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Abstract

Aim Opvarian cancer is one of the health challenges all across the world, which causes significant burden and mortality in
women. With the fastest-growing population, Asia has one of the largest populations in the world, and considerable
variation in health statistics can be seen in this continent. So this study was conducted to investigate temporal trends of
ovarian cancer in Asian countries between 1999 and 2019.

Methods and Materials We collected ovarian cancer data from the 2019 Global Burden of Disease study from 1990 to 2019
in 49 Asian countries and territories. Annual case data and age-standardized rates (ASRs) were used to investigate the
incidence, prevalence, mortality, and disability-adjusted life-years (DALYs) of OC from 1990 to 2019 in 49 Asian
countries and territories. Relative difference (%) between years was used to show the comparative changes in the selected
indicators’ age-standardized rates.

Results In Asia, with more than half of the world’s population there is significant diversity in the incidence, prevalence,
mortality, and burden of cancer. The number of ovarian cancer cases increased by 3.4 times during 1990-2019 and the
ASR increased by 60%. With a 3.4-fold increase in mortality from 1990 to 2019, 47% of ovarian cancer deaths in 2019
occurred in Asian countries. Although during the years 1990-2019, the age-standardized DALY rate in the world was in a
stable state without significant changes, Asian countries experienced a 42% change. The highest incidence, prevalence,
mortality, and burden of disease belonged to Brunei Darussalam, Brunei Darussalam, Pakistan, and Pakistan, respectively,
and the lowest in all 4 categories was related to Yemen.

Conclusion While the world is experiencing a decreasing trend in the death rate caused by ovarian cancer, in Asia only
High-income Asia Pacific countries are witnessing a decreasing trend, and the rate of increase in incidence and prevalence
is also higher in Asia than in the world. Therefore, it seems that improving the awareness of women in the field of ovarian
cancer and implementing effective strategies for early detection can reduce the epidemiological indicators of ovarian
cancer in Asia.
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Introduction

D4 Hamid Salehiniya Cancer is a major cause of morbidity and mortality

alesaleh70@yahoo.com worldwide, and its burden is increasing [1]. Ovarian cancer
is one of the health challenges all across the world, which
accounts for about 4% of all women’s cancers. With a
5-year survival rate of 46%, this cancer is the seventh most
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gynecological cancer [4]. Although current treatment
approaches promise to cure this disease, a significant
number of patients experience disease relapse within a
short period [5].

In 2019, 144,017 new cases of ovarian cancer were
identified and 92,385 people lost their lives due to this
cancer. However, Ovarian cancer has different statistics in
different parts of the world for reasons such as differences
in risk factors, even though these differences can be seen in
different countries of the same region [6]. On the other
hand, patients with different genetic backgrounds have
different survival rates [7]. To design policies that control
the incidence and burden of disease, we need to know the
communities with the highest incidence and mortality.
With the fastest-growing population, Asia has one of the
largest populations in the world, and considerable variation
in health statistics can be seen in this continent [8]. In
addition, ovarian cancer is more common in older women
[9], and Asia is one of the fastest-aging regions in the world
[10-12]. Therefore, this study was conducted as the first
comprehensive and up-to-date study on the time trend of
the epidemiological indicators of ovarian cancer in Asian
countries between 1990 and 2019 with more details
including geographic region and socio-demographic index
(SDI), relative changes in two time period (1990 to 2019
and 2010 to 2019) and compared with global trends.

Methods and Materials
Source Data

The annual data on incidence, prevalence, death, and the
burden imposed by ovarian cancer on Asian countries (49
countries and territories included) according to the Inter-
national Classification of Diseases 10 (ICD-10) code
(C56.9) were obtained from the Global Burden of Disease
(GBD) 2019 which were presented at the online data
source Global Health Data Exchange (GHDXx) query tool
(http://ghdx.healthdata.org/gbd-results-tool). GBD studies
are based on data extracted by the Institute for Health
Metrics and Evaluation (IHME). IHME is part of the
University of Washington and an independent global health
research foundation responsible for maintaining and
exchanging comprehensive registry data, surveys, cen-
suses, and other health-related data to produce various
disease estimates [13]. GBD estimates all available epi-
demiological data for the comparative assessment of health
loss due to 364 diseases across 204 countries and territories
from 1990 to 2019 [14]. These data include incidence,
mortality, prevalence, year of life lost (YLL), years lived
with disability (YLD), and disability-adjusted life years
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(DALY) of each disease and injury by time, location,
gender, and age group [13].

In this study, data were extracted in different classifi-
cations of Asian countries based on a socio-demographic
index (SDI), and five GBD categories for Asian countries
from 1990 to 2019 and compared with global data.
Specifically, we use data for North Africa and the Middle
East, given that 15 out of 21 GBD countries in North
Africa and the Middle East belong to West Asia. Also in
Southeast Asia countries, 2 counties were from Africa.

The process of estimating GBD involves identifying
multiple sources of data relevant to each disease or
injury; censuses, household surveys, civil registration and
vital statistics, disease registries, health service use, air
pollution monitors, satellite imaging, disease notifications,
and other sources. Each of these types of data is identified
from a systematic review of published studies, searches of
government and international organization websites, pub-
lished reports, primary data sources such as the Demo-
graphic and Health Surveys, and contributions of datasets
by GBD collaborators. 86,249 sources were used in this
analysis, of which 19,354 sources reported fatalities,
31,499 reported incidence, 19,773 reported prevalence, and
26,631 reported alternative measures. Each newly identi-
fied and obtained data source receives a unique identifi-
cation from a team of librarians and is included in the
Global Health Data Exchange (GHDx). GHDx makes
public the metadata of each source included in GBD along
with the data when the data provider allows it. Readers can
use the GHDx source tool to identify the sources used to
estimate the outcome of a disease or injury in a particular
place [15].

GBD has developed an internationally standardized
form of QALY, known as the Adjusted Year of Life
(DALY). DALY is defined as years of life lost as a result of
premature death and years with a disability of specific
severity and duration. A DALY is therefore a wasted year
of healthy living. A “premature” death is defined as a
death that occurred before the age at which the dying
person is expected to survive if they belonged to a stan-
dardized population with a life expectancy at birth equal to
the world’s longest-surviving population, Japan. For the
calculation of the total number of DALYs for a given
condition within a population, years of life lost (YLLs) and
years of disability of known severity and duration (YLDs)
for this condition must be estimated and summed [1].

The SDI is a summary indicator that represents the base
levels of social and economic conditions that can affect
health outcomes in a given location [16], and was calcu-
lated as the geometric average of lag-distributed income
per capita, average educational attainment of people aged
15 years and older, and the total fertility rate (in people
aged < 25 years). According to the SDI values, countries
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and territories were classified into five groups: low SDI
(< 0-45), low-middle SDI (> 0-45 and < 0-61), middle
SDI (> 0-61 and < 0-69), high-middle SDI (> 0-69
and < 0-80), and high SDI (> 0-80) [17, 18].

Comparisons of crude age-specific rates over time and
between populations may be very misleading if the
underlying age composition differs in the populations
being compared [19]. Age-standardized rates (ASR) adjust
for differences in the age distribution of the population by
applying the observed age-specific rates for each popula-
tion to a standard population. ASR is a weighted average of
the age-specific rates per 100,000 persons, where the
weights are the proportions of persons in the corresponding
age groups of the WHO standard population [19].

The study was approved by the Code of Ethics:
IR.BUMS.REC.1400.316 in the Ethics Committee of the
Birjand University of Medical Sciences in Iran. Informed
consent was not required, because of using the anonymized
online dataset. All methods were carried out according to
applicable guidelines and regulations, and no identifying
information was published.

Statistical Analysis

Incidence, prevalence, deaths, DALYSs, and age-standard-
ized rates were expressed on a per 100,000 population basis
to eliminate the influence of the various composition of age
groups in populations. Data were reported in values with a
confidence interval (CI) of 95%. The selected epidemio-
logical indicators were presented separately for the differ-
ent classification systems.

We used relative difference (%) between years to show
the comparative changes in incidences, prevalence, deaths,
and DALY age-standardized rates. The relative difference
is equal to the value of the absolute difference divided by
the value in the original year, and then we multiplied it by
100 [20]. The definition of what has been used is available
at https://www.healthdata.org/terms-defined and https://
www.healthdata.org/gbd/.

Results
Morbidity

In Asia, the number of ovarian cancer incidences increased
from 41,888 (95% CI 35381_56004) in 1990 to 144,017
(95% CI 117220_168876) in 2019, which is over a 3.4-fold
increase. In 2019 approximately 50% (144,017 from
294,422) of ovarian cancer cases happened in Asia coun-
tries. During this period, the age-standardized incidence
rate (ASIR) of ovarian cancer with 60% change, increased
from 3.57 (95% CI 3.06_4.71) per 100,000 in 1990 to 5.73

(95% CI 4.66_6.7) per 100,000 in 2019, while in the same
time, this rate globally increased 6%.

In 1990, the highest ASIR of OC was observed in High-
income Asia Pacific countries (6.13 (95% CI 5.84_6.43))
but these countries experienced a slow increase from 1990
to 2010 and a decreasing trend from 2010 to 2019. In
contrast, South Asia, East Asia, and Southeast Asia coun-
tries experienced a significant increase trend from 1990 to
2019, respectively. So in 2019, the highest ASIR of OC
was allocated to Southeast Asia countries with 7.98 (95%
CI 6.19_11.04) per 100,000. (Fig. 1).

Among high SDI Asian countries, Brunei Darussalam
(16.12) and Qatar (11.42) have the highest ASIR of OC,
and the Republic of Korea (5.51) have the lowest rate.

Among high-middle SDI Asian countries, Lebanon
(11.78) and Bahrain (10.87) have the highest ASIR of OC,
and Jordan (5.42) have the lowest rate.

Among middle SDI Asian countries, Philippine (9.91)
and Indonesia (8.16) have the highest ASIR of OC, and
Republic of the Syrian Arab Republic (3.55) has the lowest
rate.

Among low-middle SDI Asian countries, Maldives
(9.98) and Cambodia (8.39) have the highest ASIR of OC,
and Bangladesh (4.57) have the lowest rate.

Among low SDI Asian countries, Pakistan (15.85) has
the highest ASIR of OC, and Yemen (2.59) has the lowest
rate.

Among Asian countries, 46 countries experienced a
significant increase in the ovarian cancer morbidity rate
between 1990 and 2019, but the greatest increase was
detected in Saudi Arabia (increase in ASIR = 1.68, 95% CI
0.27-3.56). Only Israel, Kuwait, and Singapore had a
decreasing trend in OC incidence from 1990 to 2019
(Fig. 2).

In 2019, the highest ASIR of ovarian cancer was
reported in Brunei Darussalam (16.12), Pakistan (15.85),
Lebanon (11.78), Qatar (11.42), and Bahrain (10.87). The
lowest ASIR of ovarian cancer was reported in Yemen
(2.59), the Syrian Arab Republic (3.55), Afghanistan
(3.65), China (4.54), and Bangladesh (4.57). Results in
detail were presented in Table 1.

Prevalence

In Asia, the number of women who lived with ovarian
cancer increased from 172,322 (95% CI 117220_168876)
in 1990 to 614,843 (95% CI 503410_718099) in 2019,
which is over a 3.6-fold increase. In 2019 approximately
51% (614,843 of 1,206,652) of ovarian cancer cases lived
in Asia countries. During this period, the age-standardized
prevalence rate (ASPR) of ovarian cancer with 81%
change, increased from 13.5 (95% CI 11.32_17.93) per
100,000 in 1990 to 24.48 (95% CI 20.09_28.5) per 100,000

@ Springer


https://www.healthdata.org/terms-defined
https://www.healthdata.org/gbd/
https://www.healthdata.org/gbd/

38 Page 4 of 25

Indian Journal of Gynecologic Oncology (2023) 21:38

Fig. 1 Temporal trend of
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in 2019, while in the same time, this rate globally increased
15%.

