A1 FGR 43 AT ISR HELLP 4 EUfH 34 J& 2 AT 4>

63



5249 (90, 231, 514, and 3, P=.001), 34 JiZ 5%k (117, 66, 165, and 11, P =.001).
i 34 FZ AL R Z JGiEdE 2 MR EER. 458 IBILAEKZR A 57RaTH & HELLP
B sFlt-1/PIGF YA T .

(ZEReae)
ERBA T BIEE A LR N R SRR

AT H W2 D T IR B BA S R A LR =, s, AR ED N T
S LR R o AT R ERNT 826 AR AT M AR A, XS HOH A JLIE L. A A4S R
AN LTI BRI 88 292.9g, W AR &8 2849.8g, HAEARE N 3290.7g. %) 107 #il/N T
Zags L (12.9%), 30 BIRTZ4#8 )L (3.6%). MEZ AR & HG5HE LIk E B4R OE, 1
A RE R TH FE AR 2 1410 5 TH RS A PR, AR ) LI G 107 % B AH 22 41.1g.(249.4 vs 290.5
g P =.03). ZHIREEINFEZ /D SH A LR el & & M AR E 2 (B oA O . A4 2L
H R REETH AR SRR LA RGO, BRI RE R IR SGA KA L IAILAH M. (H
REEHFRZ M 5 R KA, K4 SGA IR REETH = 3 fiF (95% C11.4-6.7) . 1%
H8 ACOG T R SRIEAT 2 A & Mo B A2 L& JR e se i . W4t i6 . 3 In e 22 LS 1Y) R & 9
FEA BT BT A LAE RE 1 R A8 L6, AR FFAN el Ui 25 M 17 1 5 1o

(ZFEREFHO
rh Z 4 3% PRI SR SEEE T o K7 e DA R 7o M T RE 4y S B el

AT H R VE /T 30 J8 15 R R EUE H M YRE ME IR BB T alpha 7KF K & flg
MIEAA TR ERER, FroE MR T o AKCEF S DL s g AR 2 H 7 W%
FhE 2-4 5. S—HFEA 37.5% vs 13.9% (adjusted OR, 4.0; 95% Cl, 1.1-6.3). 5 “ZHFEA
26.3% vs 14.9% (adjusted OR, 2.7;95% Cl, 1.1-6.3) . {H4{{VA MR IER T o K F-THE
DA R i g I e rp — TS Z i, A 2 [R5 2 5. st W 2 i i i Rg SR L ]
T a AT S R A A R, 2o s KU 38

(ZFREFHO
F BT HIV TR 67 0 T gR AR g o)

XI5 BB AL FE A2 9 1 VP Al G 9% BT S B30 s S 55 2 FR WU MR VG 9T Cantiretroviral
preexposure prophylaxis, PrEP) XJ T-4EURZFFNUE YRS, ] [P 5200 . A\ 2008 2 2013 4F i JE LA
BF9E8 9 NS ST 1785 BIIMLE HIV RS A FE P R RES 5. T it
18 HIV RBEGURA T PrEP X1 HIV T & A 2. I L4 BRORE
B tETls (TDF, n=598), BN Rl (FTC) +TDF (n=566), BLZEH] (n
=621). #2011 4 7 H PrEP D& WA TP HIV AR . WWE, S5EFSEZHN
(1) PrEP T AT R FH 2B BN H T I IRRIG R 2, W 2R R AT OR B4 Wt 52 25400

WAL AT R A T 431 BlaEdR, EAH AR 2 10.0/100 N4, 1 52 #tk, TDF
HITPRAR N 11.9/100 N-4E (7 1.9, 95% CI -1.1-4.9, P = 0.22), FTC+TDF 41 8.8/100 A-
HE (#5£-1.3,95% Cl -4.1-1.5, P=0.39), {E 2011 4F 7 A5 1L 2B HNEITRT, W (pregnancy
loss) ZEAE FTC+TDF 1M 42.5%, TM</E 4N 32.3% (EH 10.2%, 95% Cl-5.3% -25.7%, P
= 0.16), TDF 48 27.7% (FIZEFIHAM L% F-4.6%, 95% Cl -18.1% -8.9%, P = 0.46). 1T
2011 4F 7 HULJE, FTC+TDF 4140 TDF 3= %538 37.5% 1 36.7% (%7 0.8%, 95% Cl
-16.8%-18.5%, P=0.92). F7=, Jo R A G 28— FE R 2 LA KA PreEP 4LF1 22741
Z A REESR.

LA W, 7 PrEP M ZEGRIH C IR gRAE . AL RAMEVAEKIFRA BEER.
BT R IR GRET RI4sE A PrEP, T HLH AR 45 JR I mTE IX T N 8 K, A 9% PrEP FEMEURAT = 1)
24 B BRI, X (5 B R B R R 1 L

(ZH)
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ZfE R R - A - % (F A B

U A3 DR AE ) LA H ko 26 230 BT, B DUy HP LG g RN 2 a7 A
ZH AR TR . W RS S I R SRR A T R A2 IR T S R s R T IR 2
M 2013-2~6, TEIS B K 2E RS MIE B3 A 1467 42403 ATEFTRAFY, 1194 445110 (81.6%)
% 7 H AR S . AR RN 3 AR SRR I R e, IR AR
28 T D b 2R B Ry s RN A N A bl , NP ) LB B AR s L7 1 2 B ol LU LA
EFNN, AT PR = O R AR ), RO e R M e e .

(T4
T R - 13 M- T T 2 i R L Y ) 2 A R G e g )

XRRFT IAMA (1) 1-2 BHBEHLOCE 10 2 BRI IR R 7T, P T VP Al i 4 - 1 k-
HIZRE W (DTaP FEH) ZAHIN FH 12 At B B LI IR L. SE% 18 %2 45 % 1) 48 Il ik N
FEGEYR 30 2 32 A HEAWTIT, %A DTaP RERTA 33 i), 2RI 15 41l FEScMh LA T
Hrb, FEARRMNAFEER BN (78.8% vs. 80%, P >0.99), ZEAI 5 1) R G HEAE
MR (36.4% vs. 73.3%, P =0.03). MWAHAILIAEKAKGIBOAALL, BAEHHZ A, B
FREE BRI E PR e S E & T E, BILIE B Puse i AR B T HAE 2
MAJG. (EE DY DTaP BIAE, 22 )LAHLAR R BB B 8200

XIS IR T 5 R BV R DTaP B2 238 AN R 31 XU -

STPAT RIS T TE R A A T MR B AR B 5!

FERTB AL 2 W48 m HE T N B SR AR VR A 045 B LI 78 20 S AR AL I T A K 12
P o (HIR X IR LE AR R PAT BRI T ARS8 7 o X TOAE TH 211038 X3 e (1 B ATL X RE AT
Fi, 45 3 MESLERE 1 NS T — N EAR O 3 NGRS RAEES O,
A B A B2 TR A B2 W, 11 R KR IR (Rt n=710). 455 357 ik
BLAr B 2 b B LA 89 28 B Rk 3 SCFF R M A IF Al (a computerized, interactive
decision-support guide and access, EKILE ) VAT RITHEMZE RS (Fdd), H
AFESLRIAT PR (with no out-of-pocket expense); 353 |44 8 H AT fE FE 152 1w Mi2yy (g
Mo g5 RTINS IR, 376 G2 WA 1) LB BB (5.9% vs. 12.3%, OR 0.45,
95% C10.25-0.80), 5 J& & A #5240 (RN 2 5 Heag AT A BRI, 25.6% vs. 20.4%, OR
3.30, 95% Cl 1.43-7.64), T4 Lo M T 0 2 FOAS I (0 AL PP R 47, T2 5 (A A
2 AE R BT KU DA S AE B AE DRI 21 = AR XS o X T U SR P R B s Mg, PZH 2 (a3
HREER,

VEZAD N T TR R 577 A B BRAG _E 2 pr et , 0T R GG . SR T
RS, A HAE.

(&%)
T g A B AP R H g A R R

RGOS KR T BMI B FIIT 78 o 3X LA™ J5 H if e T84l TF H > 1000 ml. 7=
Ji LR BESEAE T 26 A AR 28 1R 1 B AL, 7= i M I S o i 4820 06 If P 28 R0 1 v e R 3
WA Ry 1997-2009 ERIH AT ML T, o FRABE: KEREF S (n =
366,350 A, BEEA AR (n=53,292), OEAARRMEE (n=47,054), HA
R (n=97,228), HNWH (n=91,168), AL FYEMIP NEZT (n=177,944), S5 A1k
FEJa IR AN 4.6%. FERHIE T, 75 I n 324k, 18% (95% Cl 9%-26%)
94T BERRBE R ER, 10% (1%-19%) H4& TR BRI, 11% (0%-26%) VA4 TG
JUPRTIBAE RN o R 0 v R 2R R TR R X R o0 R SR SR AR 1 (familial clustering) A
T (AR, W = B SN fa R R AN RE 8 AR S M OGRS AR ), X it
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B WL 81 1) 3 =2 (R A% RIS S8 S 1 Bk 57 T RGP 3R AN R AR A o 0 TR
B FEEWA CEFZ MR R ) R RENE AR AR, Horh sk i s
% oSSR

3 [ 1980-2010 4T BT R A RV

KW RINAE 1.2 AN W, FIRET R R AEZR 3.4%, Frb-prB-BA 512
(age-period-cohort analysis) SE7~A 582 AR RN, A i o) B 1% 2 6% ST 1T 380 1) JXUJSGs B
Ho 5 1980 FAr R AL, 2003 A4 U (1) RESE A A B ST AT B 00 RBS 3G I E) 6.7 £
(95% Cl 5.6-8.0). 2003 4F LG Be R M ek /b 1o B B i A Hh S5 16 A2 BA B R4
1970 FACH AR Lot B IG N A 1955 AR AR MEARLE, 1970 AR AR LM T
FHHTHAM RR 2 1.2 (95% CI 1.1-1.3). RRFEAR TN 2R, HEREER. it
Jik RO RAE N B P 28 At DT BT A FIET B (period) FTPA%I (cohort) fHimIA 3%, {HAELL
fRREIX P o VEZ NN, 2R eI AR 7= A T S0 - B B -BA B RN, IR A 5] |
FHAH SRR fo SRt — 2D am il 7R B, RUOARIEA 25T REE AL B = B R

3% BMI IR JLBET: FEF2 KA ) LBE T A RS

XAEREKT IAMA [ RF LR TNZEZE M. WFFTGNN 38 Tt 7T, ELdEiE 10,147 41
5 )LAETS (fetal death), 16,274 36 Cstillbirth), 4311 il 7~ #5ET: (perinatal death),
11,294 #r 4 J)LAET: (neonatal death), 4883 5|22 JLFET  (infant death). LAULURHT BMI N
20 LA AR LR S AR, SEORATEESE BMI B30 5 /N4, iR )LAETS RR N
1.21(95% C11.09-1.35, 1> = 77.6%, 7 THF 78, SLF*H] RR A 1.24 (95% Cl 1.18-1.30, I = 80%.
18 5t ), FEF“HAZET-H RR N 1.16 (95% Cl 1.00-1.35, I°=93.7%, 11 JHI5T), #HitkJLIE
T RR N 1.15 (95% C11.07-1.23, 1°=78.5%, 12 WiHf55), Z2)LIET-I RR N 1.18 (95% Cl
1.09-1.28, I* = 79%, 4 W7, AELMBNH A EEZ L, TR RAEE. BV
N 20, 25 F130 B R R EEYRES SR L0t KBS 73 CRRAL: BT IREESR): iR JLAETS,
76, 82(95% Cl 76-88), 102 (95% Cl 93-112); ¥E/™%, 40, 48 (95% Cl 46-51), 59 (95% CI 55-63);
BBl = HHAE T, 66, 73 (95% Cl 67-81), 86 (95% ClI 76-98); #14E JLAET:, 20, 21 (95% Cl 19-23),
24 (95% Cl22-27); #4EJLAET:, 33, 37 (95% Cl34-39), 43 (95% Cl40-47). 1E&INN,
BESEURURAT BMI RIS 2 S5 38 it S BOR R AR IRES R XU 38

(ZH)
N EE K R o L B A B R S b B 3 A A

X — TN LR [ A SR 72, KR T BMI. AR FTR N 73D E i, 4F
U 308 v L 2 9 B At e oz DR 3502 75 R 8 R I 5= K sl = B A 2 1) B FF. M\ 2003 48
2| 2010 A E R0 132 58150, M Canadian Institute for Health Information 375 54t
2,193,425 BIIR S IRIE R, B L ICD-10 FwbE FF 3R .

