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BACKGROUND and PURPOSE of the STUDY RESULTS for Baseline Associations and Platinum Resistance

 Ovarian cancer (OC) still has the highest mortality rate of all gynecological malignancies, FIGURE 2. Cytokine/Chemokine/Immune-related marker that significantly correlate with OS
diagnosed mostly at advanced stages, resulting in a generally poor outcome. Radical tumor
debulking, followed by platinum-based chemotherapy with/without bevacizumab and Stata + IL27=High - IL27-Low
with/without PARP inhibitors is the standard of care in advanced OC. St~ LITATHGN —+ L17A-Low T e o 100] ——— .
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majority of them diagnosed between 2019 and 2022, time (Hontte) Time (Monihs)
were collected prior (n=53) and foIIowing_ plat_inum- 53 primary, non-metastatic HGSOC | | S | _ _
based ~ chemotherapy ~ (n=27)  with/without |patients were enrolled. FIGURE 3. Cytokine/Chemokine/Immune-related marker that significantly correlate with PFS FIGURE 4. Cytokine/Chemokine/Immune-related marker that
bevacizumab. significantly correlate with platinum resistance
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e Baseline Associations:

OS: Lower IL17A, IL19, VEGFA, and IL27 levels, as well as higher FASLG levels, were . . _ e e
significantly associated with alonger OS (p <0.01), EIGURE 2. RESULTS fOf Long'tUd'naI (FOIIOW up) Associations

PES: Lower IL19 levels and higher FASLG and CEACAMS levels were significantly
associated with an improved PFS (p < 0.01), EIGURE 3. TABLE 1. Association of Longitudinal Changes in Cytokine, Chemokine, TABLE 2. Association of Longitudinal Changes in Cytokine, Chemokine, and

and Immune-Related Markers with OS Immune-Related Markers with PFS

« Platinum Response:
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Higher baseline CXCL12 and IL18 levels were associated with platinum sensitivity

(p < 0.05), FIGURE 4.

Gene Symbol Hazard Ratio P
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 Longitudinal (Follow-up) Associations:
| _ - | | LAG3 4.22 0.004
Increasing VEGFA levels over time were significantly associated with a longer OS, FLT1 2.90 0.013 EASLG 331 0.029
TABLE 1. LTA 4.40 0.013 L o5 178 0.029
Declining FASLG and CEACAMS levels over the course of treatment correlated with a VEGFA 0.37 0.022 ' '
longer PFS, TABLEZ. LAG3 3.07 0.034 LTA 3.38 0.030
' ' IL1/7F 2.52 0.040
: CCL19 2.07 0.042 CSE?2 3.50 0.045
Overall Conclusion
- = - IL4AR 0.53 0.048 CEACAMbS 2.68 0.047
IL19 is the only marker demonstrating statistical significance for both, PFS Increasing plasma levels of FLT1, LTA, LAG3, and CCL19 levels during therapy were Increasing plasma levels of LAG3, FASLG, IL25, LTA, IL17F, CSF2, and CEACAMS during
associated with a shorter OS, whereas increasing VEGFA and IL4R levels were associated therapy were associated with a shorter PFS.

and platinum resistance, highlighting its potential as a key prognostic

and predictive biomarker in HGSOC. with a longer OS.
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