In 1990, the highest ASPR of OC was observed in High-
income Asia Pacific countries (27.33 (95% CI
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25.98_28.59)) but these countries experienced a slow
increase from 1990 to 2010 and a decreasing trend from
2010 to 2019; so the ASPR of OC in these countries had
the second situation after Southeast Asia countries. In



Indian Journal of Gynecologic Oncology (2023) 21:38

Page 5 of 25

38

ASIR ASDR
Yemen (E— Yemen (—
Viet Nam (— Viet Nam (-
Uzbekistan (E— Uzbekistan (—
United Arab Emirates (— United Arab Emirates (-
Turkmenistan » Turkmenistan 0
Turkey ® Turkey ]
Timor-Leste (— Timor-Leste (—
Thailand (= Thailand 0
Tajikistan (- Tajikistan (-
Taiwan (Province of (E— Taiwan (Province of. (-
Syrian Arab Republic (— Syrian Arab Republic (—
Sri Lankz (— Sri Lanka (—
Singapore 0 Singapore [ 1]
Saudi Arabia (I Saudi Arabia (—
Republic of Korea (I Republic of Korea (-
Qatar (— Qatar (-
Philippines (— Philippines (]
Palestine (— Palestine (—
Pakistan (— Pakistan _—
L Oman ==
] Nepal (I
(— Myanmar ]
(— Mongolia (—
(— Maldives (]
(— Malaysia (-
(— Lebanon (-
(— Lao People's... (—
] Kyrgyzstan ]
L] Kuwait -
(] Kazakhstan -
(— Jordan (]
® Japan L]
L] Israel -
(— Iraq (—
Iran (Islamic Republic (— Iran (Islamic. .. (—
Indonesia (— Indonesia (—
India (— India (—
Georgia (— Georgia (—
Democratic People's. (— Democratic People's. .| (-
Cyprus (1] Cyprus ]
China (— China (—
Cambodia (— Cambodia (—
Hrind Dimssalion (— Brunei Darussalam (]
] Bhutan |
(— Bangladesh (—_—
(] Bahrain ®
(— Azerbaijan (-
P - Armenia »
Afghanistan [} Afghanistan (-
1 0 1 -1 0 i)

ASPR DALYs ASR
Yemen (— Yemen (—
Viet Nam (I Viet Nam ]
Uzbekistan (— Uzbekistan (—
United Arab Emirates (—_— United Arab Emirates L}
Turkmenistan » Turkmenistan 1]
Turkey - Turkey 0
Timor-Leste (I Timor-Leste (-—
Thailand ] Thailand ]
Tajikistan (= Tajikistan (-
Taiwan (Province of... (— Taiwan (Province of. L}
Syrian Arab Republic (— Syrian Arab Republic (—
Sri Lanka (— Sri Lanka L]
Singapore » Singapore -
Saudi Arabia ( Saudi Arabia (—
Republic of Korea (I Republic of Korea (-
Qatar (— Qatar (-
Philippines (] Philippines ]
Palestine (I Palestine (I
Pakistan ] Pakistan (I
Oman ( Oman (I
Nepal (I Nepal (
Myanmar (— Myanmar ]
Mongolia (— Mongolia (-
Maldives (— Maldives L]
Malaysia (— Malaysia (]
Lebanon (— Lebanon L}
Lao People’s (— Lao People's (—
Kyrgyzstan (™Y Kyrgyzstan -
Kuwait 1] Kuwait -
Kazakhstan L] Kazakhstan L}
Jordan (— Jordan [}
Japan - Japan L]
Israel 0 Israel -
Traq (— Iraq (—
Iran (Islamic... (I Iran (Islamic (—
Indonesia (— Indonesia (-
India (— India (—
Georgia (— Georgia (
Democratic People's... (- Democratic People's... (-
Cyprus - Cyprus 0
China (— China (-
Cambodia ( Cambodia (I
Brunei Darussalam (— Brunei Darussalam (-
Bhutan (I Bhutan (I
Bangladesh (— Bangladesh (—
Bahrain (- Bahrain 0
Azerbaijan (— Azerbaijan (—
Armenia - Armenia [}
Afghanistan (- Afghanistan (.
-1 0 1 2 -1 0 1 2

Fig. 2 The relative change (%) in age-standardized incidence rate (ASIR), age-standardized death rate (ASMR), age-standardized DALY rate
(DALYs ASR), and age-standardized prevalence rate (ASPR) of ovarian cancer in Asian countries from 1990 to 2019

contrast, South Asia countries experienced a significant
increase trend (0.35 (95% CI 0.05_0.64)) in ASPR from
1990 to 2019. (Fig. 1).

Among high SDI Asian countries, Brunei Darussalam
(69.64) has the highest ASPR of OC, and Kuwait (24.60)
has the lowest rate.

Among high-middle SDI Asian countries, Lebanon
(51.05) has the highest ASPR of OC, and Republic of
Jordan (22.74) has the lowest rate.

Among middle SDI Asian countries, Philippines (45.22)
has the highest ASPR of OC, and the Republic of Syrian
Arab Republic (15.15) has the lowest rate.

Among low-middle SDI Asian countries, Maldives
(48.32) has the highest ASPR of OC, and Bangladesh
(16.64) has the lowest rate.

Among low SDI Asian countries, Pakistan (56.53) has
the highest ASPR of OC, and Yemen (6.25) has the lowest
rate.

Among Asian countries, 47 countries experienced a
significant increase in the ovarian cancer morbidity rate
between 1990 and 2019, but the greatest increase was
detected in Saudi Arabia (increase in ASPR = 2.35 (95%

CI 0.61_4.81)). Only Israel and Kuwait had a decreasing
trend in OC prevalence from 1990 to 2019 (Fig. 2).

In 2019, the highest ASPR of ovarian cancer was
reported in Brunei Darussalam (69.64), Pakistan (56.53),
Lebanon (51.05), Taiwan (Province of China) (48.61), and
Maldives (48.32). The lowest ASPR of ovarian cancer was
reported in Yemen (9.25), Afghanistan (12.17), the Syrian
Arab Republic (15.15), Bangladesh (16.64), and India
(17.72). Results in detail were presented in Table 2.

Mortality

In Asia, the number of ovarian cancer death increased from
27,472 (95% CI 23711_36343) in 1990 to 92,385 (95% CI
76661_108030) in 2019, which is over a 3.4-fold increase.
In 2019 approximately 47% (92,385 from 198,412) of
ovarian cancer death happened in Asia countries. During
this period, the age-standardized death rate (ASDR) of
ovarian cancer with 44% change, increased from 2.55
(95% CI 2.2_3.34) per 100,000 in 1990 to 3.67 (95% CI
3.05_4.3) per 100,000 in 2019, while in the same period,
this rate globally decreased 1%.
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In 1990, the highest ASDR of OC was observed in High-
income Asia Pacific countries (3.73 (95% CI 3.53_3.99))
but these countries experienced a decreasing trend from
1990 to 2019. In contrast, South Asia and East Asia
countries experienced a significant increase trend from
1990 to 2019, respectively. But in 2019, the highest ASDR
of OC was allocated to Southeast Asia countries with 4.76
(95% CI 3.75_6.64) per 100,000. (Fig. 1).

Among high SDI Asian countries, Brunei Darussalam
(10.08) has the highest ASDR of OC, and Republic of
Korea (2.91) has the lowest rate.

Among high-middle SDI Asian countries, Bahrain
(7.79) and Lebanon (7.50) have the highest ASDR of OC,
and Sri Lanka (3.21) has the lowest rate.

Among middle SDI Asian countries, Philippines (5.82)
has the highest ASDR of OC, and the Republic of Syrian
Arab Republic (2.59) has the lowest rate.

Among low-middle SDI Asian countries, Cambodia
(5.26) has the highest ASDR of OC, and Democratic
People’s Republic of Korea (2.67) has the lowest rate.

Among low SDI Asian countries, Pakistan (11.84) has
the highest ASDR of OC, and Yemen (1.94) has the lowest
rate.

Among Asian countries, 43 countries experienced a
significant increase in the ovarian cancer morbidity rate
between 1990 and 2019, but the greatest increase was
detected in Pakistan, Nepal, and Georgia. Israel, Singapore,
and Kuwait experienced the highest decreasing trend in OC
death rates from 1990 to 2019 (Fig. 2).

In 2019, the highest ASDR of ovarian cancer was
reported in Pakistan (11.84), Brunei Darussalam (10.08),
Qatar (8.19), Bahrain (7.79), and Lebanon (7.5). The
lowest ASDR of ovarian cancer was reported in Yemen
(1.94), Syrian Arab Republic (2.29), Democratic People’s
Republic of Korea (2.67), China (2.77), and Afghanistan
(2.83).

Results in detail were presented in Table 3.

Burden

In Asia, the number of ovarian cancer DALYs increased
from 899,014 (95% CI 757552_1221171) in 1990 to
2,730,014 (95% CI 2239232_3219963) in 2019, which is
over a threefold increase. In 2019 approximately 51%
(2,730,014 from 5,359,737) of ovarian cancer burden was
allocated to Asian countries. During this period, the age-
standardized DALYs rate of ovarian cancer with 42%
change, increased from 75.45 (95% CI 64.57_100.96) per
100,000 in 1990 to 107.2 (95% CI 88.04_126.71) per
100,000 in 2019, while in the same period, this rate glob-
ally was stable without no changes. (Fig. 1).

In 1990, the highest DALYs ASR of OC was observed
in High-income Asia Pacific countries (112.95 (95% CI

@ Springer

108.81_119.08)) but these countries experienced a
decreasing trend from 1990 to 2019. In contrast, South
Asia (0.72 (95% CI 0.05_1.4)) countries experienced a
significant increase trend from 1990 to 2019. But in 2019,
the highest DALYs ASR of OC was allocated to Southeast
Asia countries with 144.22 (95% CI 112.72_201.78) per
100,000.

Among high SDI Asian countries, Brunei Darussalam
(281.99) has the highest DALYs ASR of OC, and Republic
of Korea (81.44) has the lowest rate.

Among high-middle SDI Asian countries, Lebanon
(201.49) has the highest DALYs ASR of OC, and Sri
Lanka (92.55) has the lowest rate.

Among middle SDI Asian countries, Philippines
(183.67) has the highest DALYs ASR of OC, and Republic
of Syrian Arab Republic (66.46) has the lowest rate.

Among low-middle SDI Asian countries, Cambodia
(161.44) has the highest DALYs ASR of OC, and Demo-
cratic People’s Republic of Korea (84.13) has the lowest
rate.

Among low SDI Asian countries, Pakistan (348.37) has
the highest DALYs ASR of OC, and Yemen (56.53) has the
lowest rate.

Among Asian countries, 43 countries experienced a
significant increase in the ovarian cancer DALYs rate
between 1990 and 2019; the greatest increase was detected
in Pakistan, Nepal, Oman, and Georgia. The highest
decreasing trend in OC DALYs was detected in Israel,
Kuwait, and Singapore from 1990 to 2019 (Fig. 2).

In 2019, the highest DALYs ASR of ovarian cancer was
reported in Pakistan (348.37), Brunei Darussalam (281.99),
Lebanon (201.49), Qatar (195.62), and Kazakhstan
(194.88). The lowest DALYs ASR of ovarian cancer was
reported in Yemen (56.53), Syrian Arab Republic (66.46),
China (80.52), Republic of Korea (81.44), and Democratic
People’s Republic of Korea (84.13).

Results in detail were presented in Table 4.