5 R 2003-04 F| 2009-10 4F, ;RIS M 1.66/10,000 K5 W T F]
2.68/10,000 X435 (BT 61%, 95% Cl 24%-110%), 7= )& ML« 1 IR 05 A HAth /G 6
Rl Z AT R IE IS BRI A X Fl b o ok B 3 (0 i P T s PR 16 9 v ML 305 14 70
Wb GR%E S ETHE 95%, 95% Cl 38%-176%), JUH: A& HU B & 25 A R A SR 4 0 L s otk

GRS EHE 171%, 95% Cl 71%-329%). %A & FF w20 1) ot i s B2 2k
FRER T GRS EAHE 12%, 95% Cl1-28%-27% ).

TEHIN N, 1F 2003 % 2010 4 [HF7RE 2 B 32 R TR BR & i gem i) e, e

HAR TR AT B
(ZH)
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BESERE A e

XA R T BMI IR B IRBE KB AT RE M A ZIRE L. vt 66,000 51 B 22 4 i3k A F
Fi, XL SE R T AR R A, P I8 O IR R L s S R, SRR A
1E 2240 & 41+6 JH, WHBERW, B UEILSMAT . SRS N HER
(prudent, 28010 =, WIEEHRIE AR WK KIENTE. S8R E. B&44eme),
PaJr 0 ORATR Nz, e, fe, ITRERRZE Mfksgr (B, 3.

SRR R, HEERN” KBTS0 B e WA R R, 15
1 —=4r 2 — N AR =70 2 — ANBEFHLE, BIEJS 1 HR 24 0.88 (95% C10.80-0.97), 1HEH
VAR £ 77 2Nt AT DU 38 BRI B R = P 5 307 AR B RN B 7 XU 36 37 1 4 5%
PEo “AEGm)” MERAIR 5 s i =0 — NI EAR I =20 2 — NBEAH EE R RSt 5
&% (HR0.91, 0.83-0.99).

TRy, 2 S T R ) A 4 ) R A U mT DA BB AT B IR, A48 e B S i B 4%
Bk KR, 2 BIFRAIK. Hoh R TR I TR e IR E AN R
IR AR B A

TGN 25 YA BB RS A et )

KR RFT BMI 1P AN A FITT 9T A\ 1997 4F & 2008 44411 983,305
WA GRIBEAT T M B, b 4700 BIUE0R (0.5%) N T HURRZ4), 5 100 65 H HUE
okl 245 D (V0 B R T R0 R S PO 2 0 AR R Lot b, il 16 R0 13 R A2 B RIS
XTI TE VR 2% R 2 AT VR BRI, BUBUR 259035 N 13%11) B R 372 WS G225 1) RR M 1.13,
95% Cl 1.04-1.24) . {HZX} T 12 Wrlliin i 2ot R R 39 00 (0.98, 0.87-1.09), Ffk
VWU 1SR BUEIR 2590 1 Lot o XS BRI I (1,30, 1.14-1.49). X TR /2 [
PRV ORI 2590 B P FEAS— B0 Lo e CEb B, 55— R IR YR FH 25, (B8 —IRRH FZh),
FIRBFAMLL, REHHEEN HR N 0.83 (0.69-1.00). N HFUERE 2GR REE 3
18 #ilBEr= CRIARER RR 1.29, 0.80-2.10). 1EF N, ZHARLFHHUEN 254 F0 B K= IR
B H A 2 ADoK BB A LA S S PO 245 ) R BE = (R AE G 1, (R X AN
RS RA = AR i =7

(&%)

BEBE =R Bk IR 2R s )

AW T AL I NBE AR MR IT, KR T JAMA. 2010 4F ISR BTG (43 B 7
WLl 2 R PG T ISR AR HE T 0T, IX 2 R bR EERMERD . JRESETRIER) 37 E 39
JETa) o3t ARG BESE R I 77 . DURR IR R R ™ B BR B R (B A &
FEE BUAT HR A e D LA H . AR AE LI R E (PR & IRER 73 1%,
W= ARSEME . AF B T ZE KD

45 BAE 115,742 B0t R A 2372 6] (2.4%) TEERIRESES ITAE, 103,416 B EH W
MIHTAE L kA2 8057 1 (7.8%) EEMAIFIE. 1 41 KIEEFEH, WEYR 39 A RTIE S 2 i
LA 15.5-41.9/100 X3, A SEBERAT HIE P2 I EL B 11.7-39.3/100 K50 . & FHRE
BESR M U3 0.9-5.7/100 R4, & 8 AR J LI %0 3.1-21.3/100 IR 50 7= FHR
K HEAR (39 J8 BT W AV G RESEAT ) B 7= ) 5 7 E RESE B 2 (RR 1.00, 95% Cl 0.98-1.02;
RR 0.99, 95% CI 0.96-1.01) B#7 4 )L &% (RR 99, 95% C1 0.97-1.01; RR 1.01, 95% Cl 0.99-1.03)
WTER. FEFETRI N B AT 2P 2 AR A MEIE S s =RV E B & .

B 2 ) L i S BRI VA YT G B i g 117
X FE R 2T IAMA FRIR 5 BN i 22 Tt BEHLXT BB HIF 7T CACTOMES04) o H B i 57 Cvery
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preterm delivery) XU B FH AR BREE VR TT AE % PR 30 ) L 25 J e 1) JXURGE, ELR L S8 A &5
R ARG B R A ESE . St 16 MHOSEITF, N HIRER SN 22 BRI 1) 22 0E 5
A A 535 AN 527 ], X EEAAIALEAEYR 30 JA H I A R 2085w B 1 SR T . BEATLIN A 1255
Bifie )LAEIE; 2005 4F 4 2011 [ IS IA 443 BIF1 424 B 6 2 11 & 1)) LEAFEIER
BT, =it 669 B NBFFE 0 #r. PALEA L AT AEKFDIREIRES Z RN, FET3R
WA ZR (TR YEF N, TR w5 RS I S B R B AN G 2= e 3 ) L2
PRZE . INEL AT R AKEDIRRRIEE R, (HAa2db T2 mUas A se R

(ZF8E)
No./Total No. (%)
Magnesium
Outcomes at Sulfate Placebo P
School Age Group Group Comparison (95% Cl) Value
Mortality 88/629 (14) 110/626 (18) RR, 0.80(0.62-1.03) .08
Cerebral palsy 23/295 (8) 21/314 (7) OR, 1.26 (0.84-1.91) 27
Abnormal motor 80/297 (27) 80/300 (27) OR, 1.16 (0.88-1.52) .28
function
B E RS TR
SNz EE RS AR 2015 2 AT SEIER G B TE K BRI (MDG) 5 BILMNEZRZ —.
Gt AR M —— NS T P IR IS E AR S R R R A RN E K, X i A

RVFEBERAET 2RSS S BVl . fEXNER, BEEAET- LR (MMR) M 1998-2001 [H]
1 322/10 J3iRiEF® (95% Cl 253-391) [£fiK#E] 2007-2010 [A][1] 194/10 J5iXiE™ (95% Cl
149-228) , FFENFE 5.6%. LTS T P OSBRI Dy T T A W0t A AN FH A1 52 Fos . FH 175 10
Pk, nak, xR —BEE AL TIRZ A EF %, SREEE a4
Eof T B s ABRUN GG N, ST NS, MEBE KPR R W, /E5Ab
11, MR 2001 FEEEFRITR, 2010 40 52% M RESEAET T AEFE R BEFNBESE AET AU (1 T F%
[IEEEBriE=n

(&%)

A FHER

HRT

WHI BEHLBE T B T BB R 1T M RS R >

AW FLAE 2 T WHI TR TT W 0 H T A Bl 15 (1 255 PR & Rl . 436 40 M
D AT 27,347 7 50 % & 79 B IAA R HEE NI L. PREE T 5 IR o BB 32 45 5 Eh e
2 (CEE, 0.625 mg/d) +EEHR F #2248 (MPA, 2.5 mg/d) (n=28506) B2 /& 5 (n=28102)
69T BRAE T E VIR Lotk 4252 CEE #A25 (0.625 mg/d) (n =5310) BLZREF (n=5429).
CEE+MPA [IHIF 5% HeT-Fil Ao 43 42 16F [8] 0y 5.6 4F, CEE BAZGHFTF4E 7.2 4£. ) 2010 £ 9 H
30 H52R T 13 4 EFBE T .

£ CEE+MPA -5, T4 A1 22 R 71 26 73 94 196 451 A1 159 51 % A= 5800 (HR 1.24, 95%
C10.95-1.45), 437l 206 1 155 i Kk A= 12 2 AL RE (HR 1.24, 95% C1 1.01-1.53). HAth
RS ELFE: WO, ik ZE, iR (FER2 65 BRI, HIERIR, JRICEE, IS MEE:
W BT AR, BEIR, M WCARRER . 48R 0 KU RIS S5 7R P RS R T, (H2&FL
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Ji e AR 75 2R AR B U7 WA B b+ (T L AN 22 BRI 2H 93 7 434 40 323 441, HR 1.28, 95% CI
1.11-1.48) . XA ASLE CEE B0 ST 3R 15T 1, T T AN < JEFH4H 73 204 {5150 222
Bl 505 (HR 0.94, 95% C1 0.78-1.14), 104 {41 135 #IFL & (HR 0.79, 95% Cl 0.65-0.97).
FAth 45 5T CEE+MPA BB DL ATAR— T J7 SERASSE A i A7 J R ) SBT3 . B H CEE B2
T RER Lo (50-59 %) FREE R ST I —2. A RN AT S, (O, OBk
f6% (global index, GLFEWIH. iR %E. 45 E e WBDE. BiEEdrAsET). — il
PEHAS R SR 2 AU CCUOEARTE 0Pl Wi R 7ERFH CEE+MPA (&L, 50-59 %4
L 12 9], 70-79 HHEZ H 38 #; 7EMN A CEE HLZ RIS, 50-59 & HE L H 19 i,
70-79 HHEZ H 51 . IR FL A AR TR TR YT I 45 SRR TR IR 1

TEFINN, ARG IGITA B A XS A s . ok B TP & TS R B ¢
FER IR IT AT S e, R PR YT SRS G S e R IR B

HHBhATE

WEVAEEBAR G AR LENEEEET: —TOREILREMAEEEANZEZRESH
Blq1e::37 x5 A

AR T H 1 B AR TS A B AR TR G th AR 1) L3 AN A i XSS A2 75 38 2
[P S AT 7 1982-20074F B F it . FHE2 . 25 2 ANHIRJE 1) 4= 300 R A B AR S R R Ja AR 1L
#, $£91796f, “VIYBEVIIFM9.50F . EFEMIE . HA ORI E KIIULE R H AR Z 2 AR 1)
JUEAE XTI, $L358419f1. [/~ )Lgh e A £t ok B B R oy AR e Rg 2ad .
B BE BN B . JEE 12 K28 (IR WRERSRE . CNSIHIR . o2 RESH i y8s A 4h
Gz )i N S R B i 0 B = 2 1 AN = A 7 €AV = 7 NN P A o
FAZHARME . HAOEE bR SRR AR R R D) , RIEESK BHMAFRE . Fh
. MRS, ZRR AT AR ERRE, THEHRAIR IEHR. 45 B SR A ) LR AT R AR T T I 3
Z 5. ARTZHAL R B84 L3 - 288 iE (2.0/10004 JL#, 21.0/100000 N4E) , AHELX] IR
16380 )L H B IEIE (1.8/10004 )LFE, 18.8/100000 N4E) o A IMILIH A& Fe iy WL FAIJEEJiE
(n =278, 0.62/10001~ L) , HARIART/GE HAE R LE R RN 12298, ART
ZH CNSJHRI AN b Hz S e RS 38 o, 466 6T IS 43 1) 2490.46/1000#10.15/10004™ ) L2, AH 4
T4 %6 18 in JXUBS: 43731 740.14/1000410.08/10007 J L .

