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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Programmed death-ligand 1 (PD-L1) has
emerged as an important immune checkpoint biomarker in
ovarian cancer. However, its relationship with serum cancer
antigen 125 (CA125), a routinely used biomarker for disease
monitoring, remains insufficiently investigated, particularly in
patients with high-grade serous ovarian carcinoma (HGSC).

Aim: To evaluate the association between PD-L1 expression
and serum CA125 levels in patients with high-grade serous
ovarian carcinoma and to investigate the relationships of PD-L1
expression with age and FIGO stage.

Materials and Methods: This retrospective case-control
study included 69 women treated for ovarian tumors between
2018 and 2025, comprising 42 patients with histologically
confirmed HGSC and 27 patients with benign epithelial ovarian
tumors serving as controls. PD-L1 expression was assessed
immunohistochemically using the VENTANA PD-L1 (SP263)
assay and evaluated by the Tumor Proportion Score (TPS),
with positivity defined as TPS >1%. Serum CA125 levels were
categorized as <35 U/mL or >35 U/mL. Statistical analyses
included Pearson’s chi-square test, Fisher’s exact test, and odds
ratios (ORs) with 95% confidence intervals (Cls), with statistical
significance defined as p<0.05.

Results: PD-L1 expression was detected in 17 (24.6%) of the
69 patients, including 16/42 (38.1%) patients with HGSC and
1/27 (3.7%) controls. PD-L1 positivity was significantly more
frequent in HGSC than in benign tumors (OR=16.0; 95% CI
1.97-129.64; p=0.0012). Within the HGSC cohort, CA125 >35
U/mL was observed in 13/16 (81.3%) PD-L1-positive and 22/26
(84.6%) PD-L1-negative patients. No significant association
was identified between CA125 category and PD-L1 expression
(OR=0.79; 95% CI 0.15-4.09; Fisher’s exact p=1.000). No
statistically significant associations were observed between PD-
L1 expression and age (p=0.454) or FIGO stage (p=0.978).

Conclusion: PD-L1 expression was significantly more
frequent in HGSC than in benign epithelial ovarian tumors.
However, the initially observed association between PD-L1
expression and elevated serum CA125 was not confirmed when
the analysis was restricted to the 42-patient HGSC cohort.
Larger studies are needed to clarify the relationship between
PD-L1 and CA125 within HGSC.

Key words. High-grade serous ovarian carcinoma, PD-L1,
CA125.

Introduction.

Ovarian cancer remains one of the most lethal gynecological
malignancies worldwide and is among the leading causes
of cancer-related death in women. The high mortality rate
is largely attributable to the absence of effective screening
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methods, nonspecific early symptoms, and the fact that most
patients are diagnosed at an advanced stage of disease [1-4].
Among epithelial ovarian cancers, high-grade serous carcinoma
(HGSC) is the predominant histological subtype, accounting for
approximately 70-80% of ovarian cancer-related deaths [2,3].
Despite advances in cytoreductive surgery and platinum-based
chemotherapy, the prognosis of HGSC remains poor because
of frequent recurrence, development of chemoresistance, and
disease progression [2,3].

In recent years, increasing attention has been directed toward
the interaction between ovarian cancer cells and the tumor
immune microenvironment. One of the key mechanisms by
which tumor cells evade immune surveillance involves PD-
L1, an immune checkpoint molecule expressed on tumor cells
and various immune cells within the tumor microenvironment.
Binding of PD-L1 to programmed death 1 suppresses T-cell
activation and proliferation, thereby facilitating immune escape
and tumor progression [5-7]. Consequently, PD-L1 has emerged
as both a potential prognostic biomarker and a predictive marker
for response to immune checkpoint inhibitors in several solid
malignancies [5,7].

The prognostic significance of PD-L1 expression in ovarian
cancer remains controversial. While several studies have
reported that increased expression is associated with advanced
disease, poor survival, and resistance to chemotherapy, others
have demonstrated no significant association or even favorable
clinical outcomes [8,9]. These conflicting findings may be
explained by differences in study populations, histological
subtypes, antibodies used for immunohistochemical staining,
scoring systems, and positivity thresholds. Therefore, further
investigations focusing on homogeneous patient populations,
particularly HGSC, are warranted.

CA125 is the most widely used serum biomarker in ovarian
cancer and plays a pivotal role in clinical practice. Although
it lacks sufficient specificity for early diagnosis, it remains an
indispensable marker for evaluating disease burden, monitoring
treatment response, and detecting recurrence [10-14]. Elevated
serum CA125 levels generally reflect greater tumor burden and
advanced disease; however, the relationship between CA125
and immune checkpoint molecules such as PD-L1 has not yet
been fully elucidated.