Discussion

In Asia, with more than half of the world’s population [21],
there is significant diversity in the incidence, mortality, and
burden of cancer [22], and to design effective measures,
there is a need to understand this diversity. Although the
increase in the incidence of ovarian cancer is seen in most
Asian countries, the difference between countries is sig-
nificant [23]. The age-standardized incidence rates (ASIR)
of ovarian cancer vary from 2.59 in Yemen to 16.12 in
Brunei Darussalam. The reason for differences in incidence
rate is probably multifactorial and is still unknown. But
part of these differences can be due to differences in life-
style, risk factors, fertility behaviors, and socio-economic



Page 11 of 25 38

Indian Journal of Gynecologic Oncology (2023) 21:38

(1eT 810 —) (Sg0o 10 —) (I1'SE 189D (6£TF176959)  (L9T7+1°0 —) (88°LT +€81) (€L16 ¥209)  (€'817L66) (ST8€€€1D) 2010y
vl 010 08'LT SSTTT 171 0€'stT LTES €11 €EVT 8870 Jo orqndoy
Orz10-) (960870 —) (865 €T'60) (0og™zeD (10T S0 (965660 (921769) (65'S€780°€D) T 6)
10'1 €00 ey €0T S6'0 YeTY €6 IL1e ¥l €80 TeyeQy
(€010 —)  (#0°8T0 —) (9L'LE TLSD) (LoL 80 (€0 ¥€0 —) (9T 1€ 8L°00) (8627161 (Se7eL'10) (€S17L6)
L00 — <00 09°'%C 85t 1o — 6¥'€C 81¢C 89T 811 680 eany|
(€9°07100 =) (81'07ST0 —) (#¥'61 SLOL) (€805 1€81€) (S07ST0)  (S9+F 9€°6¢£) (19L¥78LT8¢)  (LL'TE L6'8T)  (TTTLT 60€¥D)
90 900 — 0S°6€ 76807 ¥€0 S8'Iv SPS Ty 1€1¢ TT6'ST 180 uedef
(STo¢e0—) (1€0sT0 —) (EI'¥S L OL) (P€8T 9191) (€107 61°0 —)  (6Lt¥ SP'LE) (L1617L091) (6067 15°8€) (€61178€6)
600 — 100 — L8Oy 951¢ 600 — iy T9L1 1Sy 9601 080 [ouIs|
(T606T0 —) (T0O ¥T0 —) (68'¥S 6T0€) (€0S76L0) (SL'0°810—)  (#TOS +'SE) (Ls€TsD)  (9°L¥ 60'90) oz 11D
0£0 100 — orey S6¢ 1€°0 (57 60¢ 61¢E 171 +8°0 snid£D
aIsTv10 (©goecro—-)  (98THs) 981 %11) (ST L00) (S6¥L €SHS) (Le1706) (185 ¥T'62) Ly €0 wepessnIe(y
SLO 60°0 79'69 L¥1 19°0 079 LO1 0L'6€ € T80 Tounig
Ids u3TH
610C 1dS £q sa1quno)
F17€10) (6£0°€00 —) (89°6F 8LLT)  (8S€08T 016001) (68°07LT°0)  (89'T¥ 9¥T)  (8069TT L8cvL) (9T'8T80°ST)  (6L8TS 80697
68°0 81°0 0T'9¢ €LE'IET 090 89°0€ 7¥6°C6 91'61 LTI'GE BISY 1SBAYINOS
(60T€0) #9°0760°0) (€99 L091)  (I18S0TT 16LTED) (EIT781'0) (8817 €0°€D  (9601C1 6€LE8)  (TLv1 €TL)  (IS6YS €59STD)
LT'T Se0 1€°1¢ 1¥9°GL1 19°0 18761 9L 101 18°6 8TL'GE BISY (Inog
(9’17900 ) (LE0 1000 (SP'STITLD (€8089 68¥SY) (8607900 —) (€T°0T vL¥1) ¥81Y ¢r860)  (T€' 1T 61°8) (0gTHT L888)
88°0 12°0 €9'1C 1TLLS SS0 L8'L1 9°'9¢ €511 €I8°TI BISY 1SOM
(LS0790°0) (107610 —) (€6'TH 1162 (€€Tr9LTOEY) 9'0797°0) (TT6E TIVE) (€eovs €189%) (6587 86'ST)  (TIT0E 69€LD) syIoeg BISY
1€°0 Y00 — T8°s€ £65°€S 9¢'0 YT LE EIT'IS €€°LT 878°8C QWodUI-ySTH
(6L179T0) (€50711'0 =)  (#'9T 2¢8SD)  (8TLI9T 99LSST) (T17€To) (LLoT9rsD  (9v98L178€€0€D)  (10V1 T8 (198LL™ETSSH)
10'1 61°0 S6'0C 0vZ'80C 69°0 LSL1 0€0°1ST 0¥'01 08L‘LS ISy 1seq
(89°0°81'0) (2T07900 —) (L9'1E€ 6THT) (€TS1785911) (1507100 (LI'LT €9V (1980175¥86) (2€'TT L6'9D) (9%597096%)
(40] 60°0 11°8¢C 80S°€l 620 88'ST 6201 60°0C €886 RISY [ENUS)
uouvIO] WI1Ydn13023 £q $1IUNO)
(T1792°0) (S0 10000  (S8T6007)  (6608TL 0TFE0S) 9L07CT0) (e 8181 (89TL8Y #6€9LE) (€6°L1 CETT)  (ITETET €6¥ITD)
18°0 61°0 8¥'vC EV8¥19 €50 79°0C vL8'LTY 0S¢l TTETLL eIsy
(Te0€00 —) (9107500 =) (TI'Te SI'ST)  (€9LESET LS8H90T) (T0 0 (8067 6750 (IT1€T0T €5+888)  (1'8T LL'TT)  (STSTH9 0SEVIS)
S1o 90°0 95'8T 75990T°1 600 S0°LT L98°0S6 SLYT SLY'19S [eqo01D
(1D %S6) 1D %S6) Awoomw&m@ (ID %S6) Tequn (1D %56 m%%&mov (ID %S6) Tequun meQem@ %G6) 19 Eﬂo
6102 — 0661 6107 — 010z 01 1A YSY (1D %S6) TequnN 0102 — 066t 01 1A YSY (1D %56) lequnN 0] 1od YSV %S6) ToquInN 6102
a3ueyo 9 a3ueyo 9 610 a3ueyd 9 0102 0661  1AS UONES0]

1as pue uordar [eorydesSoas Aq ‘6107 PUB (0661 UeomIaq spuan [eiodwe) ay) pue g1(Og PUe 010Z ‘0661 UI SOLIUNOD UBISY UL J9OUED UBLIBAO JO 9oudreadld oy, g ajqel

pringer

A



Indian Journal of Gynecologic Oncology (2023) 21:38

38 Page 12 of 25

B¥'17€00) (E¥'0 €20 —) (LTEE LISD (0002 006) Wrrero  (6LzS990 (Stri6c8)  (19'81781°0D) (60979€€)
1L°0 LOO 81T S74! 090 €5°Ce 8¢€11 vl €9v 890 uelleqiozy
(6L0°€T0—) (WI'0o 620 —) (T6€ ¥8+T) 6L v0S)  (8L'O ¥00 —)  (9°LES9'1€E) (S¥L71€9)  (6T°9€ SS61) (€65791¢€)
90 600 — vh1E LE9 8€0 0r'¥€ L89 00'ST 90r 690 pruSUY
1dS 2IPPIA
ar179€0 —) (6¥0 91’0 =) (PELESI'LD (1€SL172S08)  (SL'0°S€0 —)  (T0€ 8T9D) (EISTIT1619) (9¥'8ETLTD) (869876L50)
vE0 Tro 01'8C 681°€1 0z0 90'ST TTS6 S6'0C SYor  SLO Koymp,
(L6'176€0) (290 L1'0—)  (656£ 681 (802S €6¥0) @rrveo Lo yen (950€76120) (8917 6€°11) (SrzrLes)
601 61°0 8€'8C 0SLE 9L°0 €6'€C 1€LT 95°¢l S66 690 eue g
(Lo's760°0)  (L¥'0 920 —) (19'LETOLD) (€¥y 661) (Tov €0 (S6'ST 100 O1776sD) (VLT 9Y) (L en
v6'l €10 80°8¢C 6€ 091 S8 €81 ¥S'6 6€ 8LO uewQ
(e 17cro) (sgo €co—)  (SLISELD (Ly6L™SY1Y) (8S'17970) (ervy 81€) (LS9ST1668)  (#'8TSEVID) (€817268)
860 €0°0 8T'LE SL9S €6°0 YE€'9€ 18494 £8'81 ¥8IT  ¥L0 erske[ejy
(TTT 600 —) (607800 —) (Th'89 8ESE) (9€6171001)  (TS'1L0°0 —)  (9€HS 8L'€EE) 96117 ThL)  (99°0% L'LT) (€vS +€0)
01 81°0 SO'1S 442! 0L'0 AR5 7 L¥6 1€°62 9¢€  1L°0 uoueqa|
(69079000 (€€07CI'0—) (SETISTVE) (85€57656¢€) (85°0°€0°0) (SO'Ty T1'9¢€) (L18€7992€) (9T°LE €L'VT) (6¥6T ¥961)
€€°0 010 €L'TY 091 170 00°6€ €€6E 61°CE TSsT TLo ue)syyezEy
08 1T¥1'0 —) (Tro v1'0 —) (S8'6T 98°SD) (PTer 169) (8€'1780°0 —)  (96°€C9'91) (0657 20)  (€0°0T €5°8) (10758
18°0 Tro vL'TT 001 19°0 62°0T L6v 86Tl 9zl €L0 ueplof
(6L17€T0)  OF0 10— (TS8Y 8LLD) (9z1750L) 9T17S1°0) (298¢ 9T'SD) (0S0172L9)  (FTHT 2091) (€6L7629)
SO'1 S1Io 8T 6€ Teol 8L°0 SIve €26 91'61 1€9  0L°0 151090
L917sT0—) Oro 110 —) (€6'L97T6'80) (€6€7091) (OI'TSTO —) (LI'SS ¥i'8D) (Tizzon (81 9'10) (15790
LY'0 LTO ey 6€C 920 €09¢ (43 79'8T g€ SLO ureryeq
IS 2Ippru-ysiy
610 —) (2s0€T0 —) (88'197TH0T) (9617929  (LST€1'0 =) (LE'6S 6881) (€197950) (¢v'or vTo1) (€2179¢) soyeIIg
6L°0 v1°0 8T Ve 088 LSO 66'6T €Iy Trel 99 880 qury pajupn
(euryd
(68'1725°0) (80 ¢c0 —)  (SI'S91°Ge) (60011 1765) (€1790) (5905 TT8E) (929L71€LS)  (PI'+T L6'02) (LsTT 6561) JO 2ouIA0Ig)
9I'l ¥0°0 19'8t €€T8 801 L9y €20L (44 960C LS80 uemIR],
(€50°€1'0 =) (L1'076T0 —) (EL9Y ¥0'8T) (08L176901) 0 c1'o)  (Fe'er Te9e) (zsTi svon)  (S9vE 97'87) I1$s7v1v)
LTO 800 — 89'9¢ 86€1 LTO €L6€ Yl 6€'1€ 9% 980 arodegurg
I8y 190 (L9070 —) (6T6€ 6161) (LOSS ¥697) (61'€7€5°0) (LO'ST 9T'8D) (F8YT S091)  (TLY1 9¥'S) (ovs—se61)
SeT LTO 89°LT 116€ ¥9'l 18°1¢ 8¢61 LT'8 €0€ 180 eIqely Ipnes
OO DB o iy (1 50 pquny D BE) o1 ase (1 %66 PAUN 01 1 ey %56) o
6100 — 0661 6107 — 0107 01 RdISY (1D %S6) TqunN 0102 — 0661 01 1d 4SSV (1D %S6) PqunN 0 1od JSV %S$6) TqUINN 6102
o3ueyo 9 o5ueyo 9 610 a3ueyd 9 0102 0661 IS UONES0]