PPt XA —E I, T2 I B A A3, DI A7 528 R LA = A AT
o

(FH)
FBIRML: BHS5ERER, 2E, 2000-2010%"

TN RS 0, SR SEEE S ART MR 48 (NASS) [H%E 2000-2010 4
Bt BARFER R BUE ART B E . 85 RE R AR HENIIL 45 st B (N
25724 XF) 35518 KD , HE=RBEIEFE (M 50.7%F 56.3%) , HHRBHEE (M 15.9%F]
22.8%) , HHEER>38 % (M 17.8%F] 21.8%) olULATCH 22 4N ART BTG~ R O
4.3%3 7.4%) WHIEIGIN. SAERBIREACRE BIAHLL, FBALRE IR SR = RIS LR
A SRR (BIEEE EE[aOR] 20518 0.7 A1 0.6) , IRFRITHRZE (aOR 0.8 A1 0.7) Flik
F% (aOR 0.8 f10.7) fKAHZE, HRFZHRMMN (aOR 1.4 f11.4) . fE55 5 RIBHEAMF, 4
itk 5 2 iR IR AKA 55 (aOR 0.8) o X TG ARG L, NGBS 1T gRss
JRITE BR AH 1

S50 HEDREAGI R B AN, HIFR SR IRES R, RMER S A ER B . b
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T B RTHE D 7T LA 5 B W Bh AL 52 25 .
CEAEAE)
ERAGRFINRASRER LTS HREM e

AT H e PR SRR AR 75 248 F 4558 UR SR8 BVE ST RN BF S AT ¥ R DR AF, T
5 R RS 5 R 2 AT . 2518 20 0.9% 1 BB E A URIRAT T LN ST 2, (R M e 1) S 1A
VEIT R T 30%[F) B I ON ST EE, vaI7 B 10 5 £ N k4R T B L Th B 5.3 (premature ovarian
failure, POF) AHf 700 1999 4F % 2011 4R (AL 225 74 R UP SR 2B AT /0 b, [l Jife:
IIHT TR R T I O BT B DA K U URBE TR BB, DARR ORI AL FFLEE R 28
B (12.4%) (EREVT AR AR IRBORE R MAET. . A5 — 15 8 e B IR FE b Rk A ™ B 5 RORE
MAET.. R T 114 FlIEF S, 13 BT EHFHEMET. A 8 Bl G LR MG R E F BR
TIHEAT T PSR . BT 9T o, LI A LR 2R G850 e B ATV O 3 22 B4R 1E . S
Kii, 90%MEFER VT 50 MH (11-125 MH) JEi2Wi N~ (AMH, 0.5 ng/ml),
FUH5 30% F 3 K42 POF (FSH . 40 1U/mD). 5 F WG LI 858 & A4E POF L3 BE ML iw
BEAL (11 versus 34.5%), REFFHFRTEKR, P4 31vs 235 ¥ 71 GIATHINKE R
WIRH NI, Horb 33 IR AR ARV, A 34 NG~ 13 5 F AT EE 1A F]
HHEMERE, 10 4110 POF, 8 HIHEATIRIN, 3 I D &R,

(ZEIGEAHE)
i B 7 Aot B R B2 SR P B B W R A SR v R > )

TR RTRETERE L. FF R AE R JEit 249 SlH 1 (126 BIF2474, 123 X R4,
SPYYFERE 25.5 %), CPIBEVIITTE] 2.15 4F, BEVIIREL 2.1 k. WESRER R G, FAES
N FH R B2 25 (HC) f5 AMH R B# 21%CHEX XU [RR] 0.79,95% 1 {5 [X [A][CI] 0.68-0.93 ),
SRR 4N HC J& R B 55% (RR 0.45, 95% Cl 0.30-0.68) o {7 AT IE4LN ] HC J5 AFC
¥R % 20% (RR 0.80, 95% Cl 0.69-0.93) . &1XFAMAIEM, TN HC FH AR # AMH
% 17%—35% (/7% RR0.83, 95% Cl 0.75-0.93;%f#2H: RR 0.65, 95% Cl1 0.55-0.78) , AFC
P& 11% (RR0.89, 95% Cl 0.82-0.96) . it Z kKbt R iR HC 5 AMH B AFC %76
R, 250 BER TWE KRR 2 (HO) Mt AMH I AFC BB FEAIC. i A SR i
AR AR AMH AT AFC.

T BB ZG AR VTP 2 TP 1 25 LY REHT b S L5 s KA NI
TG TYFE . BEE I T A2 T ARG ST ARG 7 [T 02 7 SEBR A o
1 85 T ENT L 75 47 SE T 2500 it 1 50 o

CEAEAE)
3% E 2000-2010 LB A B HA S A4 /12

TES LG T IVF B LR 2, (HR A SRR 45 5 1S BTSRRI Ao i
H% sk E 3 [E cDC Al Prevention’s National ART Surveillance System. A= %E H U 55 il LR
)3 4 R AR AR 95%1H IVF G OL. LAUFI = 14 R CRYERATE 37 A R BUE 7
W, PREIAF] 2500 g B Z ) AW IVF TS -

£ 2000-2010 F, K[ 443 MERHL CHEE AR F 0K 93%) MHEE R, FEA
B JE B BB S 0, A 10,801 YRIEHNF 18,306 YR VAR IR G I BARI LL] RIS
BEIRRG) ETHRESA RN IR (N 26.7%F) 40.3%), EEMEHIEIGREIE X2 IEIEFAED
I EAEE R (A 0.8%F] 14.5%). WFHIFEF~IAL R Ge k) M 18.5% - F-F
24.4% (UL EFIH a3 AL P $5<0.001) . X HAEFRFIAEINERS (28 %7, SD2.8) FlZik
WS (41 %, SD 5.3) MMRdFRaE. #2010 4, 396 MEAHRAL T REISEIE . KT R
BRI HE DN B ] (n = 9865), UFIIEL=45 R ELh 27.5% (95% Cl 26.6%-28.4%). £ 5
FATRRERAE GRS 1Y OR 1.17, 95% C1 1.04-1.32) i FbE H IR G #4448 G 48 /5 1Y OR 2.32,

70



95% Cl 1.92-2.80) ¥JAJ B E B INIF I = 45 /Aol ONE R ZMAE GRAR AR OR0.72,
95% C10.60-0.86). T EHHXEKAT CHEEH OR0.74, 95% Cl0.58-0.94) DI IAEVHIEF %
mNZIHE GRS OR 48, 95% Cl35-0.67) PAARITF45 /BTSN, 52 90 & G0 3 A i

1 FEL P 45 ) o
B2, M 2000 #2010 47, HEONREIAET BT, REFEE RIS OEAE AR BT
()

Fpibk AR FEAEEOR 5 R JOR B 2 AR A5 i AR TR B R e R 2
VPAL 256 R i 2 24 B — Z R 2 ik 4 24 5 2 R R D P T A A 2 1
T AR T RSG5 (R AL R A D o AR 98 R o 510) BRI 90 7 3%, R 3 81 2003 &2 2009 4[],
948 91l Jik LA ZE 14 59 A1 902 A5 % HR G491, 41 3 7 18-54 & 2 ] Jdid HLIEREE(F B,
B BUMAE A T DNA 434, Bomdld it se g AR Eiiz . KA A% Logistic [FIE AT THE
R IEWRE . BMI A Bl R 2505 1R LUARL o B FH 465 as ik 22 245 (1) XU {1 72 5.3 (95%CI 4.0-7.0),
G W 2R T T TR 2B 2 24 ) RS Bt 5y (OR 11.4, 95%CI 6.0-22.0), I3 SR 182 HF 32 22 B 114D XU
B 2.2 (95%CI 1.3-4.0). NGB EZA2 LI EAGE V [+ Leiden RAZ )X {1 /2 20.6
(95%CI 8.9-58), R —Zi Rk AA RN vV [HF Leiden AR KS{EHZ 5.4
(95%C1 2.5-13), &510: Z5E R I 2 AN [ B 2 B 200 T B K IR A4 ZE 1 e o 1 i 2
PASE AN [ o T8 A% 1 TG T2 FSRE 338 01 P 85 5 o T 22 245 N IR T S PR IR o Bk 7 A S5 I S
PR R P2 2, N FH B — 2R B 2450 B A% P I AR RS B (%) AT A e K I A A ZE
PE I 1D IR B3 A1
CRRBALTO
WEZBRE AT RIS T EREERERE, E. NERF=RRER KA LR
A2 20!
1X /& Human Reproduction Update HZ5id . 1E % BN A 2E & $R A5 52 38 O -RF 40 M ) L4,
—H 2%, BSCRPMIR K A RE ISR DL IEYR . MicroRNAs (miRNA)D 2 JE 76k AR JE 4
AT, (RO -ON BRI R A kb BURLAI R I A R, AR R PRI, X
LEAEIA] miRNA CAMBBREM T, HTRZEWRIZEETE bricdd), QR aRHELE,
B SR PN B0, A WRAE O IR B AR S AR A A . S 4, T3 A A /> S AT M U 25 1Y DNA
(cfDNA), HETAR AT /AR B ALY . B4, A RKEUERER, IVF B2 1
T R iR B IR T ) ofDNA W 5 O LB IR ARG B A 5%, mIPE N F IVF 45 R
TERMEAEIRRIC) . 3R 1 A NFARHER I 2 miRNA [I3RIE . R 5 NE RN EL%R
it cfDNA FRIE LR BEEIE 116 )L ofDNA 3Rk
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Table I Cell-free miRNA in human gynecological pathologies.

Gynecological
pathology

Ovwarian cancer

Breast cancer

Increased Decreased

miRNAs References miRNAs References
miR-205 Zhengetadl (2013) let-7f Zhengetal. (2013)
miR-483-5p (Stages Ml and IV) Zhengetdl (2013) miR- 45 Wuetal. (2013b)
miR-92 Guo et dl. (2013)

miR-221 Hongetal. (2013)

miR-200a/b/ c and miR-103 Kanetal (2012)

miR-1, miR-92a, miR-133a and miR-133b Chanetal. (2013) miR-205 Liu et al. (2013)
miR-182 Wang et al. (2010a) miR- 145 Ngetal (2013)
miR-48b, miR-376c, miR-409-3pand miR-801  Cuk et al. (2013a) miR-92a Sietal (2013)
miR-21 and miR-146a Kumar et al. (2013) miR-30a Zengetal. (2013)
miR-34a, miR-93 and miR-373 Eichelser et al. (2013) 46 miRs Schrauder et dl.
miR-155 Liu et al. (2013) miR-181a (2012)

miR-10b, miR-21, miR-125b, miR-145, miR-155, Mar-Aguilar et al. (2013) Guo and Zhang
miR-191 and miR-382 Ngetal (2013) (2012)

Endometriosis

PCOS
POF

miR-16, miR-21, miR-451
miR-155

miR-21

miR-20a and miR-21

|3 miRs including miR-202
miR-195

miR-103

miR-19%a and miR-122
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Sun etal. (2013)
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Wang et al. (2013b)
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Yanget al. (2012)
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let-7c and miR- |44

Jiaetal (2013)
Wang etal. (2013b)

Sang et al. (2013)
Yangetal (2012)

PCOS, polycystic ovary syndrome; POF, premature ovarian failure.

“In follicular fluid.

Table V <¢fDNA in gynecological pathologies and fetal cfDNA in the maternal circulation.

