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Abstract: The prognosis of ovarian cancer i1s the most severe one of gynecological cancers, mainly
due to its high risk of recurrence after treatment, multiple recurrences can lead to increase the risk of
drug resistance. Recurrent ovarian cancer can be divided into two categories of platmum sensitive and
platinum-resistant, the treatment strategy depends on the patient’s response time to platinum-based
chemotherapy. For platinum-sensitive recurrent patients, repeating the use of platinum-based

chemotherapy combined with targeted therapy (such as PARP inhibitors or bevacizumab) has been
proven to extend survival. But the treatment of platinum-resistant patients presents great challenges,
the response rate and remission rate of conventional treatment drugs are generally low, so non-plat-
inum drugs or novel treatment means, such as targeted therapy, immunotherapy and antibody-drug
conjugates are often used. By detecting individual biomarkers and targeted treatment, it is expected
to further optimize the treatment effect of recurrent ovarian cancer and improve the survival time and
quality of life of patients.

Subject words: ovarian neoplasms; platinum;drug tolerance; recurrence;angiogenesis inhibitors;
expert consensus
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