(ponunuod) z sjqel

pringer

A's



Page 13 of 25 38

Indian Journal of Gynecologic Oncology (2023) 21:38

(98'1782°0) (L07200) (96'1T6£°€D) (€T9EP1™LLILY) ©OT7ST'0) (1891 ¥LOT) (0LTL8698YS)  (L8'E17S8S)  (8T6IF S8LIT)
660 €€°0 Ll LSS'STT 0S°0 el L7989 06'8 91T'9T LSO eIpu|
BAIOY]
Jo orjgndoy
(€TEr0o—) (Lro 910 —) (S£9¢STHI) (9865 TheD) (SLT7TI0 =) (LSSEH6'T) (€1€578561)  (PL'OET18°9) (8S€€70VL) s a1doag
190 110 or'ee 859¢ 9v°0 10T 610€ L8El PIST 9570 oneIoWaq
(STY TE0) (€907200) OV’ 19 ¥1°€D) (986 1581) (€6TST'0) (LESY LS'LD) (0ozeeItD  (98€729'9) (19¥171€0)
8L'1 1€°0 ST9¢ 1€62 Tl 09°LT 0081 0¢l 9Ly LY0 eIpoquie)
(€SP 0) (8907600 =) (I€LST9SED) (L817¢r)  (S6T 200 =) (6£6€ SI'TT) (S01760)  (LL'8I™8T'}) (Te™L)
8’ 0€°0 (4274 08 81l 60°61 0 SL8 S 9%°0 uenyg
(SLT600 =) (2907900 =)  (9¢76£01) FIvLT80LL)  @IT10-)  (9LTLT6) (S8€STHIIS)  (6'E1791D) (TTey ceen)
171 LTO ¥9°91 YOrT1 vLO STel S0€L SS'L 187 870 ysope[3ueg
IAS RIppIu-mo|
@Tsro) (SS0v00 —)  (60F €1'€D) (L9TeT €66C1) (6v'176T0)  (€0TE 661) (€0PP179068)  (10°61769°01) (98 L1LT)
€Tl ¥T0 91E €08°L1 180 86°ST €87°11 911 709 190 WEN JOIA
F1T9€0)  ($$°07S0°0 =) (TL'ST 8T91) (901 LSS €810 (1007 €51 (09T 6261)  (9°€17€6°S) (STO17ESH)
760 ¥T0 86'0C 9zee §S°0 9691 wie €601 LT8 €90 UeISIOQZ()
(€L07€10 =) (L0 €T0 =) (L6TE wLD) (LT879¢D) (#07200) (609 66°61) (68578Ty)  (¢8'TT S9¥I) (ree™L61)
vT0 90°0 S0'sT 879 81°0 L9'€T 8TS (AN €6 L90  uEIsIuoUnyn],
17200 =) (1S07ST0—)  (Tres 6'€D) (LO09T 9LSTT) (L6'071°0) (66'0F 1T°LD) (1zeLieer11)  (60°8T 86°L1) (EvILT187h)
65°0 80°0 86°sE 8YT'LI LY'0 Y6°TE LISE1 vETT L19S 690 pue[rey[,
Crerro—)  LWoTo-)  (86TT LY6) (6691790L) (80T #00 —)  (I1S917¢8'6) (csTr 11y (6r'11 65t (ssv7891) onqndoy
4N 91'0 SISl 6Cl1 80 10°€1 786 LO'L 99 790 qery ueukg
(IT1200 =) 90720 —) (6L09 11°€E) (S1e1€ 169D (1907700 =) (LEPY 6¥7CE) (STe817SITED)  (8E6ELOHT) (8806 60S)
810 61°0 TSy PPeET ¥T0 LY'LE 9LLST $9°0¢ 6L0L  T90 sourddryryq
(19°¢€7€00 =) (#807900 =) (SSLET1H'81) (¥8997€660) (T1'T80°0 =) (2897 SEPI) (0LTE™8891) (80T €L'9) (FTI17€9¢)
wl €€°0 09°9C 009t L9°0 S6'61 8THT L6'11 6£9  L9°0 beay
(EV'T50°0) (S7°0780°0) (8S'€T S9°ET) (LTEOTE8S)  (SST7L00 =) (ISLITT6'TD) (90297 L80%)  (88°9179LS) (#STEH001) o orqndoy
0¢'l 620 LS0T 1,68 6L°0 S6°S1 979¢ €68 6v91  L9°0 OTwe[S[) UEI]
@TLO0  H90LI0 =) (SLYI 81D (T1€88760967) g1 Lro)  aeseLo6n (Ly809™SI¥CT)  (PE'€€T96'T1) (Ev6rT TErs)
LO'T 020 65°S¢ 1€9°8% €L°0 SL'6T €TEYE L 99Tl 990 eIsouopu]
(817520 (9507¢I'0 =) (89T ¥I'ST)  (8L90ST 8E0SHI) (IT17T0) 80T +IPD (290691 6v01T1)  (IL'€1 68°L)  (LELTLTSETH)
w01 020 0T 6v£961 89°0 6691 886°0v | 11°01 691vS 690 eIy
OO DB o iy (1 50 pquny D BE) o1 ase (1 %66 PAUN 01 1 ey %56) o
6107 — 0651 610z — oror U1 RIUSY (D %gE) quinN B0 e0 01 RAASY (D %6) quinN (01 4od ASY %SO PquInN
o3ueyo 9 o5ueyo 9 610 a3ueyd 9 0102 0661 IS UONES0]

(ponunuod) z sjqel

pringer

A



Indian Journal of Gynecologic Oncology (2023) 21:38

38 Page 14 of 25

ST+ 9000 (FOT7L00—)  (8€TT #'S) (LeTT¥1S)  (LT'T €00 =)  (#6'61 £T°€) 00¥1 Lze)  (18'6179¢°T) (1697 L)
LOT 620 ST6 116 09°0 ST'L S6¥ LY 0ST 1¥0 UawWR X
(68€60) (To17210—) (2916 ¢9°82) (#95TL7S10TT) (LoT¥T0) (LO'8STL'92) (92ev€760€ST)  (LY'ST TH'ST) (S6+871505)
8L'T 9¢°0 £6°9¢ €597t $0'T 1Y 061%¢ 0£°0¢C S99  S¥0 ueIsTyed
€Ty 1o (8°0790°0) (ILLv 8¥'TD) (T1997CILT) (S a0)] (€1€LE6) (01£78001) B ¥179¢) (206 +20)
98'1 1840 L9°0T 988¢ 201 19'v1 9861 vTL w6y Two [edoN
OLT7100 =) (€L°07L00 —)  (SELY 98°S) (zTes Ly9)  (68°0 800 —)  (8L'6V €I'h) (010 91€)  (9T'S¥ 87) (€€617911)
€50 7T0 LT'TI ceel 920 L6'6 €9L €6'L 0cE  #€0 UEISTUBYSFY
Ias mog
(rSeT10-) (ST 17€10) (T8EC H0OTT) FLITLS) (69T ¥€0 —)  (89°ST 8€'L) (0017L2)  (SE'LT S6'%) (99711)
LTT 150 £€'€T 811 150 61'ST 09 801 ¥Z 150 9)ST-IOUIL,
(L0800 —) (S0 91°0 =) (LI'ST €S¥D) (€66 CTS) (80110 —) FSITI1THI) (1¥9729¢) (65°6178°6) (8¥€CLD)
6€°0 01°0 90°61 SOL 970 9T'LT LSY OL'€T 8€C  ¥S°0 ueyspyile],
(FE€L00 —) (€0'1760°0) (L8TE #0O'ST) (L867850) (#S'1°6T0 —) (€6'0T9LCI) (tLz oD (IL¥TSE9) (LST78¢)
91’1 750 0T'9¢C 09% w0 1TL1 €TT €1'Cl SL 650 ounsared
(STT7610—) (6507ST0—) (£L°0S 65€T) (8S6¥171€69)  (L¥FT 1T°0 =) (I¥'Ly €T61) (198117 %S9%)  (+S'9F 8¥'T1) (S8LL7T6LT)
180 81°0 6LY¢ ¥€T01 €50 LE'6T 912L 6l 680¢ TS0 TewueA N
(9L17600) (90 ¢c0o —)  (STSE TII) (1297082) (S¥'17L0°0)  (STTE 61°91) (L1¥7200)  (#1'STS8'8) (6L1709)
SL'0 01°0 LY'€T 80% 650 6£°1¢ vLT el 06 190 eI[OSUOIN
(6LT950—)  (#0S10—) (TVS9 LELE) (621769 (ST'T S0 —) (TIes 9I'LE) (€L70S) (86'887€0¥1) (LS™8)
780 K1) 4934 06 ¥9°0 9°c 65 ¥$°9C 91 950 SOATPIEIN
orqndoy
(Tre 00 =) (907600 =)  (9€°€579°00) (66917L29) (TeT L00 —) (LT6¥ ST91) (zseiz8e)  (Sv'Ly 86'9) (61L7101) aneIOWA
9’1 ¥T0 66°C¢ 9¢01 780 999 £99 971 €1T 60 s, 9[doag oeT]
(€L°07600) (€07 910—) (TSHE €1CD) (#901"LL9) (S707¢1'0) (6L'8T LT'¥2) (0€L7L09) (1€°€T LT8T) (621 LES)
LEO 80°0 818 LLS LT0 €99 L99 ¥L0T 8¢ 090 ue)szATIAY]
OO DB o iy (1 50 pquny D BE) o1 ase (1 %66 PAUN 01 1 ey %56) o
6100 — 0661 6107 — 0107 01 1d JSV 1D %66) ToquinN 0102 — 0661 01 1d ISV (1D %S6) ToqunN 0T Tod YSV %S6) ToqUINN 6102
o3ueyo 9 o5ueyo 9 610 a3ueyd 9 0102 0661 IS UONES0]