Pathologies

References

Fetal (fDNA

Owarian cancer

Endometrial cancer
Maternal obesity
Pre-eclampsia/HELLP syndrome

Pre-eclampsia/HELLP syndrome

Abnormal placental invasion
Pre-term delivery
Aneuploidy

Trisomy (13, 18,21)

Fetal sex determination
(X-linked genetic disorders)

a-Thalassemia

B-Thalassemia
Achondroplasia

Myotonic dystrophy

Cystic fibrosis

Hurtington's disease
Congenita adrenal hyperplasia

Hemolytic disease of fetus and newborn

Zhangetal. (2013b); Kamat etal. (2010); Liggettet al. (201 Ia); Dobrzycka etal. (2011); Kamat et al.
(20063, b)

Tanaka et al. (2012); Dobrzyckaetal. (2010)

Vora et al. (2012); Haghiac et al. (2012); Lapaire et al. (2009)

Miranda et al. (2013); Lazar et al. (2010); Lazar et al. (2009); Swinkels et al. (2002)

Hahnetal. (201 1); Lazaretal. (2010); Lazar et al. (2009); Levine etal. (2004); Bianchi (2004); Cotter
et al. (2004); Zhong et al. (2002); Hahn and Holzgreve (2002); Swinkels et al. (2002); Zhong et al.
(2001); Leung et al. (2001); Lo et al. (1999)

Sekizawa et al. (2002)

Leung et al. (1998)

Horsting et al. (2014); Nicolaides et al. (2014); Russo and Blakemore (2014); Robinsonetal. (2014);
Bianchi and Wilkins-Haug (2014); Gorzelnik et al. (2013); Verweij et al. (2013); Benn et al. (2013);
‘Walshand Goldberg (2013); Canick etal. (201 3); Langlois et al. (2013); Sheaetal. (201 3); Webband
Murphy (2012); Hou et al. (2012); Wang et al. (2012a); Dan etal. (2012); Lazar et al. (2012); Wright
and Burton (2009): Lo and Chiu (2008); Zimmermann et al. (2008); Montagnanaet al. (2007); Deng
and Li (2007); Bischoff et al. (2005); Bianchi (2004); Wataganara and Bianchi (2004); Spenceret al.
(2003); Farina et al. (2003); Wataganara etal. (2003); Lee et al. (2002); Bischoff et al. (2002); Ohashi
etal. (2001); Zhong et al. (2000); Lo et al. (1999)

Khorram Khershid et al. (2013); Wright etal. (2012); Houetal. (2012); Hill et al. (2012); Miura etal.
(201 1); Zimmermann et al. (2008); Dengand Li (2007); Montagnana et al. (2007); Lo (2005); Chen
etal. (2004); Honda et al. (2002); Costaetal. (2002); Sekizawa and Saito (2001); Costaetal. (2001)
Ge etal. (2013); Sirichotiyakul et al. (2012)

Liet al. (201 1); Chen et al. (2008); Lo (2005); Chiu et al. (2002b)

Lim et al. (201 1); Saito et al. (2000)

Arnicucci et al. (2000)

Gonzalez-Gonzalez et al. (2005); Gonzalez-Gonzalez et al. (2002)

Gonzalez-Gonzalez et al. (2003)

Rijnders et al. (2001); Chiu et al. (2002a)

lllanes and Soothill (2009)

cfNDA, cel-free DNA; HELLP: hemolysis, elevated liver enzymes, low platelets.

72



FoAth A= 5 e R

GnRHa X JL AR ALTT 5 R i 3 E 358 TT BB U0 S T BB I AR )

AR & TERIE 50 LM A8 P At S8 S5 AT I B AT I R R R TS T A A (R A
Gnrha {RYUN ST RE . HoA 252 A4 HT IS B2 A7 (H R AL S & SR 67 Ia LN
WFE . 704 B RoR AU AL IT HATE] R B GnRHa AEERLEI AR IR ThREER . (HIA
NHATEENLEIE A BR, KRR H GnRHa X4 & RE T ISE AN 2 IR E 2 .

CJEAE)
A TR R T B S o T 0 WA VRS PR B A A B 2!

AHIFFEI E 20 5 e 4 . 28250 AN 930 5 A A X 2 SRR T iR (CVP) FIE A=
s s sEm . B 165 Fifd REICHER ot R iE T, cvF, FIESIPIE#ED R, RN
BN : BEJEaM (n=29), HERAMEME M (n=26) SJEHRI (n=27), {§
FH I Hevs 2 B N AT B 8L (n=28), DMPA (n=28) miffi ] O AR#EEZ2 (n=27). [
TEPEF VA 1 Nugent $F43 o B 3  BE 2 L35 B AT VL REASHY Ph (B #R S BEA TG I .
sE A28 5 M B AN IE R e E B Lot 5424 a1 B A I ERER LML, 25 cvL
BERUN, PH B . (0PI IGRE 202 VL TERGHE, S8RV B 2 1 L AT
bl s AR FORE P2 (1) 385 1 DR SR 248 A 2 ) S 99 TR A7 6 17T PG . {6 DMIPA [ 22V cvL HRis B8R
KPR S48 F 2 ok i B B N T B BRI MEAR EL, 5404 5 Lo MR B AR A R AR AL . 5 8
15 FHl DMPA R/ Je Vs Z B 2 9 1 7 28 10 Lo PRI CVL 2R A BOR R AR R R B R s 24
BRI B TE N A2 B BT VL IR . RS W, 40 M B TE
PIFELERZIR pH EAIRE R b2 R M E RS2, $oRPE e e T CvF 14
RN ALY SN

(B0
ERTHNBASERBER FRENEEEEKFHIBR: SHEKE (ssB) MHERRER
X TREMK? P

H A7 O [ SCHk oG T SSB X 55 M AR B8 7 IR (1) N 45 T LT3 T 32 B0 B2 3
HED AR S 0 7 B 2 A 5 R o AR, — TR SR AU 7027 SSB ml Rgdia 3 AR
FETT. AW E— W T 189 FlfE R B fIM i 78, T 2009 & 2010 F-7E T W Hiky
KEFFRE . 18 & 22 % 2 (B B AESLAURE T RMARE, $252 5 (R4S 2 A2 TH I L AT & 8RN 1
BLIAE (FFQ). ZRYERIE T 204 SSB AKE T S HUM A A K Z MR R, TS TE
HITR AR AT % . 5528 sSB IR AN S AR TG 1 B b, FE SsB IR A EAERTIY 732
— (=13 serving/K) 5JGlU4sr2— (<0.2 serving/day) ) HYEFILL, ¥ T0% 711K 9.8% (95%
Cl: 1.9, 17.8) (P, trend = 0.03), XFAHICPHEERALEE I B B 9% (P, trend = 0.005),
(B 7 B B A B B PR IR A% (P, trend =0.98). SSB & 5 HAB KK T 5 B Hali Ak
FABER AP AR . A AR 7, AR HEWR A PR 55— 1] R X el A 5 35 8
ML T — kS TAEA XS 8 T BB ORL SSB B FR N B 5K 1 B EAAH DR (I B e 1%
FEIER T e BRI R 23 A o ASHITE 5 1) R AR 5 Bl BR A AL i A — 2, 7R T 2 A
FHRAFH SSB ST IR EEE B S MR R4 .

Gy
KA SR E P TR E RUREE B H N ST AR R i

ARSI IR AR B 15 5 B BRAAR R PR XS BAE A 32 5RO L 0% NV RN I R Rk P s o
P C57BL/6) % W10 6 FITFMAME MR (HP) skbsifE (O &, SFZfmaif. FRMN
Wi TG ¢ 5 HF &3, MIMER T HF/HF, HF/C, C/HF, C/C T/R4. reRitHARE T

73



JEEFRFE T (both HF/C F1 HF/HF) SR SLAGELORIE, STORMIRAITRR MR N IE. WK
TS (FoX03a), UMAKAKE (Gdf9), AT (Clock and Bmall) 3K ik K
SEAE HF/C A HF/HF FARII 90 S #0G Ty, B8P B Cryl and Perl 7E HF/HF BREEH K
Ao G510 A2 REAAR 22 B PP XS AR A i O S8V ) A K AN R 36 R A A FLAN R 52,
A B SR M A AT 2R BE IV e
G
BRMANBEE SRR LR WRER =Y
KRGS LRR, BT FUBH 5 0038 A% M/ 25k DR i A 75 v F T8 500K N
F T 485 17 B A 1 9 0 22 DR RSN BIAR o SCHR A48 T H TR S I A 1 5 m] L IR A 2 TR A IR
WESEAT A2 S Far il 7 V2 1 38 20050 At DA B AR A O i
(T4
IR # . BEWHFEREYGEIR A 24
HATAE R I AR 2GR BEEA BRI HAL 32 T iR F B e, I BRI 22 T
fif B A 4 BT B A e A B R 2013 FFEORCEHE PR SE I R A B T
SO TRRBE L.
E
BE MR RE EEREZBRETRET
WME AN R A R ST AR — AN B AR AR . AEBARAKCTA, R O 52 IR ) & (KR ik
FEAE—E M o A 058 HE FEIX PRI O T A U SR s P I R K P AR 2, DUl S s
WEHIFART
E
WS BT BRI K22 E ) 8344 fil4e5E 5 1 s W e ot 90 4
TRAPS 2 R 3 P 1 o R LY R 1R A B A SR IR KT g 2 2 0 R g AT 5 R
FIREIARFA, B 55 1 M5 2 EKFRGE .. BafCamEn 2, KEmin
5 2RI R I AH O o (HARAE ST 5 42 B fe JIAHSC MR 78, B IR0 /e i %
PERAE NBEF I FL . ARBET 8344 {5t AT 7 Ral T R A, H 1872 #l&
TR, FIRN 18-45 % T T2, 6472 BIER T (KE A RIELETED,
TN 18-28 & o WAL NALE BT RS ORS B R R S AV T R s R A, B ANIE
R JE PR, I A A SRS RN RS R AT (R, REE, TR, WERE,
FI RIS FSH, LH AS2E/KF, MRS AEA, MR B LU E EEH/KT. #F5E
B NS 55N 20-30%. W70 AR IURE R & -5 1000 2 A AT A, (EAHT
FXT RN R PR (BE 8 A0 (HUGH RS Mk e & 2K 2IEMX. 5
OO R 1 BT 10 B E AR PR, BRI 20 BRI AR R AR O 5E AR B I
T8 R S KB R TR, 20N 24.6 pmol/1(95%C1 16.3-32.9) A1 19.7 pmol/I(7.1-32.2).
(ZEIEAHE)
YRR D FEOR AT KA B P R
R RG4S D (vD) FEPRAT P ER . SEEEAR, ALK,
GO EfiE %, PCOS B HEUPEAT JLAE ART HN S B, PEASFRFR AR BUR A Th A, (M
PO IRE BT (AMH), AMH - Je HSZARBEER R0, WA IS 3840 2472 W) 52 4 (sRAGE),
PCOS AHKPIZE & ART &R, W7t esn, fEAFERRZ0EY, vD 25 AMH {5 5i@#, FSH
FBUBE A 22 430 S BTG 2718 VD RO AE K R s AL e — e E R . G (250H-D) 5
AMH 2IEAHIE, X1 VD d = B8 F b 78 2 81 vD ] AN G AMH B+ AFe e 1.
Hk = VD [ PCOS &5, #h78 VD ] ABFARILIE =i AMH 7K°F, XA gEs vD Refe it op
WA %, PCOS HBEXNTE VD J5, IMiE sRAGE KT EETE. KT 47 VD fER 5

74



Wi IVF 5 HEESRES,  H ATIE S IR RIESE . B2 R T4 78 VD 7550 PCOS 4 IR St
FERIIE S, HEGRRRRT LA K IVF 255, B 75T TE Z NS5

(ZEIREAHE)

Fo At B2 2 5] R

HEY RN B AR R SR 2

KRR ZE KR T IAMA ETHEVEBA IR FL . AFF05 502 2011 42 9 H # 2012 4 6
H—8AE R, fERINHZEAR b, 2 58N A L R R E S . S AT SN
64 FiiG2) (26 FhMPRIGS), 38 A FITHES), HHEFEsmE]. Fran 147 AR PUAER
AT 8 I RS . R E A 11 S E S AL IR (40 43D 50 AN E kR
FLER (40 4) F1 6 NMENERENE (40 40D FELKFEIAIRKR/ DK% (80 43) 1
STV AR ST, AR R 100 43 BA B IF HACR 175t 40 4 DA A S

WER ORI, P EER N 89% (JEHE 39%-100%, SD 11%, n = 57/64 FiiEzh). FiksE
A (84%IFIHI IR, P=0.001) FURAETELLRNFAAE (4% IR, P=0.04) 1)
RIPEFEMC. HEHRMFZRXRGZ HH EMK (r=0.59, 95% Cl0.44-0.70, P<0.01). Ifi/K
WEEIHHEIE (r=0.50, 95% C10.32-0.64, P<0.01) MSITHIEENHHEI%E (r=0.57, 95%
C10.40-0.70, P<0.01) ¥JFF L7 BIEAHIG, MRZRR R AWM. Fid. REEXK.
AR AR AR AT I (1155 T L 4 AR R TR (] R ) AT RS S5, X B AH DG AR SR AFAE o
H IR AE 80%H BE 1 /K T () 24 AR /3 Bt bRy (260%) . HYERAEIE N 10%, =4 1 EL A 34 n
ff) OR 4 5.52 (95% C12.17-14.00). KB H L H M HE L (6/10 MM¢A4) H B ZAK
T 80%. HEIREHLL 80%f AREMEILHE RN FHHIE OR N 0.11 (95% C10.02-2.72).

