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Abstract  Ovarian malignant tumor is one of the three major malignant tumors in gynecology. It has a low incidence rate
but a high mortality rate and the mortality rate is still in an increasing trend in the last 20 years. The course of ovarian canc—
er is often manifested as frequent recurrence requiring multi-course chemotherapy. At present National Comprehensive Cancer

Network ( NCCN) guidelines have recommended chemotherapy regimens for all stages of ovarian cancer but how to choose

different chemotherapy regimens recommended at the same

2024_03_04 level remains unclear. NCCN released Clinical Practice
* ( Guidelines in Oncology ( NCCN Guidelines) with NCCN Evi—
$ 52023 JCQN-665) ; dence Blocks™ in 2015 which compares different chemothera—
( - KC2021-JX4086-434) peutic regimens in five dimensions: E. efficacy of regimens/

- E-mail: wgq5668@ 163. com drugs; S. safety of regimens/drugs; Q. quality of evidence; C.
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consistency of evidence; and A. affordability of regimens/drugs in order to choose more suitable chemotherapy regimens ac—
cording to patients’ different conditions and personal status thus achieving individualized and precise treatment.
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Figure 1. NCCN Evidence Blocks Categories and Definitions ( Scoring Chart from NCCN Evidence Block™)
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Figure 15. Evidence Blocks for Regimens for Platinum-Sensitive Recurrence
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Figure 19. Evidence Blocks for Chemotherapy Regimens for Recurrence of Malignant Germ Cell Tumors and Malignant

Sex Cord-Stromal Tumors
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Figure 20. Evidence Blocks for Chemotherapy Regimens for Recurrence of Malignant Germ Cell Tumors and Malignant
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