(ponunuod) z sjqel

pringer

A's



Page 15 of 25 38

Indian Journal of Gynecologic Oncology (2023) 21:38

017650 —) (1207800 =)  (6£€79LT) (80917 ¢28) 80760 ) (L6T 86'T) (L2017189)  (8€°¢78ST) (0097162) 2OI0Y]
SS°0 LO0O 16C 0LET SY0 LT 6 88'1 v 8L8°0 Jo orqndey
(8S'1712°0 —) (17079¢0 —) (8TTI7LOS) (LTen L17¢000  G117L6D) @r o (Lrseen €D
¥$°0 800 — 61'8 0T L90 888 01 €€’ T €80 Iered)
(LT07s0 —) (€T0¥E0 —)  (6TS8%0) (€972 90 v0-)  (0S6v¢) 0700 (LF978¢) (91701
120 — LOO — 69°¢ 194 S10 — S6°¢ %4 L9V Tl 1580 memnsy
(€00 — 7610 —) 07110 =) (L6°€ LTE) (00¥9858Y) 07110 =) L0V 6¥°€) (6TLS €09Y)  (TTY 98°¢) (0$8€6TS¢)
010 — 00 — 89°¢ 16LS 9070 — ¥8'¢ 10€S 80 €TLE 180 ueder
(600 —¥€0 —) Lo0o¥10—) (889 ) (cTr™828) (#00 — 820 =)  (18°9726°S) (S7€7080)  (6L'8 ¥6'9) (STTLLY)
ST0O — v0°0 — €9 9L¢ 0 — 0t'9 So¢ 81'8 60T €080 [orIs|
(8%°076+°0 —) (T0Co0—) (€6°L7T9%) (0879%) Ceovo—) @LTY) (ss78¢)  (6v'6 S6'h) o¥12)
100 — 000 6£9 S9 100 — 9¢'9 14 9%°'9 8T 1¥8°0 snid£)
(LL0781°0 —) (@0 110 =) (68°117€0°8) (ozeD) (9907910 —) BEII1T'8) wron (@s117€09) (V) weessnIe(
870 €00 8001 LT ¥T0 SL'6 ! 98°L ¥ €780 rounig
1dS YsH
610 IAS £q saruuno)
(TL0 10 -) (Lz07800 =)  (+h9'97sL'e)  (189TT TTLTI) Q70 ¥00 =)  (96'ST19°¢) (TyLST LLYE) (€81 €8°T) (€$TL7S0TH)
8¢°0 01°0 9L¥ L8191 920 vey 8811 Sre ¥60S BISY 1SEAYINOS
(€€'1750°0) (8707200 =)  (8FST6E)  (9686€ 16877 (TL0T10°0) LTy e (b087T799091) (9L €107 (66L01”SOSS)
69°0 YT 0 or'y S01°CE 9¢°0 ¥S'e 00061 09C 8TEL vISY (inog
(68°0°ST°0 —) (§T07900 =) (LI'V €6'T) (LET6 8819) (6507CC0 =)  (89°€°6LD) (TLO9 vPHY) (LY 98°T) (LTI¥71991)
8¢°0 (480) ¥S'e ST8L iZ40) 8I°¢ vIcs 96T 167¢C RISY 1SOM
(100 =20 —) (100710 -)  (TLE€0E) (¥90875079) (1007210 =) (9L€7STE) (07897 6LSS)  (66°€€S°E) (8Tt¥ €16€) oyIORg BISY
LOO — €00 — Sye IvEL Y00 — LSE £8€9 €L 287 QWoouI-Y3IH
(STT17L00 —) SHo#10 =) (6¥'€S0T)  (9908€ ¥T1TT) 807v00 =) (88T 1T (LTLeT SLTLD) (6T 8T (8€I1TIT0S9)
LSO €10 6L 0S€°0¢ 8¢°0 9T 080T 8L'1 €EH8 eIy Iseq
(€9°0791°0) €107 10-)  @TSH0PH) (L8TT89LY) (85070 (T8 €€t) (6L9170TST)  (8L°€788°7) (95017€08)
LEO 200 89t 0T ¥€0 65t 1091 e €56 BISY [eNUd)
uonvIO] WI1Ydn13023 £q $1IUNO)
(9L°07¥0°0) 6207200 —)  (€¥ S0 (0£0801 1999L) (SF07200) (8987  (SLEOLTOLIYS)  (be'€ T (€v€9€ T1LET)
0 ¥1°0 L9€ S8€°T6 LT0 €T'E 85619 SST TLY'LT eIsy
0 +10 —) (60°07L0°0 —) (S7€0y)  (S99LTT LSESLT) 007600 =) (T8 ST'Y) (16SH9T 89LIFT) (OIS HTH)  (19L60T €0L68)
100 — 100 9G¥ TI¥861 700 — a4 96t ¢ST 65t €9¢°L6 [eq0[D
1 tfe) Ame@Vmov 9%66) 1o Eﬂo 1D %S6) m\wgo&m@ %66) 1o Eﬂo muom&vm@v %G66) 19 EﬂU
%S6) 6102-0661  %S6) 6102-0107 S0 35V $86) AN 01070661 S U8V $S6) AN 01 BTASY  56) BAUIN. 1o
a3ueyd agueyd 9 610 o3ueyd 9 0102 0661  1AS UONES0]

1as pue uordar [eoyderSoas £q ‘6107 PUB 0661 U9amIaq spuan [erodwd) ay) pue 6107 PUB ‘010 ‘0661 Ul SALNUNOD UBISY UI IdJUBD UBLIBAO JO AJI[ellow 9y], € d|qel

pringer

A



Indian Journal of Gynecologic Oncology (2023) 21:38

38 Page 16 of 25

(8T'1760°0) (Te0sT0—) (6L €€T) WLTTIED G ore (v LLD) (617611 (S0°€79SD) (€6 LY)
950 100 Ss¢e 10T SS°0 €5°¢ sl LTT 69 €890 uefleqiozy
(85°07¥T0 —) (8007670 —)  (S£97TTH) (LY1786) (LY0H00 =)  (8€978F°S) 9¢1791)  (#T979°¢) (865S)
S1°0 Tro — sTs 1l 0£0 96°S LTl LSV IL 6890 RIUQULIY
IS APPIA
(€¥'07€50 —) We0To0 - (WLS PLT) (€692 0821) (Lz0 870 =)  (€0S +80) (118170201)  (S£'878LT) (62917 ¢€S)
800 — S0°0 (447 L90T Tro - ITh 61ST 6LY SOT  8YL'0 Aoxymy,
ST17100 —) (6£0 %20 —) (8EY 61T (819790¢) (82076000  (9€¢CHD) #9€7090)  (LLT YLD (1917€01)
4] S0°0 1T°¢ 157 SH0 S0°€ 6¢ 11c S0T 6970 eyue LS
asevro —) (6¢07970 =)  (20'9790°€) (LY €D (69°¢7800)  (BI'S€E) (STLD) (€€ 860) @re
0Tl 90°0 65 9¢ 80°1 vey 1T 60T S0T  €8L°0 uewQ
(TO'17LI0 —) (0zo7Lzo—)  (£9785€) (088~ €6h) 680700 (SLSTLED) (66S7vSY)  (T6V ILT) (TST9ET)
8¢°0 S00 — LL'Y 969 90 €0°S 0zs SH'e SOT  LEL'O eISAB[RI
ae17180 —) (€010 —)  (TO0OI T°S) (S8T7S¥D) (2017920 =) (268 HES) (S617LITD)  (69°L ¥9°¢) (16 ¢p)
LY0 80°0 0S'L 414 9¢°0 S6'9 49! or's S0T  80L0 uoueqa]
(TS07100 —) Q1070 oL LTS) (66L7TSS) (95079000  (¥6'9°1°9) (€0971€S) (9097 ¢TH) (yL~82TE)
(440) 200 — 0¥'9 899 ¥T0 59 996 LTS S0T  €TL0 UBISYNEZEY]
60170 —) (€07120—) (@Y 65T (¥S1768) (6807970 —) (81t L8D) (€L708)  (@¥ 8D (ae7en
€0 700 LS'E 811 620 0S¢ 19 LT S0T  T€L0 uepiof
(86'17ST°0) (LYo 600 =) (208 LTY) (6ST7S€EN) Q171700 (LT9786¢) (1o Len)  (9¢ 90 (TE1768)
STl LTO 759 012 160 qaly 6L1 06T S0T  TOL'0 BISI09D)
(L807T+°0 —) (T¢'0781°0 =) (L8OTT1LS) (¥ 00) (69°076¢0 —) (2867809 (€T (6¥01 661) 871
800 90°0 6L'L 6T 200 9¢'L S1 0T'L 9 1SL0 ureryeq
IdS fIppru-ysIy
(SL'1T79¢°0 —) FE07LY0 =) (#9°017S0°€) (SS1761) O1710-) (8TSI™LYE) (19722) (€06 0 917 9) sorewg
0 900 — L9'S 8 €50 ¥0'9 S ¥6'¢ L 880 qQury pajun
(euryd
(#6'0 +0°0) (Tgoeco—)  (LoST18D) (TTo1L99) (65072000 (I'v 90°¢) (0v9 SLy)  (6LT L) (0zz 961) JO 2ouIA0Ig)
90 10°0 ¥8'¢ YLL SH0 8¢ ¥6S €9 80C 8980 UBMIE],
(600 — "¢€0 —) (S00— "¥T0 —) (CRaay) (S8170¥1) (o0 L10—)  (BOS €P) (817811 (65 69F) (12709)
170 — Y10 — 90°Y €91 800 — wy 8C1 14N S9 1980 as1odesurg
TTST0 —) (6£0 %20 —) (T8SILT) (L6 €7D PL'17900 =) (£8+4780°€) (9T vL) (0¥ LETD) (9017LE)
780 80°0 16°¢ IS¢ 69°0 €9°¢ S0T SI'e 8S G080  elqelry Ipneg
0 © ooy s 2O (RO e
%S6) 6102-0661  %S6) 6107-0107 S0 35V 86) AN 01070661 SoL 7 U8V $S6) AN O BT ASY  56) BATIN. 1oz
aBueyd 9 a3ueyd 9 6102 o3ueyd 9 0102 0661  1AS UONES0]

(ponunuod) € s|qel

pringer

A's



Page 17 of 25 38

Indian Journal of Gynecologic Oncology (2023) 21:38

(6T17L0°0) #s07€00 =) (LY L8T)  ($T0O8T 0T8IT) (L00)  WLeivyed (80991 ¥8L0T)  (8S°€ ¢9'D) (18287L8S¢)
19°0 ST0 8L°€¢ 0s€'cT 6C0 0°€¢ L9TET SeT SEES 9950 eIpu[
BIIOY
Jo orjgndoy
(TC6'1781°0 —) (907910 =) (€T 18D (oL 6c8)  (SSTH1°0—) (94 69D (1897290  (€L°€ ¢6'0) (T6€$6) s 01doog
SY'0 LO0 L9°C 8% 9€'0 0S°C 88¢ ¥8'1 061 8SS°0 oneIoWwR(q
(S8'T€00 —) (707700 —)  (8L'8785°€) (#v9™LST) (IT900-) U¥Lere) O1¥ 29D (PTL79STD) 1z en)
760 81°0 9T'S 8¢ 790 9y 344 vLT 8L 6910 eIpoquie)
(LoTLro —) (6¥'0780°0 =) (8911 L6D) (ze™8) @®r1ero-) (16 190 (ot9 (rseTn L™
€01 61°0 NS 14! 0L0 1034 6 €5 € SSH0 ueinyg
(65177920 —) Orovro—) (TLero (TOLY 09€T) 80TT0—-) (€09 1T (665T7968)  (L8'€7STT) (0587080
19°0 v1°0 or'e €61¢ 0r0 L6C v9Cl e ILY €810 ysope[Sueg
IS 2IPPIu-Mmo]
(90'1710°0) (8€0 10 -)  (HS'SH0E) (@867 0€91)  (LL'OT00—) (L't 98°0T) (0o6172LID)  (IL'€ 91D (+987909)
670 €10 9Tt 162¢C €0 LLE TEST 98°C 699 LI9°0 weN JoTA
(ssTLED) (€r010-) (67 88T (095795¢) Or'Tec0) (Sree) (oggsLo)  (LET T6'0) (851729)
660 91°0 €Le 65 L0 1Te 96T L8'T ST 1€9°0 uelsnoqz()
(I17°0°$20 —) (8707620 —) (S0t ST (L6 €9) (907 L00-)  (re187T) (697€9)  (see76vD) (1¥709)
500 000 K3 L 500 vI'e 09 00°€ 9¢  L90  umlsuoUDUN],
(€507 ¢€0 —) (LE07820 =)  (E¥'S99°D) (LL6Teor (g0 cco—) (LY 1) (6T6179921)  (9¥ L6D) (6¥6 609)
€00 100 LL'E 890 200 €Le €761 §9°¢ ISL 1890 puefreyy,
(T Teo —) (€s07Cco —)  (ereSD (Teczse)  AST910—) (9T LSD (9¢17¢8)  (81°C L80) (19750 onqndey
89°0 Tro 6CC Lyl 670 70T LOT LET 8¢ 6190 qery uetikg
(LL07 810 —) (6¥'0°ST°0 —) (1gey) (r6s€79t6D)  (SE0 810 =) (9L9 ¢r'D) (ereT 11sD)  (65°97€8°€) (TTI17699)
LT0 v1°0 8¢S 09T €00 Trs SPLT L6 798 €790 sourddiiyq
#TT YT —) (9s07cro—)  (8TSLD (€897LS8)  (WFT¥C0—)  (CS¥ €0) (88¢010) (9 6C'D (68179¢)
LS0 81°0 SLe 861 v€0 61°¢ 06C 8€'C 01 1L9°0 beay
LLrro-) (60200  (Tre 81D (zocr818)  BI'T 610 )  (LLTY0D (@9L76SS) (96T I1'D) @1y esn (yo orqndoy
L8°0 170 €0'¢ 8¥I1 750 6v'C 669 91 €T L90 oTwre[sy) uely
@1 1o-) Or0 910 —) (996 €TE) (6¥9T170L8€) (8L°07200)  (LT8 ST'E) (698L71967)  (TL'S Tr'D) (LOVETTLED)
650 €10 80'S 119 10 6v'y 68CY 61°¢ #8990 eIsouopu[
8TT10-) Worro—) (€100 (0989€95600) (80700 —)  (L8T L0 (ELLTT ISOD) (65T 9D (EL9TT1 T8I9)
LS0 v1°0 LLT T60°6C 8€°0 €T 86C°61 9L'1 SE08 9890 dusie]
0 © ooy s 2O (RO e
%56) 6102-0661  %S6) 61070107 Sor o 85V $E6) PATIN 010z-0661 L SV $E6) PATIN DL DTSV %E6) PATN (1oc
aBueyd 9 a3ueyd 9 6102 o3ueyd 9 0102 0661  1AS UONES0]