VEF YRR, TE AL 8 A U= R e 2 1) 275 DU AF 1 2 2 A= L 23 N R RN - st 3% 50 1) H 8l
AN S RS IEAH R

(ZFH)
501 [ 7 e R 075 SRR IR )

KX 1 R IREE AR R A R R R, AFEEERZ< 1 (informed consent
conferences, ICCs) HIsgAG Cf B IMVAE R A AN AR Jy 3t AT 9w bs) , DAL — TR &0 &
Z 583 60 . SRR, 5 WL N Ay S I 10 B A AARE 2 0 BH 1t 45 R B R DL SR T
IEFEERAL . 7E 68%[1) 1CCs HERIMARBESE KB A VRIT T ZAM (8O R-FIGIT AT N IE#
HITEDL, 7 85%M ICCs HHERIMARRENE S5 A RTVE B . W SRR IR 2 A 67 7 S0

CEO PR5FIGIT W AT E IR BRI B0, BN AR 2 A BRI AERE 12E N R 78 B e 8L
590 2, RS ABRA BN B, MAREBTEEK G DRI 2
REBIR AN IR HREART TR (8O Repiayr el fEh— Mk . xR
EAFORVE, BN L BHIG RB 98 R BT 52 28 B AT Re MR/ o EIRATE T S8y, BRIixS T3
W pE LB A A EERER .

(FH)

75



2R

(11
(2]
(3]
[4]
[5]
(6]

(71
(8]

[9]

[10]

(11]
[12]

[13]

(14]
[15]

[16]
[17]
(18]
(19]
[20]
[21]
[22]
[23]
[24]
[25]
[26]
[27]
[28]
[29]
(30]
(31]
32]
[33]
(34]
(35]
(36]
[37]

(38]
(39]

van Meurs HS, Schuit E, Horlings HM, et al. Development and internal validation of a prognostic model to predict recurrence free
survival in patients with adult granulosa cell tumors of the ovary. Gynecol Oncol. 2014;134(3):498-504.

Slaghekke F, Lewi L, Middeldorp JM, et al. Residual anastomoses in twin-twin transfusion syndrome after laser: the Solomon
randomized trial. Am J Obstet Gynecol. 2014;211(3):285 el-7.

Pauls RN. We are the correct physicians to treat women requesting labiaplasty. Am J Obstet Gynecol. 2014;211(3):218-218 el.
Monk BJ, Tewari KS. Evidence-based therapy for recurrent cervical cancer. J Clin Oncol. 2014;32(25):2687-90.

Mas A, Cervello |, Gil-Sanchis C, et al. Current understanding of somatic stem cells in leiomyoma formation. Fertil Steril.
2014;102(3):613-620.

Cohen SL, Einarsson JI, Wang KC, et al. Contained power morcellation within an insufflated isolation bag. Obstet Gynecol.
2014;124(3):491-7.

Committee opinion no. 608: influenza vaccination during pregnancy. Obstet Gynecol. 2014;124(3):648-51.

Kasius A, Smit JG, Torrance HL, et al. Endometrial thickness and pregnancy rates after IVF: a systematic review and meta-analysis.
Hum Reprod Update. 2014;20(4):530-41.

Krill LS, Adelson JW, Randall LM, et al. Clinical commentary: Medical ethics and the ramifications of equipoise in clinical research.
Is a confirmatory trial using a non-bevacizumab containing arm feasible in patients with recurrent cervical cancer? Gynecol Oncol.
2014;134(3):447-9.

Tewari KS, Sill MW, Long HJ, 3rd, et al. Improved survival with bevacizumab in advanced cervical cancer. N Engl J Med.
2014;370(8):734-43.

Goncalves PH. Not answering is also an answer. J Clin Oncol. 2014;32(25):2809-10.

Kyrgiou M, Mitra A, Arbyn M, et al. Fertility and early pregnancy outcomes after treatment for cervical intraepithelial neoplasia:
systematic review and meta-analysis. BMJ. 2014;349:g6192.

Barber MD, Brubaker L, Burgio KL, et al. Comparison of 2 transvaginal surgical approaches and perioperative behavioral therapy
for apical vaginal prolapse: the OPTIMAL randomized trial. JAMA. 2014;311(10):1023-34.

Gockley AA, Rauh-Hain JA, del Carmen MG. Uterine Leiomyosarcoma. Int J Gynecol Cancer. 2014;24(9):1538-1542.

du Bois A, Floquet A, Kim JW, et al. Incorporation of pazopanib in maintenance therapy of ovarian cancer. J Clin Oncol.
2014;32(30):3374-82.

Ray-Coquard |, Ledermann J. Editorial. Int J Gynecol Cancer. 2014;24(9 Suppl 3):S2-4.

Mangili G, Lorusso D, Brown J, et al. Trophoblastic Disease Review for Diagnosis and Management: A Joint Report From the
International Society for the Study of Trophoblastic Disease, European Organisation for the Treatment of Trophoblastic Disease,
and the Gynecologic Cancer InterGroup. Int J Gynecol Cancer. 2014;24(9 Suppl 3):5109-16.

Hensley ML, Barrette BA, Baumann K, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review: Uterine and Ovarian
Leiomyosarcomas. Int J Gynecol Cancer. 2014;24(9 Suppl 3):561-6.

Leitao MM, Jr, Cheng X, Hamilton AL, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Vulvovaginal
Melanomas. Int J Gynecol Cancer. 2014;24(9 Suppl 3):5117-22.

Sagae S, Susumu N, Viswanathan AN, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Uterine Serous
Carcinoma. Int J Gynecol Cancer. 2014;24(9 Suppl 3):583-9.

Berton-Rigaud D, Devouassoux-Shisheboran M, Ledermann JA, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for
Uterine and Ovarian Carcinosarcoma. Int J Gynecol Cancer. 2014;24(9 Suppl 3):555-60.

Glasspool RM, Martin AG, Millan D, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Squamous Cell Carcinoma
of the Ovary. Int J Gynecol Cancer. 2014;24(9 Suppl 3):526-9.

Satoh T, Takei Y, Treilleux I, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Small Cell Carcinoma of the Cervix.
Int J Gynecol Cancer. 2014;24(9 Suppl 3):5102-8.

Harter P, Gershenson D, Lhomme C, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Ovarian Tumors of Low
Malignant Potential (Borderline Ovarian Tumors). Int J Gynecol Cancer. 2014;24(9 Suppl 3):S5-8.

Reed NS, Pautier P, Avall-Lundqvist E, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Ovarian Small Cell
Cancers. Int J Gynecol Cancer. 2014;24(9 Suppl 3):5S30-4.

Ray-Coquard |, Brown J, Harter P, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Ovarian Sex Cord Stromal
Tumors. Int J Gynecol Cancer. 2014;24(9 Suppl 3):542-7.

Brown J, Friedlander M, Backes FJ, et al. Gynecologic Cancer Intergroup (GCIG) Consensus Review for Ovarian Germ Cell Tumors.
Int J Gynecol Cancer. 2014;24(9 Suppl 3):548-54.

Gourley C, Farley J, Provencher DM, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Ovarian and Primary
Peritoneal Low-Grade Serous Carcinomas. Int J Gynecol Cancer. 2014;24(9 Suppl 3):59-513.

Friedlander ML, Covens A, Glasspool RM, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Mullerian
Adenosarcoma of the Female Genital Tract. Int J Gynecol Cancer. 2014;24(9 Suppl 3):578-82.

Ledermann JA, Luvero D, Shafer A, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Mucinous Ovarian
Carcinoma. Int J Gynecol Cancer. 2014;24(9 Suppl 3):514-9.

Pautier P, Ji Nam E, Provencher DM, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for High-Grade
Undifferentiated Sarcomas of the Uterus. Int J Gynecol Cancer. 2014;24(9 Suppl 3):573-7.

Amant F, Floquet A, Friedlander M, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Endometrial Stromal
Sarcoma. Int J Gynecol Cancer. 2014;24:567-S72.

Hasegawa K, Nagao S, Yasuda M, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Clear Cell Carcinoma of the
Uterine Corpus and Cervix. Int J Gynecol Cancer. 2014;24(9 Suppl 3):590-5.

Okamoto A, Glasspool RM, Mabuchi S, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Clear Cell Carcinoma of
the Ovary. Int J Gynecol Cancer. 2014;24(9 Suppl 3):520-5.

Fujiwara H, Yokota H, Monk B, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Cervical Adenocarcinoma. Int J
Gynecol Cancer. 2014;24(9 Suppl 3):596-5101.

Reed NS, Gomez-Garcia E, Gallardo-Rincon D, et al. Gynecologic Cancer InterGroup (GCIG) Consensus Review for Carcinoid
Tumors of the Ovary. Int J Gynecol Cancer. 2014;24(9 Suppl 3):535-41.

Tristram A, Hurt CN, Madden T, et al. Activity, safety, and feasibility of cidofovir and imiquimod for treatment of vulval
intraepithelial neoplasia (RTVIN): a multicentre, open-label, randomised, phase 2 trial. Lancet Oncol. 2014.

Oliver KE, McGuire WP. Ovarian cancer and antiangiogenic therapy: caveat emptor. J Clin Oncol. 2014;32(30):3353-6.

Burger RA, Brady MF, Bookman MA, et al. Incorporation of bevacizumab in the primary treatment of ovarian cancer. N Engl J Med.

76



[40]
[41]
[42]
[43]
[44]
[45]
[46]
[47]
(48]
[49]
[50]
[51]

[52]

(53]
[54]
[55]
[56]
[57]
(58]
(59]
[60]
[61]
[62]
[63]
[64]
[65]

[66]

[67]
[68]
[69]
[70]
[71]

[72]

[73]
[74]

[75]

2011;365(26):2473-83.

Perren TJ, Swart AM, Pfisterer J, et al. A phase 3 trial of bevacizumab in ovarian cancer. N Engl J Med. 2011;365(26):2484-96.
Aghajanian C, Blank SV, Goff BA, et al. OCEANS: a randomized, double-blind, placebo-controlled phase Ill trial of chemotherapy
with or without bevacizumab in patients with platinum-sensitive recurrent epithelial ovarian, primary peritoneal, or fallopian
tube cancer. J Clin Oncol. 2012;30(17):2039-45.

Pujade-Lauraine E, Hilpert F, Weber B, et al. Bevacizumab Combined With Chemotherapy for Platinum-Resistant Recurrent
Ovarian Cancer: The AURELIA Open-Label Randomized Phase Ill Trial. J Clin Oncol. 2014.

Mahmud SM, Kliewer EV, Lambert P, et al. Effectiveness of the quadrivalent human papillomavirus vaccine against cervical
dysplasia in manitoba, Canada. J Clin Oncol. 2014;32(5):438-43.

Cuzick J, Sestak 1, Forbes JF, et al. Anastrozole for prevention of breast cancer in high-risk postmenopausal women (IBIS-II): an
international, double-blind, randomised placebo-controlled trial. Lancet. 2014;383(9922):1041-8.

Andreyev J, Ross P, Donnellan C, et al. Guidance on the management of diarrhoea during cancer chemotherapy. Lancet Oncol.
2014;15(10):e447-e460.

Sherman ME, Piedmonte M, Mai PL, et al. Pathologic Findings at Risk-Reducing Salpingo-Oophorectomy: Primary Results From
Gynecologic Oncology Group Trial GOG-0199. J Clin Oncol. 2014;32(29):3275-83.

Greene MH, Piedmonte M, Alberts D, et al. A prospective study of risk-reducing salpingo-oophorectomy and longitudinal CA-125
screening among women at increased genetic risk of ovarian cancer: design and baseline characteristics: a Gynecologic Oncology
Group study. Cancer Epidemiol Biomarkers Prev. 2008;17(3):594-604.

Jayson GC, Kohn EC, Kitchener HC, et al. Ovarian cancer. Lancet. 2014.

Yu L, Wang Y, Yao Y, et al. Eradication of Growth of HER2-Positive Ovarian Cancer With Trastuzumab-DM1, an Antibody-Cytotoxic
Drug Conjugate in Mouse Xenograft Model. Int J Gynecol Cancer. 2014;24(7):1158-64.