The association between PD-L1 expression and serum
CA125 levels may provide valuable insights into the biological
behavior of HGSC. If a significant relationship exists,
combined assessment of these biomarkers could improve risk
stratification, identify patients with a more aggressive disease
phenotype, and potentially aid in selecting candidates for
immunotherapy. Moreover, understanding the interplay between
systemic tumor burden, represented by CA125, and immune
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evasion mechanisms, represented by PD-L1, may contribute
to the development of more personalized therapeutic strategies
[5,8,9,11,14-16].

Although numerous studies have investigated PD-LI
expression in epithelial ovarian cancer, relatively few have
specifically examined its relationship with serum CA125 levels
in patients with HGSC. This lack of evidence highlights the
need for additional studies exploring the clinical significance of
these biomarkers in a homogeneous histological subtype.

Aim. To investigate the association between PD-L1 expression
and serum CA125 levels in patients with HGSC and to evaluate
the relationships of PD-L1 expression with age and FIGO stage.

Materials and Methods.

This retrospective study was conducted at the Oncologic
Clinic of Azerbaijan Medical University and the National
Center of Oncology. Patients who underwent surgical treatment
for ovarian tumors between 2018 and 2025 and had available
clinicopathological and immunohistochemical data were
included.

A total of 69 patients were enrolled, including 42 patients with
histologically confirmed high-grade serous ovarian carcinoma
and 27 patients with benign epithelial ovarian tumors, who
served as the control group. Histopathological diagnoses were
established according to the 2020 World Health Organization
Classification of Female Genital Tumours. The benign
control group comprised 11 serous cystadenomas, 8 serous
cystadenofibromas, 6 mucinous cystadenomas, and 2 mucinous
cystadenofibromas.

Demographic and clinicopathological characteristics, including
age, FIGO stage, serum CA125 level, and PD-L1 expression,
were obtained from medical records and pathology reports.
Serum CA125 concentrations were measured preoperatively
using a standard electrochemiluminescence immunoassay and
categorized as 35 U/mL or lower or above 35 U/mL. Tumor
staging was determined according to the International Federation
of Gynecology and Obstetrics staging system.

Immunohistochemical staining for PD-L1 was performed on
4-pm-thick formalin-fixed paraffin-embedded tissue sections

Table 1. Clinicopathological characteristics of the study population.

Characteristic n

Total study population 69
HGSC 42
Benign epithelial ovarian tumors 27
PD-L1 positive 17
PD-L1 negative 52
Age <40 years 13
Age 4049 years 6

Age 50-59 years 21
Age 60—69 years 20
Age >70 years 9

using the VENTANA BenchMark ULTRA automated staining
platform. PD-L1 expression was assessed using the VENTANA
PD-L1 SP263 rabbit monoclonal antibody according to the
manufacturer's recommended protocol. Tumor cell staining
was evaluated using the tumor proportion score, defined
as the percentage of viable tumor cells showing partial or
complete membranous staining at any intensity. Expression was
considered positive when the TPS was at least 1% and negative
when it was below 1%. All immunohistochemical slides were
independently evaluated by an experienced pathologist blinded
to the clinical and laboratory findings.

Statistical analyses were performed using IBM SPSS Statistics
version 26.0. Categorical variables are presented as frequencies
and percentages. Comparisons between groups were performed
using the Pearson chi-square test, while Fisher’s exact test was
applied when the expected cell frequency was less than five.
The strength of associations was evaluated using odds ratios
with exact 95% confidence intervals. For the primary analysis,
the association between PD-L1 expression and serum CA125
category was specifically re-evaluated within the 42-patient
HGSC cohort. A two-sided p-value below 0.05 was considered
statistically significant.

Results and Discussion.

A total of 69 women were included, comprising 42 patients
with HGSC and 27 women with benign epithelial ovarian
tumors. The HGSC group represented 60.9% (42/69) of the
study population, while the control group accounted for 39.1%
(27/69). The mean age was 53.9+1.9 years, with a range of
14-83 years. The largest proportion of participants belonged
to the 50-59-year age group (21/69, 30.4%), followed by the
60—69-year group (20/69, 29.0%). Nine patients (13.0%) were
aged >70 years. The main clinicopathological characteristics are
summarized in Table 1.

