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Evidence-based study on postoperative chemotherapy guidelines/consensuses for ovarian epithelial tumor
LUO Xiandan, LU Yanli, WU Yihang, GUO Yanxiang, YAN Xiaoyi, HUO Yongchao, YAN Hui, YANG
Zhenjiang, ZHANG Hongliang (Dept. of Pharmacy, the First Affiliated Hospital of Guangxi Medical University,
Nanning 530021, China)

ABSTRACT OBJECTIVE To systematically evaluate the methodological quality of the postoperative chemotherapy guidelines/
consensuses for ovarian epithelial tumor. METHODS A search was conducted across databases including PubMed, Embase, Web
of Science, CBM, VIP, Chinese Medical Journal Data, Wanfang Data, and CNKI, as well as the official websites of GIN,
NICE, Medlive, AHRQ, CSCO, ASCO, and NCCN. The search period was from the establishment of the databases/websites to
March 10, 2025. The quality of the included guidelines/consensus was evaluated by using the AGREE- Il tool. RESULTS A total
of 16 guidelines/consensuses were included. The domain scores of AGREE- Il evaluation were as follows: scope and purpose of
85.07%, participants of 47.92%, rigor of development of 57.49%, clarity of presentation of 88.02%, applicability of 8.20%, and
independence of 53.39%. Among them, 14 were recommended at grade B and 2 were recommended at grade C. The subgroup
analysis by different countries/regions and different types of studies showed that the scores for participants, rigor of development,
and independence of the guidelines/consensuses in China were significantly lower than foreign countries (P<<0.05) ; the scores for
participants and rigor of development of the guidelines were significantly higher than consensuses (P<<0.05). The guideline/
consensus recommendation results indicated that grade B guidelines/consensus recommend platinum-based combination
chemotherapy as the preferred adjuvant chemotherapy regimen for stage I high-grade serous carcinoma patients; platinum-based
combination chemotherapy + bevacizumab was recommended as the preferred adjuvant chemotherapy regimen for stage Il -1V high-
grade serous carcinoma patients and for platinum-sensitive recurrent high-grade serous carcinoma patients; non-platinum single-
agent chemotherapy * bevacizumab was recommended as the preferred chemotherapy regimen for platinum-resistant recurrent high-
grade serous carcinoma patients. CONCLUSIONS The overall quality of postoperative chemotherapy guidelines/consensuses for
ovarian epithelial tumor is not high. The methodological
ABETE R TR BT BT Bt (D & quality of guidelines/consensuses in China is still lagging
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* F—EE LW A, B m R 25 % 0 E-mail:

behind that of foreign countries. The recommendations differ
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different stages of ovarian cancer, and develop guidelines/consensuses that align with China’s national conditions.

KEYWORDS ovarian epithelial tumor; AGREE- I ; guideline; consensus; evidence-based evaluation
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