Tracey E, Hacker NF, Young J, et al. Effects of access to and treatment in specialist facilities on survival from epithelial ovarian
cancer in Australian women: a data linkage study. Int J Gynecol Cancer. 2014;24(7):1232-40.

Suzuki K, Takakura S, Saito M, et al. Impact of surgical staging in stage | clear cell adenocarcinoma of the ovary. Int J Gynecol
Cancer. 2014;24(7):1181-9.

Suidan RS, Ramirez PT, Sarasohn DM, et al. A multicenter prospective trial evaluating the ability of preoperative computed
tomography scan and serum CA-125 to predict suboptimal cytoreduction at primary debulking surgery for advanced ovarian,
fallopian tube, and peritoneal cancer. Gynecol Oncol. 2014;134(3):455-61.

Suidan RS, St Clair CM, Lee SJ, et al. A comparison of primary intraperitoneal chemotherapy to consolidation intraperitoneal
chemotherapy in optimally resected advanced ovarian cancer. Gynecol Oncol. 2014;134(3):468-72.

Sugio A, lwasaki M, Habata S, et al. BAG3 upregulates Mcl-1 through downregulation of miR-29b to induce anticancer drug
resistance in ovarian cancer. Gynecol Oncol. 2014;134(3):615-23.

Song T, Lee YY, Choi CH, et al. Risk factors for progression to invasive carcinoma in patients with borderline ovarian tumors. Int J
Gynecol Cancer. 2014;24(7):1206-14.

Rosen B, Laframboise S, Ferguson S, et al. The impacts of neoadjuvant chemotherapy and of debulking surgery on survival from
advanced ovarian cancer. Gynecol Oncol. 2014;134(3):462-7.

Pearl ML, Zhao Q, Yang J, et al. Prognostic analysis of invasive circulating tumor cells (iCTCs) in epithelial ovarian cancer. Gynecol
Oncol. 2014;134(3):581-90.

Penson RT, Moore KM, Fleming GF, et al. A phase Il study of ramucirumab (IMC-1121B) in the treatment of persistent or recurrent
epithelial ovarian, fallopian tube or primary peritoneal carcinoma. Gynecol Oncol. 2014;134(3):478-85.

Macedo AC, da Rosa MI, Lumertz S, et al. Accuracy of serum human epididymis protein 4 in ovarian cancer diagnosis: a systematic
review and meta-analysis. Int J Gynecol Cancer. 2014;24(7):1222-31.

Mikula-Pietrasik J, Sosinska P, Ksiazek K. Resveratrol inhibits ovarian cancer cell adhesion to peritoneal mesothelium in vitro by
modulating the production of alphaSbetal integrins and hyaluronic acid. Gynecol Oncol. 2014;134(3):624-30.

Messalli EM, Grauso F, Luise R, et al. Cannabinoid receptor type 1 immunoreactivity and disease severity in human epithelial
ovarian tumors. Am J Obstet Gynecol. 2014;211(3):234 e1-6.

Kaijser J, Van Belle V, Van Gorp T, et al. Prognostic Value of Serum HE4 Levels and Risk of Ovarian Malignancy Algorithm Scores at
the Time of Ovarian Cancer Diagnosis. Int J Gynecol Cancer. 2014;24(7):1173-80.

Cohen S, Mosig R, Moshier E, et al. Interferon regulatory factor 1 is an independent predictor of platinum resistance and survival
in high-grade serous ovarian carcinoma. Gynecol Oncol. 2014;134(3):591-8.

Chen HF, Chang YH, Ko MC, et al. A large scale population-based cohort study on the risk of ovarian neoplasm in patients with
type 2 diabetes mellitus. Gynecol Oncol. 2014;134(3):576-80.

Koc N, Ayas S, Uygur L. The association of serous tubal intraepithelial carcinoma with gynecologic pathologies and its role in pelvic
serous cancer. Gynecol Oncol. 2014;134(3):486-91.

Konishi H, Takehara K, Kojima A, et al. Maximum standardized uptake value of fluorodeoxyglucose positron emission
tomography/computed tomography is a prognostic factor in ovarian clear cell adenocarcinoma. Int J Gynecol Cancer.
2014;24(7):1190-4.

Fago-Olsen CL, Ottesen B, Kehlet H, et al. Differences in regional diagnostic strategies and in intended versus actual first-line
treatment of patients with advanced ovarian cancer in denmark. Int J Gynecol Cancer. 2014;24(7):1195-205.

Fairfield KM, Murray K, LaChance JA, et al. Intraperitoneal chemotherapy among women in the Medicare population with
epithelial ovarian cancer. Gynecol Oncol. 2014;134(3):473-7.

Dick-Biascoechea MA, Roque DM, Schwartz PE. Appearances can be deceiving: Ovarian mass presents as vaginal prolapse. Am J
Obstet Gynecol. 2014;211(3):310 el-2.

Hannibal CG, Vang R, Junge J, et al. A nationwide study of serous "borderline" ovarian tumors in Denmark 1978-2002: Centralized
pathology review and overall survival compared with the general population. Gynecol Oncol. 2014;134(2):267-73.

Bogani G, Cromi A, Serati M, et al. Laparoscopic and Open Abdominal Staging for Early-Stage Ovarian Cancer: Our Experience,
Systematic Review, and Meta-analysis of Comparative Studies. Int J Gynecol Cancer. 2014;24(7):1241-9.

Van Calster B, Van Hoorde K, Valentin L, et al. Evaluating the risk of ovarian cancer before surgery using the ADNEX model to
differentiate between benign, borderline, early and advanced stage invasive, and secondary metastatic tumours: prospective
multicentre diagnostic study. BMJ. 2014;349:g5920.

Wright AA, Hatfield LA, Earle CC, et al. End-of-Life Care for Older Patients With Ovarian Cancer Is Intensive Despite High Rates of
Hospice Use. J Clin Oncol. 2014.

Selle F, Sevin E, Ray-Coquard |, et al. A phase Il study of lenalidomide in platinum-sensitive recurrent ovarian carcinoma. Ann
Oncol. 2014.

Elder JW, Pavlik EJ, Long A, et al. Serial ultrasonographic evaluation of ovarian abnormalities with a morphology index. Gynecol
Oncol. 2014;135(1):8-12.

77



[76]
[77]
[78]
[79]
(80]
(81]
(82]
(83]
(84]
(85]
(86]
(87]
(88]
(89]
[90]
[91]
[92]
(93]
[94]
[95]
[96]
[97]
(98]
[99]

[100]

[101]
[102]
[103]
[104]
[105]
[106]
[107]

[108]

[109]
[110]
[111]
[112]

[113]

Partridge EE, Spencer EB. Assessing the risk of ovarian malignancy in asymptomatic women with abnormal findings: "Tilting at
windmills". Gynecol Oncol. 2014;135(1):1-2.

Zhang Y, Wang L, Liu Y, et al. Preoperative neutrophil-lymphocyte ratio before platelet-lymphocyte ratio predicts clinical outcome
in patients with cervical cancer treated with initial radical surgery. Int J Gynecol Cancer. 2014;24(7):1319-25.

Zhang D, Li J, Ge H, et al. Surgical and pathological outcomes of abdominal radical trachelectomy versus hysterectomy for
early-stage cervical cancer. Int ) Gynecol Cancer. 2014;24(7):1312-8.

Zhang W, Zhang J, Yang J, et al. The role of magnetic resonance imaging in pretreatment evaluation of early-stage cervical cancer.
Int J Gynecol Cancer. 2014;24(7):1292-8.

Westin SN, Rallapalli V, Fellman B, et al. Overall survival after pelvic exenteration for gynecologic malignancy. Gynecol Oncol.
2014;134(3):546-51.

Ye S, Yang J, Cao D, et al. A systematic review of quality of life and sexual function of patients with cervical cancer after treatment.
Int J Gynecol Cancer. 2014;24(7):1146-57.

Spinillo A, Gardella B, Chiesa A, et al. Diagnostic accuracy of colposcopy in relation to human papillomavirus genotypes and
multiple infection. Gynecol Oncol. 2014;134(3):527-33.

Prummel MV, Young SW, Candido E, et al. Cervical cancer incidence in ontario women: differing sociodemographic gradients by
morphologic type (adenocarcinoma versus squamous cell). Int J Gynecol Cancer. 2014;24(7):1341-6.

Perri T, Issakov G, Ben-Baruch G, et al. Effect of treatment delay on survival in patients with cervical cancer: a historical cohort
study. Int J Gynecol Cancer. 2014;24(7):1326-32.

Miller DS, Blessing JA, Ramondetta LM, et al. Pemetrexed and Cisplatin for the Treatment of Advanced, Persistent, or Recurrent
Carcinoma of the Cervix: A Limited Access Phase Il Trial of the Gynecologic Oncology Group. J Clin Oncol. 2014;32(25):2744-9.
Mileshkin L, Paramanathan A, Kondalsamy-Chennakesavan S, et al. Smokers with cervix cancer have more uterine corpus invasive
disease and an increased risk of recurrence after treatment with chemoradiation. Int J Gynecol Cancer. 2014;24(7):1286-91.
Mikami M, Aoki Y, Sakamoto M, et al. Surgical Principles for Managing Stage IB2, 11A2, and IIB Uterine Cervical Cancer (Bulky
Tumors) in Japan: A Survey of the Japanese Gynecologic Oncology Group. Int J Gynecol Cancer. 2014;24(7):1333-40.

Miyagi E, Motoki Y, Asai-Sato M, et al. Web-based Recruiting for a Survey on Knowledge and Awareness of Cervical Cancer
Prevention Among Young Women Living in Kanagawa Prefecture, Japan. Int J Gynecol Cancer. 2014;24(7):1347-55.

Nagel Cl, Thomas SK, Richardson DL, et al. Adnexal masses requiring surgical intervention in women with advanced cervical cancer.
Gynecol Oncol. 2014;134(3):552-5.

Liang X, Liu Y, Zeng L, et al. miR-101 Inhibits the G1-to-S Phase Transition of Cervical Cancer Cells by Targeting Fos. Int J Gynecol
Cancer. 2014;24(7):1165-72.

Kim HJ, Sung JH, Lee E, et al. Prognostic factors influencing decisions about surgical treatment of villoglandular adenocarcinoma
of the uterine cervix. Int ) Gynecol Cancer. 2014;24(7):1299-305.

Gaudet M, Hamm J, Aquino-Parsons C. Incidence of ano-genital and head and neck malignancies in women with a previous
diagnosis of cervical intraepithelial neoplasia. Gynecol Oncol. 2014;134(3):523-6.

He Y, Wu YM, Zhao Q, et al. Clinical Value of Cold Knife Conization as Conservative Management in Patients With Microinvasive
Cervical Squamous Cell Cancer (Stage IA1). Int J Gynecol Cancer. 2014;24(7):1306-11.

He L, Wu L, Su G, et al. The efficacy of neoadjuvant chemotherapy in different histological types of cervical cancer. Gynecol Oncol.
2014;134(2):419-425.

Boers A, Arts HJ, Klip H, et al. Radical surgery in patients with residual disease after (chemo)radiation for cervical cancer. Int J
Gynecol Cancer. 2014;24(7):1276-85.

Carrillo-Garcia A, Ponce-de-Leon-Rosales S, Cantu-de-Leon D, et al. Impact of human papillomavirus coinfections on the risk of
high-grade squamous intraepithelial lesion and cervical cancer. Gynecol Oncol. 2014;134(3):534-9.

Strander B, Hallgren J, Sparen P. Effect of ageing on cervical or vaginal cancer in Swedish women previously treated for cervical
intraepithelial neoplasia grade 3: population based cohort study of long term incidence and mortality. BMJ. 2014;348:f7361.
Herweijer E, Leval A, Ploner A, et al. Association of varying number of doses of quadrivalent human papillomavirus vaccine with
incidence of condyloma. JAMA. 2014;311(6):597-603.

Elfstrom KM, Smelov V, Johansson AL, et al. Long term duration of protective effect for HPV negative women: follow-up of
primary HPV screening randomised controlled trial. BMJ. 2014;348:g130.

Crowe E, Pandeya N, Brotherton JM, et al. Effectiveness of quadrivalent human papillomavirus vaccine for the prevention of
cervical abnormalities: case-control study nested within a population based screening programme in Australia. BMJ.
2014;348:g1458.