The benign control group consisted of 11 serous cystadenomas,
8 serous cystadenofibromas, 6 mucinous cystadenomas, and 2
mucinous cystadenofibromas.

PD-L1 expression was detected in 17/69 patients (24.6%),
whereas 52/69 (75.4%) were negative. The distribution

%
100.0
60.9
39.1
24.6
75.4
18.8
8.7
30.4
29.0
13.0

Table 2. Distribution of serum CA125 according to PD-L1 expression in the HGSC cohort.

PD-L1 status CA125 <35 U/mL, n (%)

Positive 3 (18.8)
Negative 4 (15.4)
Total 7 (16.7)
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CA125>35 U/mL, n (%)
13 (81.3) 16
22 (84.6) 26
35(83.3) 42

Total, n
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Figure 1. Programmed death ligand 1 expression according to tumor group.
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Figure 2. Distribution of serum CA125 categories according to PD -L1 status in HGSC.
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Figure 3. Odds ratios for PD-L1 positivity with 95% confidence intervals.



Overall PD-L1 expression

100 ~

80

60 1

Patients, %

40

24.6%

20

0 -
PD-L1 positive

Figure 4. Overall distribution of PD-L1 expression:

according to age groups did not differ significantly (3>=3.658,
p=0.454). Although positivity was numerically more frequent
among patients aged 60—69 years (41.2% of positive cases), no
statistically significant association with age was identified.

Within the HGSC cohort, most patients were diagnosed with
FIGO stage III disease, representing 69.2% of PD-L1-negative
cases and 68.7% of PD-Ll-positive cases. No significant
association was observed between PD-L1 expression and FIGO
stage (x*>=0.045, p=0.978).

A statistically significant difference in PD-L1 expression was
observed between the HGSC and control groups. Among the
17 positive cases, 16/17 (94.1%) belonged to the HGSC group
and 1/17 (5.9%) to the control group. Among the 52 negative
cases, 26/52 (50.0%) belonged to each group. The association
was significant (y>=10.47, p=0.0012), with an odds ratio of
16.0 (95% CI 1.97-129.64). Thus, patients with HGSC had
substantially higher odds of PD-L1 positivity than patients with
benign epithelial ovarian tumors.

Positive expression was observed in 16/42 (38.1%) patients
with HGSC and 1/27 (3.7%) patients with benign epithelial
ovarian tumors.

Within the HGSC cohort, the relationship between serum
CA125 and PD-L1 expression was re-evaluated as requested.
Elevated CA125 levels above 35 U/mL were observed in 13/16
(81.3%) PD-L1-positive patients and 22/26 (84.6%) PD-L1-
negative patients. No statistically significant association was
identified (Pearson ¥>=0.08, p=0.7763; Fisher’s exact p=1.000).
The odds ratio for PD-L1 positivity comparing CA125 >35
U/mL with CA125 <35 U/mL was 0.79 (95% CI 0.15-4.09),
indicating a wide confidence interval and substantial uncertainty
around the estimate.
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75.4%

PD-L1 negative
17/69 (24.6%) positive and 52/69 (75.4%) negative.

Pearson ¥*=0.08, p=0.7763; Fisher’s exact p=1.000; OR=0.79
(95% CI1 0.15-4.09).

HGSC versus benign tumors, OR=16.0 (95% CI 1.97-129.64);
CA125 >35 U/mL versus <35 U/mL within HGSC, OR=0.79
(95% CI1 0.15-4.09).

The principal findings of the study were that PD-L1 expression
was significantly more frequent in HGSC than in benign
epithelial ovarian tumors, whereas the initially observed
association between elevated serum CA125 and PD-L1
positivity was not confirmed when the analysis was restricted to
the 42-patient HGSC cohort. No significant associations were
observed with age or FIGO stage.

HGSC is characterized by marked genomic instability,
aggressive biological behavior, and a highly immunogenic
tumor microenvironment. Increasing evidence indicates that
immune checkpoint molecules, particularly PD-L1, contribute
to immune evasion and disease progression. In the present
study, PD-L1 positivity was significantly more frequent in the
HGSC group than in the control group, with an odds ratio of
16.0. This finding is consistent with previous reports indicating
that PD-L1 expression is more common in malignant ovarian
tumors than in benign ovarian lesions [17,18-20].