(ponunuod) € s|qel

pringer

A



Indian Journal of Gynecologic Oncology (2023) 21:38

38 Page 18 of 25

(82°¢7800 —) (607800 —) (6T¢ ¥I'D) (9¢£768) (€T +1°0 —) (¥789°0) (6177 L8)  (ISY 1€0) (821°6)
L0 ST0 Yo'l 24! LEO 961 18 P11 1€ TIYo USWd

(60°€780°0) FL0791°0 =) (T€61°ST9) (LLYTT TLIE) €L 1o (oer1+v'9) (€1L87LSLD) (€997 66°¢) (TOLT™HOTT)
6C'1 ST0 P11 T00L 780 6 8y 1v LTS 0Trl  6v7°0 uesnjed

F1°€7200) #9°0720'0) (6T017€8°0) (LTT17ege) (86’1900 =)  (LS'LTI€D) (L997200) & 10D (961709)
STl 1€°0 09 9s L0 IS¢ e ¥0'C 66 TTH0 [edoN

Q1 +10 —) (907cro—) (arorecn (6¥87501) (Lo s10 —) (So11750°1) (TL978S) (¥8°01718°0) 91 62)
€€°0 ST'0 €8°C 81T 91°0 8%'C 6€1 €r'e 6L €¥€0 UEISTUBYS)Y
Ias Mo

681120 —) Q07100 -) (TS €€ (zzon (60 ceo0—) Sy 19D (179  (8LSLI'D) 01 2
SS0 0€0 19°¢ SI 61°0 LLT 6 €€ ¥ vIS0 Q)soT-IowL],

(€1'1°500 —) (L0810 —)  (LES90°E) (8%1706) (I'177800 =) (10°S €60 96 ¥9)  FT¥ 16°1) (9970¢)
LEO 900 wy LT1 0€0 00+ 8L 80°¢ 8%  6£5°0 ueispyife],

(SLT910 —) (¥8070)  (#85789°0) (L 7HE) 17920 -) (SO €S0 Q¢+ (LY TET) e L)
980 8¢°0 LSV 65 Se0 423 43 SP'e Tl 8850 sunsafed

PI1LE0 —) (620C0—) (80L799°¢) (S€617166) 01T +c0 —)  SULsye) (6vS170CL) (6987150 (I81171€€)
820 ¥0°0 €r's T6¢€1 ¥T0 S6'Y 0501 00t LTS 1TS0 Tewue A

@Y1 110 —) (€c07sc0 ) ('S 9IE) (8876¥) (Se1T7800 =)  (65°S €¥'¢€) (Lsze) (661 68°1) ¢ 1D
¥S°0 700 LEY €9 IS0 LTY I ¥8'C LT 9090 eI[OSUOIN

#0' 17890 —) (Lz0T0—) BOLErY) (1179) #80°€90 —) W9 ¥9h) (976 (89617 %60 @’
900 700 09§ 8 700 6%'S S 6C'S T 7950 SOAIP[EA
orqndoy
(96'17L20 —) rozcro—)  (18¢6%¢) (907798) ST 420 —)  (8L'L780°€) (Ss1789)  (e¥°6 99'1) (L11702) oneIOOWa(
850 710 SIS o€l 0t'0 8S¥ 68 9T'¢ 6¢ 610 s, 9[dosd oeT]

S0 00 —) 20810 =) (695 L9€E) (LSt eon) 9000 Loy vI) (Lo1706) (S 9¢°¢) (8L719)
0 €00 YL €1 61°0 9% 66 88°¢ 0L 9650 ue)szATIAY]

0 © ooy s 2O (RO e

%S6) 6102-0661  %S6) 6107-0107 S0 35V 86) AN 01070661 SoL 7 U8V $S6) AN O BT ASY  56) BATIN. 1oz

aBueyd 9 a3ueyd 9 6102 o3ueyd 9 0102 0661  1AS UONES0]

(ponunuod) € s|qel

pringer

A's



Page 19 of 25 38

38

Indian Journal of Gynecologic Oncology (2023) 21

(Tro —79¢0 —-) (€00 — #20 =)  (L6'LTI 61°L6) (98057858¢€) (€00 — "¢T0 —)  (80°0F1 8+°0CI) (6107 ¢SPE) (87917 €6'9€1) (0LTT 8061)
20 — €ro — 60°€11 8LiY €ro — 11°0€1 0TLE SL6¥1 ¥80C 980 arode3urg
(€TTS1°0 -) (€707€20 =)  (TTE91 9T'8L) (299817 1506) @917 10-) (II'vEI89LY) (Tsv6 9¥19)  (OL'TIT +9°6€) (P87€7LSTT)
£8°0 01°0 9T el wo'el 990 78°201 1€€L 6L'19 7561 180 BIQuIY Ipneg
(T807LS0 —) 610710 -) (SS¥6 €€°6%) Ty 11 88607) (T9072S0 —) (Ly'$87€8°SS) (1268 61161) (T1'86 €1°0S) (8616176£101)
840] S0°0 P18 L8S'SE €0 69°LL 119°9C €6'LS 16911 88°0  ®aI0y jo drqndoy
(I+'17¢€0 —) (FT075€0 =) (L1'69T791°6C1) (9€6 0¢h) (8617800 =) (6T°99T +I'1€1) (ter o)) (TI61T vL'8L) (8I17S¥)
wo LOO — 79°561 €L9 50 9T'60C Iee LLLET 0L €80 Ieed)
(TT07 €S0 —) (ST07S€0 —)  (8L'SEILY19) (8L1T L68) 610720 ) (T6'0E160°06) (9867159)  (ISELI S'E0T) (9957+5€)
STo — 900 — €1°S6 [341 070 — #7101 YEL 91°LT1 6Ty S80 emny
(€00 — 7120 ) (100 — €10 —) (9T'81171°66) (PSLLETT9SSTIT) (00 10-) (6LTTI TEOIT) (1899€1 LYLLIT)  (#8°8T1796'811) (TTOTI1LEVEOT)
Tro - 900 — 88°601 L80°LTT 900 — #8911 600°8C1 €6'PCI 995801 L8°0 uedef
(10 — ~LE0 —) (90°07S1°0 =) (SSTLITESSET) (P1L6™SYOL) (S0°0 — 71€0 =) (SSELIT60°0ST) (99LL7€TL9)  (91'0ET €8°6L1) (¥69S™ LSt)
870 — 500 — PLEST 9198 ST0 — #7191 L 9S¥1T 80€S 080 [orIS|
(860760 —) 61'07C0—) (16161 98°€ID) (€68176011) (8207 1+#°0 —)  (8L'6L171L'8TT) (9TET #16)  (SH'8ET 6T LTI (9€0179%5)
S00 — 100 — €L°SST 8051 00 — €0°LST 8GT1 16°€91 LOL  ¥8°0 snid£D
(FL'07€T0 —) (€T07210 —)  (298€€ LS HTD) (689 0¥1) (€907C0—) (€S61€791€D) 8Ly eve)  (I¥'THe S¥'691) (6T CI)
¥T0 00 66'18C 9¢ 61°0 0T'1LT (4014 or'Lze ¥SI1 T80  weessnie( rounrg
1ds usH
610 IAS 4q saruuno)
(€L°0°S1°0 —) (8207600 —)  (8L710T7TLTIT) (91192L7120%0%) (87°07L00 =) (F'¥817€8°801) (667675 76880€)  (TTTST SOYS) (#98LST79069€1)
LEO 600 Tyl G8E'LIS ST0 96'1¢€1 67S°LLE 0T's01 L8EWLL BISY IseayInog
(F'1750°0) (S07€00 =) (ECLSTT16'S6)  (8008€T1 9LS8YL) (8L07100)  (#T'0TI 96'¢8) (2O1TIL™860S6Y)  (SL'LOT ¥S¥S) (9€2L9€7TTISLT)
TLo 20 6T'STl ELY'T86 8€°0 €L°001 849009 96'CL 0v8°0¥C vISY Inog
(88°0°82°0 —) (S2°0790°0 —) (SH'ST178°08) (€8TH8T LOES6T) (LSO ¥T0 —) (P H0175°SL) (SEES6IE199€1) (PP PEL TL'TS) (€€S8ET98%CS)
SE0 110 96'86 SIS'ET 70 1768 959491 80°€L 109°€L RISY 1SOM
(¥0'0 — "2T0 ) 07110 =) (S6'LOTLi'68) (6901817 CTELYT) (100 — "€1'0 =) (€8°011LI°66) (65€9917L009%1)  (80°611718°801) (S876T1G88LIT) oyoeg
01’0 — S00 — 81101 YIL'L9T 900 — 957901 TL'8S1 S6TIT SS'Tel ISy QWOdUT-YSTH
017110 —) @07910—)  (I€T01799'09)  (LI1€8601 9015+9) (690,00 —) (81°5876+°C9) (86L6TL 881¥ES) (S§'LL TV EY) 91¥€6£ 0¥6CTT)
940] 1o 1T18 SHO'IL8 0€°0 €0°€L SOt'S$T9 L0'9S L¥E'88C ISy Jseq
(9507 1°0) (€107TI'0 =) (9°SS1788°611) (1L8TL™SLI9S) (I1S0791'0)  (9S°€¥178L0ET) (6S8€S79LI6Y)  (68°LIT6£06) (915€€788967)
0€°0 100 1781 0SL'Y9 620 80°LET LEV'IS 8€'901 TE€T0E BISY [ENUD)
uonedo] [eorydeiSoesd £q sarmuno)
(FL'070) (6207€00 =) (IL'921 #0'88)  (£9661TE CET6ETT) 07100 =) (TF'L0176ST8)  (S6¥S91T9656S91)  (96°001°LS¥9)  (ILITTTI CSSLSL)
wo 10 0T'LOT F10°0€L'T ST0 TIv6 18€°968°1 SYSL 710668 RISy
(€1°07S1°0 —) (I1°0790°0 =) (L98E1"€1'601)  (£66VS6S 6¥6T691) 9007110 =) (€6'0€171°TID)  (TO6SHSH €L6¥88E)  (L6'THI 89°CIT)  (OLISOIE TELEOGYT)
000 €00 894CI LEL'6SE'S 200 — 0z'Icl 9L8'V0T't 60¥Cl 999°TEL'T [eqo[D
(ID %56)01 (I (ID %56) 01 @ I %$6)01 (o)
(1 @D ndysy  %serequiny (I 1pd YSV  %sE)equiny 1d YSY  %S6)Mequiny
%S6)6107—0661  %S6)6107—010C %S6)010T—0661 610C
a3ueyd 9 a3ueyd 9 6102 a3ueYd 9 0102 0661  IdS UONES0]