Baalbergen A, Helmerhorst TIM. Adenocarcinoma in Situ of the Uterine Cervix—A Systematic Review. Int J Gynecol Cancer.
2014;24(9):1543-1548.

Wik E, Trovik J, Kusonmano K, et al. Endometrial Carcinoma Recurrence Score (ECARS) validates to identify aggressive disease and
associates with markers of epithelial-mesenchymal transition and PI3K alterations. Gynecol Oncol. 2014;134(3):599-606.

Lorusso D, Martinelli F, Mancini M, et al. Carboplatin-Paclitaxel versus Cisplatin-Ifosfamide in the treatment of uterine
carcinosarcoma: a retrospective cohort study. Int J Gynecol Cancer. 2014;24(7):1256-61.

Mahdi H, Lockhart D, Moslemi-Kebria M, et al. Racial disparity in the 30-day morbidity and mortality after surgery for endometrial
cancer. Gynecol Oncol. 2014;134(3):510-5.

Hsu KF, Chou HH, Huang CY, et al. Prognostic factors and treatment outcomes for patients with surgically staged uterine clear cell
carcinoma focusing on the early stage: A Taiwanese Gynecologic Oncology Group study. Gynecol Oncol. 2014;134(3):516-22.
Laskov |, Drudi L, Beauchamp MC, et al. Anti-diabetic doses of metformin decrease proliferation markers in tumors of patients
with endometrial cancer. Gynecol Oncol. 2014;134(3):607-14.

Han KH, Park NH, Kim HS, et al. Peritoneal cytology: A risk factor of recurrence for non-endometrioid endometrial cancer. Gynecol
Oncol. 2014;134(2):293-6.

Bifulco G, Giampaolino P, Morra |, et al. Synthetic cyanoacrylic glue in the prevention of post-operative lymphocele after pelvic
lymphadenectomy in patients with uterine malignancies: A prospective, single-blind, preliminary study. Gynecol Oncol.
2014;134(3):556-60.

Liao C, Zhang D, Mungo C, et al. Is diabetes mellitus associated with increased incidence and disease-specific mortality in
endometrial cancer? A systematic review and meta-analysis of cohort studies. Gynecol Oncol. 2014;135(1):163-171.

Zhao M, Qiu Y, Yang B, et al. Long Non-Coding RNAs Involved in Gynecological Cancer. Int J Gynecol Cancer. 2014;24(7):1140-5.
Tateo S, Nozza A, Del Pezzo C, et al. Robotic single-site pelvic lymphadenectomy. Gynecol Oncol. 2014;134(3):631.

Siddiqui F, Liu AK, Watkins-Bruner D, et al. Patient-Reported Outcomes and Survivorship in Radiation Oncology: Overcoming the
Cons. J Clin Oncol. 2014;32(26):2920-2927.

Neff R, McCann GA, Carpenter KM, et al. Is bariatric surgery an option for women with gynecologic cancer? Examining weight loss
counseling practices and training among gynecologic oncology providers. Gynecol Oncol. 2014;134(3):540-5.

78



[114]
[115]

[116]
[117]

[118]
[119]
[120]
[121]
[122]
[123]
[124]
[125]
[126]

[127]
[128]

[129]
[130]

[131]
[132]
[133]
[134]
[135]
[136]
[137]
[138]
[139]
[140]

[141]
[142]

[143]
[144]
[145]
[146]
[147]
[148]
[149]
[150]
[151]
[152]
[153]
[154]
[155]

[156]

Lutz ST, Jones J, Chow E. Role of Radiation Therapy in Palliative Care of the Patient With Cancer. J Clin Oncol.
2014;32(26):2913-2919.

Manders DB, Paulsen A, Richardson DL, et al. Factors associated with clinical trial screening failures in gynecologic oncology.
Gynecol Oncol. 2014;134(3):450-4.

Jutzi L, Russell D, Ho S, et al. The role of palliative colorectal stents in gynaecologic malignancy. Gynecol Oncol. 2014;134(3):566-9.
Haggerty AF, Hagemann AR, Chu C, et al. Correlation of pelvic magnetic resonance imaging diagnosis with pathology for
indeterminate adnexal masses. Int J Gynecol Cancer. 2014;24(7):1215-21.

Glasgow MA, Shields K, Vogel RI, et al. Postoperative readmissions following ileostomy formation among patients with a
gynecologic malignancy. Gynecol Oncol. 2014;134(3):561-5.

de Groot JJ, van Es LE, Maessen JM, et al. Diffusion of Enhanced Recovery principles in gynecologic oncology surgery: Is active
implementation still necessary? Gynecol Oncol. 2014;134(3):570-5.

Lai CH, Lin G, Yen TC, et al. Molecular imaging in the management of gynecologic malignancies. Gynecol Oncol.
2014;135(1):156-162.

Chao AH, McCann GA, Fowler JM. Alternatives to commonly used pelvic reconstruction procedures in gynecologic oncology.
Gynecol Oncol. 2014;134(1):172-180.

Li Q, Cohn D, Waller A, et al. Outpatient rapid 4-step desensitization for gynecologic oncology patients with mild to low-risk,
moderate hypersensitivity reactions to carboplatin/cisplatin. Gynecol Oncol. 2014;135(1):90-4.

Fujimori M, Shirai Y, Asai M, et al. Effect of communication skills training program for oncologists based on patient preferences for
communication when receiving bad news: a randomized controlled trial. J Clin Oncol. 2014;32(20):2166-72.

Sharpe M, Walker J, Hansen CH, et al. Integrated collaborative care for comorbid major depression in patients with cancer
(SMaRT Oncology-2): a multicentre randomised controlled effectiveness trial. Lancet. 2014.

Paulsen O, Klepstad P, Rosland JH, et al. Efficacy of methylprednisolone on pain, fatigue, and appetite loss in patients with
advanced cancer using opioids: a randomized, placebo-controlled, double-blind trial. J Clin Oncol. 2014;32(29):3221-8.

Simon C. Introduction: Are we advancing in our scientific understanding and therapeutic improvement of uterine fibroids... or not?
Fertil Steril. 2014;102(3):611-2.

Patel A, Malik M, Britten J, et al. Alternative therapies in management of leiomyomas. Fertil Steril. 2014;102(3):649-655.

Mehine M, Makinen N, Heinonen HR, et al. Genomics of uterine leiomyomas: insights from high-throughput sequencing. Fertil
Steril. 2014;102(3):621-629.

Chabbert-Buffet N, Esber N, Bouchard P. Fibroid growth and medical options for treatment. Fertil Steril. 2014;102(3):630-639.
Islam MS, Protic O, Ciavattini A, et al. Tranilast, an orally active antiallergic compound, inhibits extracellular matrix production in
human uterine leiomyoma and myometrial cells. Fertil Steril. 2014;102(2):597-606.

Ulm MA, Robins DB, Thorpe EM, Jr.,, et al. Endometrioid adenocarcinoma in an extrauterine adenomyoma. Obstet Gynecol.
2014;124(2 Pt 2):445-8.

Ulrich D, Tan KS, Deane J, et al. Mesenchymal stem/stromal cells in post-menopausal endometrium. Hum Reprod.
2014;29(9):1895-905.

Hickey M, Ballard K, Farquhar C. Endometriosis. BMJ. 2014;348:g1752.

Giudice LC. Clinical practice. Endometriosis. N Engl J Med. 2010;362(25):2389-98.

Bulun SE. Endometriosis. N Engl J Med. 2009;360(3):268-79.

Wang CY. Coping with endometriosis. Lancet. 2004;364(9447):1800.

Giudice LC, Kao LC. Endometriosis. Lancet. 2004;364(9447):1789-99.

Brown J, Farquhar C. Endometriosis: an overview of Cochrane Reviews. Cochrane Database Syst Rev. 2014;3:CD009590.

Raman SV, Raker CA, Sung VW. Concomitant apical prolapse repair and incontinence procedures: trends from 2001-2009 in the
United States. Am J Obstet Gynecol. 2014;211(3):222 el-5.

Callens N, Weyers S, Monstrey S, et al. Vaginal dilation treatment in women with vaginal hypoplasia: a prospective one-year
follow-up study. Am J Obstet Gynecol. 2014;211(3):228 e1-228 e12.

Myers DL. Female mixed urinary incontinence: a clinical review. JAMA. 2014;311(19):2007-14.

Post IC, Vollebregt A, Bokani N, et al. The complicated Allen-Masters syndrome: small bowel herniation through a broad ligament
defect. Am J Obstet Gynecol. 2014;211(3):e3-4.

Chamsy DJ, Louie MY, Lum DA, et al. Clinical utility of postoperative hemoglobin level testing following total laparoscopic
hysterectomy. Am J Obstet Gynecol. 2014;211(3):224 el-7.

Dreyer K, Out R, Hompes PG, et al. Hysterosalpingo-foam sonography, a less painful procedure for tubal patency testing during
fertility workup compared with (serial) hysterosalpingography: a randomized controlled trial. Fertil Steril. 2014;102(3):821-5.
Jones N, Fleming ND, Nick AM, et al. Conversion from robotic surgery to laparotomy: A case-control study evaluating risk factors
for conversion. Gynecol Oncol. 2014;134(2):238-42.

Holst LB, Haase N, Wetterslev J, et al. Lower versus higher hemoglobin threshold for transfusion in septic shock. N Engl J Med.
2014;371(15):1381-91.

Van Mieghem T, De Heus R, Lewi L, et al. Prenatal management of monoamniotic twin pregnancies. Obstet Gynecol.
2014;124(3):498-506.

Yamamoto Y, Thebaud B, Vadivel A, et al. Doppler parameters of fetal lung hypoplasia and impact of sildenafil. Am J Obstet
Gynecol. 2014;211(3):263 e1-8.

Zera CA, Seely EW, Wilkins-Haug LE, et al. The association of body mass index with serum angiogenic markers in normal and
abnormal pregnancies. Am J Obstet Gynecol. 2014;211(3):247 el1-7.

Sridhar SB, Darbinian J, Ehrlich SF, et al. Maternal gestational weight gain and offspring risk for childhood overweight or obesity.
Am J Obstet Gynecol. 2014;211(3):259 e1-8.

Sutton AL, Mele L, Landon MB, et al. Delivery timing and cesarean delivery risk in women with mild gestational diabetes mellitus.
Am J Obstet Gynecol. 2014;211(3):244 el-7.

Stewart RD, Wells CE, Roberts SW, et al. Benefit of interpregnancy HIV viral load suppression on subsequent maternal and infant
outcomes. Am J Obstet Gynecol. 2014;211(3):297 el-6.

Trudell AS, Tuuli MG, Cahill AG, et al. Balancing the risks of stillbirth and neonatal death in the early preterm
small-for-gestational-age fetus. Am J Obstet Gynecol. 2014;211(3):295 el-7.

Schauberger CW, Newbury EJ, Colburn JM, et al. Prevalence of illicit drug use in pregnant women in a Wisconsin private practice
setting. Am J Obstet Gynecol. 2014;211(3):255 el-4.

Seravalli V, Block-Abraham DM, Turan OM, et al. First-trimester prediction of small-for-gestational age neonates incorporating
fetal Doppler parameters and maternal characteristics. Am J Obstet Gynecol. 2014;211(3):261 e1-8.

Schwartz N, Sammel MD, Leite R, et al. First-trimester placental ultrasound and maternal serum markers as predictors of
small-for-gestational-age infants. Am J Obstet Gynecol. 2014;211(3):253 e1-8.

79



[157]
[158]
[159]
[160]

[161]
[162]

[163]
[164]
[165]

[166]
[167]

[168]
[169]
[170]
[171]
[172]
[173]
[174]
[175]
[176]
[177]
[178]
[179]
[180]
[181]
[182]
[183]
[184]
[185]
[186]
[187]
[188]
[189]
[190]
[191]
[192]
[193]
[194]

[195]

Rhinehart-Ventura J, Eppes C, Sangi-Haghpeykar H, et al. Evaluation of outcomes after implementation of an induction-of-labor
protocol. Am J Obstet Gynecol. 2014;211(3):301 el-7.

Overcash RT, DeUgarte DA, Stephenson ML, et al. Factors associated with gastroschisis outcomes. Obstet Gynecol.
2014;124(3):551-7.