The primary analysis initially suggested an association
between serum CAI125 and PD-L1 expression when HGSC
and benign tumors were considered together. However, this
relationship was not maintained after restricting the analysis to
the 42 patients with HGSC. Within HGSC, CA125 >35 U/mL
was present in 81.3% of PD-L1-positive and 84.6% of PD-L1-
negative patients, with OR=0.79 (95% CI 0.15-4.09; Fisher’s
exact p=1.000). The wide confidence interval reflects the
limited sample size and indicates substantial uncertainty in the
estimate. These findings suggest that the association observed



in the combined cohort was likely influenced by the difference
in disease status between HGSC and benign controls rather than
representing a clear relationship within HGSC itself.

The absence of a significant association within HGSC does
not exclude a biological relationship between tumor burden and
immune checkpoint activity, but the present data are insufficient
to establish such a relationship. CA125 can also be elevated
in benign gynecologic conditions, which further supports the
importance of restricting biomarker analyses to clinically
homogeneous populations.

No significant association was identified between PD-
L1 expression and age (p=0.454). Likewise, no statistically
significant relationship was observed with FIGO stage
(p=0.978). Most patients in both PD-L1 groups presented with
stage III disease, which may have limited the ability to identify
differences across stages. Differences among studies may also
be related to patient populations, antibodies, scoring systems,
and positivity thresholds [17-20].

The study has several strengths. It focused on a homogeneous
high-grade serous ovarian carcinoma population, used the SP263
antibody with a predefined TPS threshold, and included a benign
epithelial ovarian tumor control group. The main limitations are
the retrospective design, limited sample size, absence of survival,
recurrence, and treatment-response analyses, and assessment of
tumor-cell PD-L1 without evaluation of immune-cell expression
or other components of the tumor microenvironment.

Taken together, the findings support the value of carefully
stratified analyses when evaluating PD-L1 and serum CA125.
Larger prospective studies with adequate statistical power
are required to determine whether either biomarker provides
independent prognostic or predictive information within HGSC.

Conclusion.

In conclusion, PD-L1 expression was significantly more
frequent in patients with HGSC than in patients with benign
epithelial ovarian tumors. However, the initially observed
association between elevated serum CA125 and PD-L1
positivity was not confirmed when the analysis was restricted
to the HGSC cohort. Within HGSC, CA125 >35 U/mL was not
significantly associated with PD-L1 expression (OR=0.79; 95%
CI 0.15-4.09; Fisher’s exact p=1.000).

No significant associations were identified between PD-LI
expression and patient age or FIGO stage. These findings should
be interpreted in the context of the retrospective design and
limited sample size.

The results emphasize the importance of evaluating biomarker
associations within homogeneous histological groups rather
than allowing differences between malignant and benign
tumors to drive the observed association. Further large-scale
prospective studies are warranted to clarify the clinical and
biological relationship between PD-L1 and CA125 in HGSC.

Further large-scale, prospective, multicenter studies are
warranted to validate these findings and to determine whether
combined PD-L1 and CA125 assessment has independent
prognostic or predictive significance in high-grade serous
ovarian carcinoma.
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AHHOTALIUA

Beenenmne: Jlurana nporpaMmupyeMon KJI€TO4HOM cMmepTu 1
(PD-L1) paccmarpuBaeTcst Kak Ba)KHBIH OMOMapkep MMMYHHBIX
KOHTPOJIBHBIX TOYEK MPH pake SMYHUKOB. OJHAKO B3aMMOCBSI3b
Mexay okcnopeccuer PD-L1 u ypoBHEM CBIBOPOTOUHOTO
paxoBoro anturena 125 (CA125), mHMpoko HCHONB3yeMOro
JUIi MOHHUTOPHMHTa 3a00JIeBaHusl, OCTAeTCsl HEJO0CTaTOuHO
N3y4YEHHOH, 0COOCHHO Y MaIMEHTOK C BEICOKO3JIOKaYeCTBEHHON
cepo3Hoi kapruHoMmo# smuauka (HGSC).

Heanb: OueHuTh B3aUMOCBA3b MeEXTy dKkcnpeccued PD-
Ll u ypoBaem ceBopotouHoro CA125 y mnamueHtok c
BBICOKO3JIOKaYE€CTBEHHON CEpPO3HONW KapIUHOMON SWYHHKA, a
TaKXKe U3y4uTh B3aMMOCBs3b 3kcipeccuu PD-L1 ¢ Bozpactom
MAIMCHTOK U CTaauei 3a0oneBanus mo knaccuduxanuu FIGO.