1as pue uoi3a1 [eorydesSoas £q ‘6107 PUB 0661 Ue9mIaq spuan [erodwe) oyl pue G107 PUt ‘010C ‘0661 Ul SOLIUNOD URISY UL JJUBD UBLIBAO JO X TV( YL ¥ d|qel

pringer

A



38

Indian Journal of Gynecologic Oncology (2023) 21

38 Page 20 of 25

(60T°€0 —) (9072C0 —) (Too17€LTh) (S0TL76£0€) (Se'17€T0 —) (6¥'SL™LESY) (#¥Ly ST80) (68'9972L97) (102T°8L8) onqndey
19°0 €10 9t'99 09Ly 340 S0'6S £PLE 9T'IY 8F€l 790 qery UeLAS
(807810 —) (I1§0791°0 =) (€L¥T 69°SET) (171611 6L5S9) (6£07L1°0 =) (€1'TOT S80OF1) (66£SL711T€S)  (6S'L61 8T'8TT) (0T06£~09T+2)
020 #1°0 L9€81 0£6°88 900 €191 €6€°19 10°€ST LL8OE 790 sourddiqryq
(S€'T°8T0 —) (6507 %1°0 —) (60°0917€C8) (928+C €Teel) ST ¥C0—)  (@OIEl 61°1L) (ss8e1716vL)  (61°6T1 8+°0%) (820979561)
650 81°0 9L°ST1 T09°L1 Se0 £€'86 1€€°01 6LTL ¥S¥E  L90 beig
(19'1791°0 —) (1€0°0) (96'968%°65) (1Z10¥890%20) (I'17¢c0 —-) (8L°LL™9L'SS) WrryT ThIL]) (L'687€EYTE) (8TSH17050S) (Jo onqndoy
LLO 61°0 Sess €IT'se 6+°0 8IL $95°TC 018y YwLL  L90 Stwels]) uerf
(6117810 —) (6’07610 =) (10°68786'96) (6T118€€00LTT) (8L°07%0°0 —) (1'2ST96'16) (L1¥L9T0S666)  (LT981791'¢L) (LSSYTI™861LY)
20 1o L9€ST 6£8°70C 8€°0 ELLET 81T L¥1 L¥'66 76969 99°0 eISQUOPUL
(80°17¢1'0 —) 07910 =) (LSTOL #7'6S)  (L¥TEY0T™ LSSTIY) (107600 —) (Z8'¥8716°'19) (2TSE00L™80%01S) (8°LL798°TH) (TLOLLETT9TTIT)
S40] 1o 75708 950°6€8 0€°0 y1'TL SIE'S6S LS'SS 090°SLT 690 Lite]
OI'17¢00 -) (€0 L0 =) (EV'eST vieL) (0926 S1EY) W01 100 (LT6E1786'SY) (6L997010%) (2986 81°€S) (2T01€70891)
150 000 ELTIT 6LLY [450) STEll (4849 19%L weT 890 uelteqrozy
($°07¢0 —) (80°071€°0 =) (291817 6+911) (156£70952) (€9°0780°0 =) (41181 +9°9S1) (L9LETSTE)  (EL°68178SH01) (TrOESL9T)
110 €ro — 6€°LY1 8TTE LTO 90°691 LISE 6TEEl Wit 690 eruQuLY
IS PPN
(#07950 —) (€€072T0 =) (FPOLST IT'HL) (0T9¥L™7£0S€) (€207¢S0 —) 91817 ¥'LL) (€6T1S7+8980)  (L¥'THT 11°9L) (LL80S™LT8ST)
1o — €00 65611 8€5°9S $1°0 — LLSTT LE6'TY €SPEL 780°8¢C SLO Koy,
017700 —) (I1+'0762°0 —) (81°LT17L'19) (ESLLIT9SSS) (89°07€0°0) (1T°L6 €1°0L) (L901170208) (SE'T8H1'€S) (F9€S7185¢€)
¥'0 S0°0 [Sord 888°CI LEO 96'L8 100°01 90'¥9 ¥ty 690 eyue] Ug
(LeeTo—) (S€07€0—) (#6791 6L6L) (8%ST¥2L) (TSE€S0°0) (TLETTTO'T6) (8087L9S)  (9LT017CTLD) (89€766)
er'l 00 or'eel 6511 $0'T TO°LII 769 LTLS S0z 8L0 uewQ
F0'17¢T0 —) (€207870 —)  (Ts817CL101) (96€LT7058%1) (1607700 =) (19°L917LT°LTT) (6896179L9%1) (8T'817S°LL) (80587 0€EH)
LEO SO0 — 6L°9¢1 £60°0C 940 {44! $69°91 6866 1v9S  ¥L°0 erskeey
(€T17vE€0 —) (LE0910 =) (LYV'69T ¥S9¢1) (1¥9L7998¢) (607620 —) (SOSETESEPT) (85167¢€51€)  (€6'61T°SO'TOD) (LT8T€8T1)
0’0 80°0 6%'10C 60LS 620 78°681 8L0¥ 99°¢vl 6281 L0 uoueqa|
(L0500 —) (LT071T0 =) (81°€€T LLLST) (12847 €6L91) 950 70°0)  (61°€IT L8'981) (70617L8991)  (61'161 €L'8TI) (870S1789101)
81°0 00 — 88761 €L9°0C 020 69°661 SH8'LI €8'691 LY0'ET wo UBISUYRZEY]
(80°176€0 —) (1€07cz0 =) (CI'LelT1S°0L) (1667 5897) (€8°07Lz0 =) (L¥'SITS9°6L) (9L€T7TE9T) (S8'12178°19) (9201 ¢t¥)
620 00 LT'86 808¢ LTO ¥€96 9861 11°9L L¥9 €L0 uepiof
#817CT°0) o110 =) (S0P P1eel) (TE0L™TELE) (€€1761'0)  (StTe1798'1C1) (859671LSE)  (LI'SITT16'9L) (SE0¥ 8L97)
er'l #1°0 8161 8995 980 LTOLT #00S 8T'16 161€  0L0 131090
(980790 —) (€€0761°0 —)  (€0¥8T L6'0ET) (LY #29) (9907 1+#'0 =) (TT6ST 8L OFT) (L8L™L6E)  (LO'99T 6E+ET) (9T LET)
¥0°0 LOO €8T 026 €00 — LTSLI 80S €L°081 81 SLO ureryeg
IS 2Ippru-ySIy
691 %€0 —) (6£078€°0 =) (¥6'LOE 88'C6) (160972861) (CE1761'0 =) (81°99¢66'L6) (85€T7196) (L8'2ST8°6S) (¥8S7291) sy
540] 000 €I€91 Y0g€ wo 78791 69%1 cEPIl 967 880 qery paun
(96'0"70°0) (€€0¥T0 =) (99°SST™6L'+8) (88€670T651) (85°0780°0)  (#S'ETI S1°€6) (11€617067F1) (S9'¥87€€°SL) (06TL7SLY9) (vuryD
910 100 €5911 w61t 70 LTSTT 0L6°LT 06'6L G889  L8'0 JO 9OUIAOI]) UBMIB],
(1D %$6) .01 (ID %56) 01 (1D %S$6) 01
Tod SV (1D %S6)1equnN RENIN N (ID %S6)1Pquny Tod SV (ID %S6)1equnN
(1D %56)6102-0661 (1D %S$6)6107-010C (1D %S$6)0107-0661 610T
a5ueyd % a3ueyd 9 610 a3ueYd 9 010C 0661 1as uones0]

(penunuood) ¢ 3|qe]

pringer

A's



Page 21 of 25 38

38

Indian Journal of Gynecologic Oncology (2023) 21

(TE1T 910 —) (2T907€1'0 —)  (9€°LTE €T TH) (0€12€7€98¢) (SL0791°0 =) (2T6'99€ ¢6°0€) (09€ST71500)  (19°€9€ L9°€D) (68L¥17T16)
1€0 #1°0 1€°68 0L6L S1o 01'sL £E6¥ €€°S9 €19 +€0 UE)STUBYS)Y
1ds Mo
(€0TLT0 —) (L8'0710°0) (1°091795°69) (0L~ 062) 6607¢0 =) (IL'SET9S°¢h) (9677 €S1)  (EL'08176TFE) (08€789)
850 SE0 AN 01¢ L1°0 S8'18 S6C 00°0L Wi 150 dIso-Iow],
(€0'1760°0 —) (8607810 =) (99°St1~89'68) (9L0S79682) (L8010 )  (WLYET 19'68) (T0Te €S00) (868117 18°8S) (2T9617€L6)
€0 900 LLSTT 718¢ LTO 1€°601 L6YC 6198 5041 $$°0 uessmyife,
(T9CT€T0 —) (€807 100 =) (1S'8S1"88°CL) (L€TS801) (€T €0—)  (LETIT€9'89) (60z1 €vL) (L0l 81°LE) (¥6L7+00)
6L°0 LEO LLSTI vL81 0€°0 1916 866 170L 88¢ 650 sunsafed
@I17ero -) (S€'07CC0 —) (85617 SS601) (L8S€971951¢€) ($6'0792°0 —)  (zTe'sTT 61 101) (¥86TS +81€0)  (4S'18T 9¥'9L) (L1621 €0601)
LT0 00 1L°SST S06' vt 70 76°6Y1 ¥L9'VE 06'CCl ¥20°81 750 JewueAN
FE1TC1o —) (S€'0792°0 =) (99°S817¢9°C6) (L60E7T0ST) (€T1780°0 =) (SH'9LI 9t'86) (L0T €601) (€7917€6'8S) (€701789¢)
L¥'0 €00 01°0¢€1 8€1C €70 06921 844! 8588 865 190 eIOSUOIN
(80°17€L0 —) (LT0 170 =) (€90T +8°1¢1) (€5€7200) (88°07L9°0 —) (99981 6LTET) (81Z7€ST)  (€0°T8% 6£T8) (9927¥)
€0°0 100 £8°961 9t 200 08'%S1 6L1 0€'Cs1 08 950 SOAIP[EIN
_ _ _ _ _ _ _ _ _ onqndsy
F0'TCE0 —) (E7'07S1°0 —) (L¥'SST H01) (9€€L7L887) (SS'17LT0 =) (PI'E€ST LT'16) (58957 8+61)  (SET1E €T°0S) (89¢899) oneIoWaq
950 1o TL6S1 1SS+ 07’0 L6'THT IS¢ €201 89¢€1 6%°0 s a1doag oe]
(€5°0760°0 —) (€207 C0—)  (66'TL17€TID) (18057892¢€) (9€°0760°0)  (TFes1 L9 LTT) (L9SE7€860)  (E1'TEITISE0T) (Z8€T6981)
170 100 reeyl 8TTh 020 iyl [SX143 €T8I1 LTIT 090 ue)szATIK]
(8T°1790°0) (FS07500 =) (SSIE1799'8L) (S$LL9T8S£0T6Y) (TL07100 =) (S¥'LOT™TE89) (868€TS S918TE)  (61°T0166'¢h) (9SLLLT SLESTT)
090 20 6L701 OvL'LS9 620 9€'¥8 7€6'901 19°59 6TY'SLI LSO eIpu|
_ _ _ _ _ _ _ _ _ BAIOY JO
(61720 —) (8607810 =) (9T'LET L6FS) (286£776856) (FS1781°0 =) (€8°0¥17 11°CS) (I1SSTT7LS08)  (9L°STIT11°60) (819€17G11¢) orgndoy s a1doag
wo 900 AR L¥9'p1 €0 11°6L ozrel 11°6S W09 950 oneIoowA(
(L9T 600 —) 9’07900 —)  (F'1LTCI'S01) (TTI1T6018) (€0T11°0 —) (9°6£T91°C6) OLYP1I79¥YS)  (69°€HT SL'SY) (6087 8E¥1)
060 81°0 #7191 80S°CI 190 LU'LET LST8 71°68 vLLT  L¥O erpoquie)
(8T€T0 —) (6707110 =)  (8L°01€ 16'8L) 916 ¥£€0) (S6'1761'0 ) (69°€VT ¥T'69) (#857991)  (S6'L¥1 6£1E) (sTT709)
00'1 61°0 L6'8ET 84 89°0 [SWAR 18¢ S5'69 So1 90 uenyg
(69'17¢€0 —) Lro 910 —)  (Lr¥0T 18°65) (9LSSYT H061¥) arreco-) (98'69178°8S) (0T8%8796067) (Tr'L01781€) (6198270716)
19°0 $1°0 $S'¥6 S8+°99 10 66'C8 600°1¥ $8'8S 80S°G1 8+°0 ysope[suegq
IdS AIppIu-mo]
Q1’17200 —) (6£07€1'0 =)  (€8'8S17S6°L8) (67€68” 19¥81) (1807700 =) (IL'9EI1L'T8) (LT18S™HPESE)  (#6°L01798°09) (68297 S98%1)
6t°0 110 86°0C1 TI8°L9 €0 09801 007°9% ¥T'18 77961 790 weN RIA
(LOT8T0) (€707 110 =) (10°0€17$8°C8) (920617 L8611) (86'1°ST°0) (91°€017L°S8) (6€611725€6) (8%°€L76°0€) (8915 €¥10)
£8°0 91°0 98'901 4339 850 S1'6 LETOT 9T'8S €80y €90 UBISYOqZ()
1’0770 —) (Lz079z0—-)  (U60F1 #'9L) (L6¥E8681) (6207500 —)  (TI'611770'86) (S6¥T1100)  (6SHI1L618) (€0s17€201)
90°0 100 — £9'801 169C 80°0 9011 661C 6£7201 8¢€l L9°0 uejsIuRULM,
(96°076€°0 —) (6£07620 =) (€5°L91 TL'LL) (6L58870L011) (9€07€20 =)  (8E'IHI CEE6) (18665 +€76€)  (4T'8E1L8'88) (PLLIE ¥SP0T)
€00 100 90°€T1 S08°6S €00 SeTIl €9G°LY SS'601 €LI'ST 690 pue[rey],
(1D %$6) .01 (ID %56) 01 (1D %S$6) 01
Tod SV (1D %S6)1equnN RENIN N (ID %S6)1Pquny Tod SV (ID %S6)1equnN
(1D %56)6102-0661 (1D %S$6)6107-010C (1D %S$6)0107-0661 610T
a3ueyd 9, a3ueyd 9, 610C a3ueyd 9, 0102 0661 as uoned0]