Pierson RC, Gordon SS, Haas DM. A retrospective comparison of antibiotic regimens for preterm premature rupture of
membranes. Obstet Gynecol. 2014;124(3):515-9.

Postma IR, de Groot JC, Aukes AM, et al. Cerebral white matter lesions and perceived cognitive dysfunction: the role of pregnancy.
Am J Obstet Gynecol. 2014;211(3):257 el-5.

Parikh LI, Reddy UM, Mannisto T, et al. Neonatal outcomes in early term birth. Am J Obstet Gynecol. 2014;211(3):265 e1-265 el1.
Orzechowski KM, Boelig RC, Baxter JK, et al. A universal transvaginal cervical length screening program for preterm birth
prevention. Obstet Gynecol. 2014;124(3):520-5.

Nicklas JM, Zera CA, England LJ, et al. A web-based lifestyle intervention for women with recent gestational diabetes mellitus: a
randomized controlled trial. Obstet Gynecol. 2014;124(3):563-70.

Miller ES, Grobman WA. The association between cervical excisional procedures, midtrimester cervical length, and preterm birth.
Am J Obstet Gynecol. 2014;211(3):242 el-4.

O'Tierney-Ginn P, Presley L, Minium J, et al. Sex-specific effects of maternal anthropometrics on body composition at birth. Am J
Obstet Gynecol. 2014;211(3):292 e1-9.

Makieva S, Saunders PT, Norman JE. Androgens in pregnancy: roles in parturition. Hum Reprod Update. 2014;20(4):542-559.
McDonagh MS, Matthews A, Phillipi C, et al. Depression Drug Treatment Outcomes in Pregnancy and the Postpartum Period: A
Systematic Review and Meta-analysis. Obstet Gynecol. 2014;124(3):526-34.

Manuck TA, Varner MW. Neonatal and early childhood outcomes following early vs later preterm premature rupture of
membranes. Am J Obstet Gynecol. 2014;211(3):308 e1-6.

Connealy BD, Northrup H, Au KS. Genetic variations in the GLUT3 gene associated with myelomeningocele. Am J Obstet Gynecol.
2014;211(3):305 e1-8.

Chon AH, Korst LM, Llanes A, et al. Midtrimester isolated polyhydramnios in monochorionic diamniotic multiple gestations. Am J
Obstet Gynecol. 2014;211(3):303 e1-5.

Christian LM. Effects of stress and depression on inflammatory immune parameters in pregnancy. Am J Obstet Gynecol.
2014;211(3):275-7.

Korst LM, Fridman M, Lu MC, et al. Monitoring childbirth morbidity using hospital discharge data: further development and
application of a composite measure. Am J Obstet Gynecol. 2014;211(3):268 e1-268 e16.

Graham EM, Adami RR, McKenney SL, et al. Diagnostic accuracy of fetal heart rate monitoring in the identification of neonatal
encephalopathy. Obstet Gynecol. 2014;124(3):507-13.

Gibson KS, Waters TP, Bailit JL. Maternal and neonatal outcomes in electively induced low-risk term pregnancies. Am J Obstet
Gynecol. 2014;211(3):249 e1-249 el6.

Henderson CE, Shah RR, Gottimukkala S, et al. Primum non nocere: how active management became modus operandi for
intrahepatic cholestasis of pregnancy. Am J Obstet Gynecol. 2014;211(3):189-196.

Flood K, Unterscheider J, Daly S, et al. The role of brain sparing in the prediction of adverse outcomes in intrauterine growth
restriction: results of the multicenter PORTO Study. Am J Obstet Gynecol. 2014;211(3):288 e1-5.

Gonzalez AB, Young L, Doll JA, et al. Elevated neonatal insulin-like growth factor | is associated with fetal hypertrophic
cardiomyopathy in diabetic women. Am J Obstet Gynecol. 2014;211(3):290 el-7.

Creinin MD, Zite N. Female tubal sterilization: the time has come to routinely consider removal. Obstet Gynecol.
2014;124(3):596-9.

Ethridge JK, Jr., Catalano PM, Waters TP. Perinatal outcomes associated with the diagnosis of gestational diabetes made by the
international association of the diabetes and pregnancy study groups criteria. Obstet Gynecol. 2014;124(3):571-8.

Cowan AD, Miller ES, Grobman WA. Subsequent pregnancy outcome after B-lynch suture placement. Obstet Gynecol.
2014;124(3):558-61.

Coulon C, Poleszczuk M, Paty-Montaigne MH, et al. Version of breech fetuses by moxibustion with acupuncture: a randomized
controlled trial. Obstet Gynecol. 2014;124(1):32-9.

Desai M, Jellyman JK, Han G, et al. Maternal obesity and high-fat diet program offspring metabolic syndrome. Am J Obstet
Gynecol. 2014;211(3):237 e1-237 e13.

Herraiz I, Droge LA, Gomez-Montes E, et al. Characterization of the Soluble fms-Like Tyrosine Kinase-1 to Placental Growth Factor
Ratio in Pregnancies Complicated by Fetal Growth Restriction. Obstet Gynecol. 2014;124(2 Pt 1):265-73.

Harrod CS, Chasan-Taber L, Reynolds RM, et al. Physical activity in pregnancy and neonatal body composition: the healthy start
study. Obstet Gynecol. 2014;124(2 Pt 1):257-64.

Jelliffe-Pawlowski LL, Ryckman KK, Bedell B, et al. Combined elevated midpregnancy tumor necrosis factor alpha and
hyperlipidemia in pregnancies resulting in early preterm birth. Am J Obstet Gynecol. 2014;211(2):141 e1-9.

Mugo NR, Hong T, Celum C, et al. Pregnancy incidence and outcomes among women receiving preexposure prophylaxis for HIV
prevention: a randomized clinical trial. JAMA. 2014;312(4):362-71.

Goldfarb [T, Little S, Brown J, et al. Use of the combined tetanus-diphtheria and pertussis vaccine during pregnancy. Am J Obstet
Gynecol. 2014;211(3):299 el-5.

Munoz FM, Bond NH, Maccato M, et al. Safety and immunogenicity of tetanus diphtheria and acellular pertussis (Tdap)
immunization during pregnancy in mothers and infants: a randomized clinical trial. JAMA. 2014;311(17):1760-9.

Kuppermann M, Pena S, Bishop JT, et al. Effect of enhanced information, values clarification, and removal of financial barriers on
use of prenatal genetic testing: a randomized clinical trial. JAMA. 2014;312(12):1210-7.

Oberg AS, Hernandez-Diaz S, Frisell T, et al. Genetic contribution to postpartum haemorrhage in Swedish population: cohort study
of 466,686 births. BMJ. 2014;349:g4984.

Ananth CV, Keyes KM, Wapner RJ. Pre-eclampsia rates in the United States, 1980-2010: age-period-cohort analysis. BMJ.
2013;347:f6564.

Aune D, Saugstad OD, Henriksen T, et al. Maternal body mass index and the risk of fetal death, stillbirth, and infant death: a
systematic review and meta-analysis. JAMA. 2014;311(15):1536-46.

Mehrabadi A, Liu S, Bartholomew S, et al. Hypertensive disorders of pregnancy and the recent increase in obstetric acute renal
failure in Canada: population based retrospective cohort study. BMJ. 2014;349:g4731.

Englund-Ogge L, Brantsaeter AL, Sengpiel V, et al. Maternal dietary patterns and preterm delivery: results from large prospective
cohort study. BMJ. 2014;348:g1446.

Bech BH, Kjaersgaard MI, Pedersen HS, et al. Use of antiepileptic drugs during pregnancy and risk of spontaneous abortion and
stillbirth: population based cohort study. BMJ. 2014;349:g5159.

80



[196]
[197]

[198]
[199]

[200]
[201]
[202]
[203]
[204]
[205]
[206]

[207]

[208]
[209]
[210]
[211]
[212]
[213]
[214]
[215]
[216]

[217]

Howell EA, Zeitlin J, Hebert PL, et al. Association between hospital-level obstetric quality indicators and maternal and neonatal
morbidity. JAMA. 2014;312(15):1531-41.

Doyle LW, Anderson PJ, Haslam R, et al. School-age outcomes of very preterm infants after antenatal treatment with magnesium
sulfate vs placebo. JAMA. 2014;312(11):1105-13.

El Arifeen S, Hill K, Ahsan KZ, et al. Maternal mortality in Bangladesh: a Countdown to 2015 country case study. Lancet. 2014.
Manson JE, Chlebowski RT, Stefanick ML, et al. Menopausal hormone therapy and health outcomes during the intervention and
extended poststopping phases of the Women's Health Initiative randomized trials. JAMA. 2013;310(13):1353-68.

Sundh KJ, Henningsen AK, Kallen K, et al. Cancer in children and young adults born after assisted reproductive technology: a
Nordic cohort study from the Committee of Nordic ART and Safety (CONARTaS). Hum Reprod. 2014;29(9):2050-7.

Kissin DM, Kawwass JF, Monsour M, et al. Assisted hatching: trends and pregnancy outcomes, United States, 2000-2010. Fertil
Steril. 2014;102(3):795-801.

Imbert R, Moffa F, Tsepelidis S, et al. Safety and usefulness of cryopreservation of ovarian tissue to preserve fertility: a 12-year
retrospective analysis. Hum Reprod. 2014;29(9):1931-40.

Johnson LN, Sammel MD, Dillon KE, et al. Antimullerian hormone and antral follicle count are lower in female cancer survivors
and healthy women taking hormonal contraception. Fertil Steril. 2014;102(3):774-781 e3.

Kawwass JF, Monsour M, Crawford S, et al. Trends and outcomes for donor oocyte cycles in the United States, 2000-2010. JAMA.
2013;310(22):2426-34.

Bergendal A, Persson |, Odeberg J, et al. Association of venous thromboembolism with hormonal contraception and
thrombophilic genotypes. Obstet Gynecol. 2014;124(3):600-9.

Traver S, Assou S, Scalici E, et al. Cell-free nucleic acids as non-invasive biomarkers of gynecological cancers, ovarian, endometrial
and obstetric disorders and fetal aneuploidy. Hum Reprod Update. 2014;20(6):905-923.

Vitek WS, Shayne M, Hoeger K, et al. Gonadotropin-releasing hormone agonists for the preservation of ovarian function among
women with breast cancer who did not use tamoxifen after chemotherapy: a systematic review and meta-analysis. Fertil Steril.
2014;102(3):808-815 el.

Chappell CA, Rohan LC, Moncla BJ, et al. The effects of reproductive hormones on the physical properties of cervicovaginal fluid.
Am J Obstet Gynecol. 2014;211(3):226 el-7.

Chiu YH, Afeiche MC, Gaskins AJ, et al. Sugar-sweetened beverage intake in relation to semen quality and reproductive hormone
levels in young men. Hum Reprod. 2014;29(7):1575-1584.

Cheong Y, Sadek KH, Bruce KD, et al. Diet-induced maternal obesity alters ovarian morphology and gene expression in the adult
mouse offspring. Fertil Steril. 2014;102(3):899-907.

Ferreira JC, Schreiber-Agus N, Carter SM, et al. Carrier testing for Ashkenazi Jewish disorders in the prenatal setting: navigating
the genetic maze. Am J Obstet Gynecol. 2014;211(3):197-204.

Davis NL, Davis DA, Rayburn WF. Clinical faculty: taking the lead in teaching quality improvement and patient safety. Am J Obstet
Gynecol. 2014;211(3):215-215 el.

Elguero S, Patel B, Liu JH. Misperception of estrogen activity in patients treated with an estrogen receptor antagonist. Am J Obstet
Gynecol. 2014;211(3):e1-2.

Jensen TK, Swan S, Jorgensen N, et al. Alcohol and male reproductive health: a cross-sectional study of 8344 healthy men from
Europe and the USA. Hum Reprod. 2014;29(8):1801-9.

Irani M, Merhi Z. Role of vitamin D in ovarian physiology and its implication in reproduction: a systematic review. Fertil Steril.
2014;102(2):460-468 e3.

Deane RP, Murphy DJ. Student attendance and academic performance in undergraduate obstetrics/gynecology clinical rotations.
JAMA. 2013;310(21):2282-8.

Miller VA, Cousino M, Leek AC, et al. Hope and persuasion by physicians during informed consent. J Clin Oncol.
2014;32(29):3229-35.

81



82



