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Autoantibody biomarkers for recurrence of platinum-sensitive ovarian cancer
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he management of recurrent OVCA is a major clinical challenge because relapse after platinum-based front-line chemotherapy

represents an aggressive disease state that currently has no clinical laboratory biomarkers. A recent MRC/EORTC trial
demonstrated that OVCA patients with a rising CA125 who received chemotherapy treatments prior to the appearance of clinical
symptoms of recurrence had no survival benefit and therefore necessarily had a diminution in quality of life. We identified 10
biomarkers with AUCs superior to p53. Our top 3 biomarkers were able to predict recurrence at a median time of 9.07 months
prior to clinical recurrence of the disease with an average sensitivity, specificity, and accuracy of 94.7%, 86.7% and 93.3%, in a
population where 92% (23/25) recurrent OVCA patients had CA125 less than 35 U/ml at that time. In the same patient population
one year prior to clinical diagnosis, clinical CA125 data detected recurrence with a sensitivity of 8%, although all non-recurrent
OVCA patients were correctly categorized by clinical CA125 data. Additional results indicated that several proteins (n=12) such
as p53 known to be overexpressed in OVCA were not useful recurrence biomarkers as autoantigens. This research will lead to
the development of a unique, yet simple clinical test that can determine the likelihood that a woman’s platinum-sensitive ovarian
cancer will recur in 6-9 months which should improve the efficacy of earlier interventions of second-line treatments.
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