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[ Abstract] The great threat to human health of malignancy is self-evident.Gynecologic tumors are one of
the leading causes of death in women around the world.Ovarian cancer (ovarian cancer, OC) is a common
gynecological malignancy.Its incidence rate ranks the third among gynecological malignancies, but the mortality
rate ranks the first.Patients with early diagnosed ovarian cancer have higher S-year survival rates.But early
unspecific symptoms are found late in most patients.At present, surgery and postoperative adjuvant chemotherapy
are mostly used in the clinical treatment of ovarian cancer.However, advanced ovarian cancer has a poor prognosis,
and the 5-year survival rate is still less than 40%.Many researchers have been actively engaged in the relevant basic
research and clinical research of ovarian cancer, and have achieved very remarkable research results.This paper
reviews the relevant research progress of ovarian cancer, and discusses its connection, in order to provide
meaningful and feasible new ideas for the occurrence, development and treatment of ovarian cancer.
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