Marepunansl M MeToabl: B 1aHHOE peTpOCHEKTHBHOE
WCCIIEJIOBAaHNE THIA «CIyYal—KOHTPOJIb» OBUTM BKIIOYEHBI
69 XKeHIIVH, MPOXOAMBIIMX JIEYEHHE IO IOBOAY OIyXoJyei
suuHuka B nepuox ¢ 2018 mo 2025 roa. OcHOBHYIO Tpymnmmy
COCTaBUIH 42 MALUEHTKH ¢ THCTOIOTMYECKH MOATBEPKIEHHOMN
BBICOKO3JIOKaUE€CTBEHHON CEpO3HOM KapIMHOMOH SIMYHMKA,
KOHTPOJIBHYIO TpyTITy — 27 allMeHTOK € T00pOKaueCTBEHHBIMU
SNUTENNATIbHBIME  OMyXONSIMH SMYHMKA. Okcmpeccust PD-
L1 oneHuBanach HMMMYyHOTHMCTOXMMUYECKHMM METOAOM C
ucrions3oBanneM Habopa VENTANA PD-L1 (SP263) n
ompenensanaach IO IOKa3aTeN0 JOMM OMYXOJEBBIX KIETOK
(Tumor Proportion Score, TPS); HONOKXUTETBHON cUUTANIACH
skcnpeccuss mpu  TPS >1%. VYpoBeHb CBHIBOPOTOUHOTO
CA125 knmaccudurmupoBamu kak <35 Ex/mn wim >35 En/mor.
Craructuueckuil aHanu3 Bimodan kputepuil x> Ilupcona,
TouHBIH KpuTepuii ®Pumepa u orHomeHue mancoB (OR) c
95% noBeputenbHBIM uHTepBaoM ([IM); crarmctudeckn
3HAYMMBIMU CUUTAIUCH paznuuus rnpu p<0,05).

Pesyabrarel: Oxcnpeccust PD-L1 Obina BousiBnena y 17
(24,6%) u3 69 naumentok, Brirouast 16/42 (38,1%) manueHToK
¢ HGSC u 1/27 (3,7%) nanueHTOK KOHTPOJBHOW TPYIIIBL
PD-L1 3naumtensHo uame BoiBiasica npu HGSC, yem npu
nobpokadecTBeHHBIX omyxonsix (OR=16.0; 95% AW 1.97-
129.64; p=0,0012). B mpegenax rpynnst HGSC yposens
CA125 >35 Ep/mn ormevancs y 13/16 (81,3%) PD-L1-
MOJIOKUTENBHBIX U 22/26 (84,6%) PD-L1-orpunarensHbix
nanueHTok. CTaTHCTHYeCKM  3Ha4MMOH  CBSI3M  MEXIY
kareropueit CA125 u skcmpeccueit PD-L1 He BbIsBIEHO
(OR=0.79; 95% AU 0.15-4.09; Tounsni kpurepuii dumepa
p=1,000). CraTuCTHYECKH 3HAYUMOW B3aMMOCBSI3U MEKIY
skcripeccueir PD-L1 u Bospactom (p=0,454) wim cramueit
FIGO (p=0,978) He BBIsIBIICHO.

3akarouenne: Okxcmpeccus PD-L1  3HauntensHo warge
BeisiBisiack npu HGSC, wem mnpu  m00poxadecTBEHHBIX
SNUTENNATBHBIX OMyXONaX AudHMKa. OJHAKO MEepBOHAYAIBHO
BBISBIIEHHAS CBA3b MeXk Ay dkcnpeccueit PD-L1 1 noBsleHHBIM
ypoBaeM CA125 He mnoaTBepawiack NpU  aHANU3eE,
orpannueHHoM 42 namuentkamu ¢ HGSC. [Ins yTtouHeHus
B3auMocBs3u Mexay PD-L1 u CA125 npu HGSC HeoOxomumbl
Oosiee KpyIHBIE HCCIIEIOBAHMSI.
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KiiioueBble cji0Ba:  BBICOKO3JIOKAYECTBEHHAs] — Ccepo3Hast
kaprmHoMa simuanka, PD-L1, CA125.
M9bowmdg

©sb336s: PD-L1-0b 9du3Mglos 3608369arm3bs i3t
bdomo godmgwobps HGSC-ob ddmby 35309639000,
300069 1533963ELOL  390EMZ30LGd0BO  g3omgE Mo
Lodbogbggdol dJmby 3530963H9dd0. mwmdgs PD-L1-ob
99b3Mglosly s FMsEHOL CA125-0L Bmds@gdwer mbgl
MOl 153030M39WsE  A93M3gboo 3938060 o6
©33LGHMO, OMmEILs3 SBswobo dbmemeo HGSC-ob
42 3530950 dg8moxgsmws. HGSC-ob gotawgddo PD-
L1-bs s CA125-l ol 353806H0L ©oloHMLEHIOS©
Lo FoMMs MROM OO 33WY39)00.