(ponunuod) ¥ s|qel

pringer

A



38 Page 22 of 25

Indian Journal of Gynecologic Oncology (2023) 21:38

—
e
@]
IS
v
=)
S
=
£
£9
=)
o X *®
® 2 =
~
o
&)
®
w
=
e
[=)}
£
)
5SS =]
= «@
1SS (=]
o~
o
&)
R [
=) [=)
- ¢
<=| <
~
=
@)
R
v
=)
S
o)
< &
2| g <
=] el
Q| z —
-
S
&)
®
w
=
e
(=1
£
=R
g4
= o =
Ug ©°
S IS
~
-
O
= o
JSSS
SR »
-l IR
=] O
< = SN
—
fr
@)
IS
w
=)
o
=
Qo
=}
HENE:
v
Q |z =
~
-
o
= oo
JSRSS
Q-ué? -
g
=] o~
< = v
—
o
@)
R
v
[=)
v
=
Q
s}
215 |8
= |z o
] o
Qo =
N (=]
~
=)
o}
=
=]
.5
=]
=}
<}
o)
2
< g _
Q@ | g
S |3 5]
© | Q Z
| ol —

@ Springer

(— 0.06_2.93)

1.29

(— 0.02_0.64)

0.25

(76.28_283.86)

348.37

(9944_37176)
241,404

(— 0.14_1.85)
0.83

(62.1_206.16)

278.17

(6240_20489)
142,832

(29.25_114.93)
152.04

(1665_6554)

46,538

0.45

Pakistan

(0.07_3.1)

(= 0.17_0.77)
0.25 0.70

(182.72_562.44)

56.53

(122744_390862)

(0.09_1.76)
0.36 4862

(185.46_383.98)

45.26

(93099_197498)

2730

(117.63_188.06)

33.33

(35377_57205)

1014

0.41

Yemen

(= 0.12_3.32)

(2837_11815) (33.39_132.86) (= 0.09_0.92)

(= 0.16_1.7)

(20.42_123.98)

(1252_7638)

(9.77_140.5)

(302_4516)

status that can affect the incidence of this disease [24].
Changes in nutritional patterns, low fertility rates, and
reduced use of oral contraceptives are responsible for the
increase in the incidence of this cancer in East Asia [25].
Overall, the evidence suggests that reproductive hormone
exposure plays an important role in the pathogenesis of
ovarian cancer [26]. Unfortunately, there is limited infor-
mation on the trends in major known risk factors for
ovarian cancer other than the fertility rate in Asian coun-
tries [27].

Geographical differences in mortality rate are also due
to the biology of cancer, access to treatment, and espe-
cially, surgery and co-morbidities [28]. Tracking the risk
factors of ovarian cancer can lead researchers to a better
understanding of differences in the occurrence of this
cancer.

The survival rate in type I epithelial ovarian tumors is
higher than other types and in Asian countries, epithelial
tumors are more prevalent than other types, therefore, the
higher survival rate of ovarian cancer in Asia my related to
the common type of ovarian cancer [29]. Ovarian cancer is
predominantly the disease of elderly women [9, 30]. More
than half of all OC occur in women older than 65 years;
peaking during the 7th decade of life, and remaining ele-
vated until the age of 80 years [30]. Therefore it is
expected that the changes in the composition of the pop-
ulation in the countries would affect the epidemiology of
this disease [9]. According to the statistics of the World
Health Organization in 2012, the increase in the aging
population increases the incidence of cancer by 2025 [23].
As a result of increasing life expectancy, cancer incidence
in the older population is on the rise [30].

The strongest risk factor for ovarian cancer is a family
history of ovarian or breast cancer. Genetic mutations can
be seen in a quarter of people with ovarian cancer [31]. In
people who are genetically susceptible to this disease,
ovarian cancer is detected 10 years earlier than the average
age of the population. Also, racial differences can play a
role in this cancer along with the changes in menopause
age [32, 33]. On the other hand, since menopause symp-
toms, lifestyle, and behavior during and after menopause
transition are not the same in different races and ethnicities,
it can be expected to play a role in the occurrence of this
disease [33]. Also, there is heterogeneity in the relationship
between reproductive, hormonal, and lifestyle factors, and
ovarian cancer in different races. For example, parity exerts
greater protection against ovarian cancer in Asian women
[34].

Hormone replacement therapy (HRT) after menopause
is one of the risk factors for ovarian cancer, but racial
differences play a role in its use and impact [35]. The
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experience of menopause symptoms also plays a role in the
use of hormone therapy. Some Asian women pay little
attention to menopause symptoms, which can justify the
lower use of hormone therapy in the countries where these
women live. By announcing the statistics of 6.7% for HRT
use, China confirms this finding and refers to the lack of
awareness and poor understanding of the symptoms as the
reasons for low HRT use in China [36].

Researchers believe that nutrition and changes in eating
habits, a decrease in physical activity and obesity, delay in
pregnancy, as well as a decrease in breastfeeding, explain
the high incidence of age-standardized rate in Pakistan.
Delay in diagnosis is also the cause of most ovarian cancer-
related deaths in Pakistan [37]. China, which is experi-
encing an upward trend of ovarian cancer, refers to the low
age of menarche, the higher age of menopause, and the
small number of pregnancies due to the one-child policy as
some of the reasons for this increase [38]. On the other
hand, family planning policies in this country have caused
delays in marriage and also childbearing at an older age,
which partly justifies this increase [36]. The meat-centered
diet in some regions of China and the increase in calorie
intake has contributed to the changes in disease statistics in
China [38].

According to the results of ASR studies, this rate has a
direct relationship with the human development index.
Brunei Darussalam is classified as a very high-development
country with an HDI of 0.838, thus it had the highest ASR
in 2019 [39]. Asia is very heterogeneous, and although
high-income countries such as Israel, Kuwait, Qatar, the
Republic of Korea, Singapore and the United Arab Emi-
rates have well-developed health services, the vast majority
of the population living in many low- and middle-income
Asian countries (LMICs) have extremely limited services
and the cancer burden is substantial in these countries.
Despite the growing burden of cancer, it remains a low
priority in healthcare planning and expenditure in most
Asian LMICs [40].

Furthermore, the burden of cancer in countries with
lower socioeconomic status may be underestimated
because these countries frequently lack reliable cancer
registries and reporting systems [41].

Despite the advances in surgery and chemotherapy and
also the increase in treatment options, the mortality rate of
ovarian cancer is still high [42]. The increasing trend of
ovarian cancer mortality from 1990 to 2019 can be seen in
South and East Asian countries. There are about 16 cases of
ovarian cancer per 100,000 women in Northern Europe, 11
cases per 100,000 women in the UK, and 2-3 cases per
100,000 women in Japan [43]. Referral in the final stages
of this disease reduces its 5-year survival rate from 92 to

29% [44]. Advances in cancer management in recent
decades have increased the survival rate of this cancer [45].

A decrease in the incidence of epithelial ovarian cancer
during recent decades is due to the protective effect of oral
contraceptive pills (OCPs) [46]. Meanwhile, the ethnic-
racial differences are not well clarified. The absence of
ovulation, which occurs as a result of pregnancy or the use
of oral contraceptive pills, reduces the risk of ovarian
cancer [47]. OCP reduces all types of epithelial ovarian
cancer, except for mucinous. In countries where ovarian
cancer is declining, increased use of oral contraceptive pills
had reduced the risk of this cancer by 30-40%. Although
oral contraceptives are the most common method of con-
traception in European countries, their use is lower in East
Asia [48]. In general, the use of OCP and other modern
methods of family planning in South, Central, and South-
east Asia is lower than the global average [49].

Part of the high mortality rates of ovarian cancer is due
to the lack of effective screening options (to detect cancer
in the early stages] and the absence of warning signs [50].
Although increasing awareness about the signs and symp-
toms of this cancer has played a role in help-seeking
behaviors, it still has not significantly increased its survival
rate [51]. The delay in the referral of ovarian cancer is
significant and shows that there is still a need for raising the
awareness of high-risk people. Most patients are diagnosed
at advanced stages of cancer, and it is unclear how effec-
tive screening strategies are in low-risk populations.

Conclusion

While the world is experiencing a decreasing trend in the
death rate caused by ovarian cancer, in Asia only High-
income Asia Pacific countries are witnessing a decreasing
trend, and the rate of increase in incidence and prevalence
is also higher in Asia than in the world. Therefore, it seems
that improving the awareness of women in the field of
ovarian cancer and risk factors related to it, as well as using
methods for early diagnosis can reduce the epidemiological
indicators of ovarian cancer such as mortality and DALY
in Asia.

Limitation

Because online data are used in this study, the possibility of
errors in recorded data is a major limitation of the study.
Challenges of quantification of all sources, delays in
accessing data, changes in coding practices over time, gaps
in reliable cancer reporting, and registration systems in low
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SDI countries are some of the most significant limitations
of an online database.
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