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satients with OC . significance (Cl 95%).
o * By histology, mortality rate and number of deaths
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() ¢ The objective of this study was to examine the S . Pt . 4 4q| Figure 5: Mortality by tumor relapse site
“ mortality data of patients with OC treated 108 died in the period! rate of 29% atients that undergo surgery presented a lower : : : :

y X , (C1 95% 24%~33%) mortality rate. * Cumulative mortality rates varied by tumor relapse site:
betwee’n 2010 and 2021 qt A pro.mln.ent~ Cumulative mortality rate and number of deaths by tumor relapse
womens healthcare pUth hOSpItO' in S0 'Not all information for the 108 patients was available in the EMR and 100% 23 20
Paulo, Brazil. Mortality rates were calculated therefore was not included in the database. Missing information for studied : , . . 80% 18 20
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epatic thers' ultiple? ulmonary
s Mortality rate ——— # deaths
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stu dy using data from a reference pUb“C hOSpi tal. At death 64 (12) 70% 30 bone, and cerebral). 2. Multiple include relapses identified in 3 sites or more.
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Figure 1: Standard of care clinical pattern for OC Among deaths from advanced stage (Il and IV) to improve early diagnosis methods,
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