9900939%0:  PD-L1-ob  gdudGgbos  godmgwobos 69
353096(¢0sb 17-8o (24.6%), ds0 dmGolb HGSC-ol 42
353096@005b6 16-0 (38.1%) 5 Lo3MbEHMME™ ¥yma3ol 27
35309630056 1-30 (3.7%). PD-L1-0b 050098000 gdud@glios
3600369036500 M53t™ bdoMs 500b60dbgdmes HGSC-do,
300069 39000m30L90056 Lodbogbggddo (OR=16.0; 95%
CI 1.97-129.64; p=0.0012). HGSC-ob ¥awgdo CA125 >35
U/mL PD-L1-s@9d00m0 353096@9d0L 13/16-0o (81.3%)
©5 PD-L1-mobgmgomo 3530963900l 22/26-8o (84.6%)
50060dbgdms. CA125-0L 35@gamcosts s PD-L1-ob
99b36Mglosl ML LEHsGHOLAGH03MMs©  350d3bgEm3zs60
3930060 56 59mgargboes (OR=0.79; 95% CI 0.15-4.09;
Fisher-ob v1L@o @gbGo p=1.000). PD-L1-0b gdu36glosts
@5 oboglb (p=0.454) o6 FIGO-ob ULEooosl (p=0.978)
dmeob  LESGOLEGH0ZMMo© d6033bgem3zsbo 3530060 oM
4959mgwgbos.

Loy s 990M©Ydo: MGHOML3gdEH M dgdmbgggze-
3MbGHMMEOol  33wg3sdo  BoGomwo ogm  1s339MiEbob

Lodbogboliasdm2018-2025(wqdd003MBCMBIYIZOEO
69  Jowo:  30LEHMEWMPONMMI®  IILEHWMOIOYWO
HGSC-0ol 9Jmbg 42 35309630 o 39000m30L9d0560
930090 15339MEbOL Lodbogbol djmbg 27 35309630,
H0Igdog  LogmbGHMmemm  xamxal  Homdmowygbobgb.
PD-L1-0b 9db3®gbos dgxsbs 0dmbm3olEmgodon®moo
VENTANA PD-L1 (SP263) @gbdol  3s9myqbgdoom
5 39bobaBEgms  LodLogbMMo  MxMyEIdol  Fowol
05b39690cmoom (TPS); @ogdoms bsomgses TPS =1%.
dms@ob CA125 3emsbogogo®s <35 U/mL s >35 U/mL
39093MmM0905©.  LEIGOLEH0ZMOO  sBogroBo  TmoEegzEe
Pearson-ob x2 3L, Fisher-ob bb@) Gob@b o 95%-0560
LsbEMMdOL 0b6EH M35 gdom (CI) OR-0b 359b6350m0Tgdsls;
L&HoGOLEH03MMo© 860d3bgwmgbao Rsomgaws p<0.05.

90Bsbo:  Fomswo bsGobbol LyemBrwo Lozzgmabol
3963E0bmdol ddmby 35309639800 PD-L1-0b ggbdMglosts
5 90530l CA125-0b mbgls dmMol 3538060l Jgg3sligds
5 PD-L1-0b 9du36gbools sbsgmsb s FIGO bi¢e@oslmsb
MOH00YOHMMIOL Tglfogas.

99535000: 3MMYMSTOMYIMEO X)X M50 103300
@060 1 (PD-L1) go60boamgds Mmyme s 360dgbgwrmgsbo
00mbmeo  Logmb@ddmemm  HghGHowol  30mdsd3gMHo
1533963EboL 300Mmb EMML. 09d3s PD-L1-ob g9dudtmglosts
5 dMEHOL 30dMb 5630996 125-0b (CA125) oMbyl Mol
MOH00YOMI380600, 456L53MNMIBOm Tsmowo baGolbol
LgOmbmwo  Lozzgmabol 3sMEobmdol (HGSC) 9ddmby
35309639000, 565153050 LsE s®OL qlfsgerocro.

1533560 Lo@ygzgdo: Fomoeo bsMolbol Logdmbmeo
153390 EbOL 356306mds, PD-L1, CA125.
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