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Abstract: Objective  To explore risk factors of influencing the pathological properties ( benign, borderline and
malignant) of mucinous ovarian tumor( MOT) and to establish and estimate the predictive model related to the diagnosis
of borderline and malignant MOT. Methods A retrospective study was conducted to select 466 MOT patients admitted
to the Department of Gynecology of Shengjing Hospital of China Medical University from January 2019 to October 2020.
According to the pathological properties of paraffins after surgery, they were divided into three groups: 321 cases
(68.89% ) in the benign group, 103 cases(22.10% ) in the borderline group, and 42 cases(9.01%) in the malignant
group. The case data were collected and analyzed. Multivariate ordered logistic regression was used to analyze the risk
factors affecting the pathological properties of MOT, and a Nomogram was established. The prediction model was
evaluated by Harrell’s consistency index ( C-index ), calibration plots and decision curve analysis ( DCA ). Results

Multivariate logistic regression analysis showed that CA19-9 positive [ OR=2.193, 95%CI (1.314-3.661) ], CA125
positive [ OR=2.777, 95% CI (1.684—4.580) ] and CA72-4 positive [ OR=2.345, 95%CI (1.459-3.770) ] were
independent risk factors for pathological upgrade of MOT (P<0.01). The final model included CA19-9, CA125 and
CA72-4. The C-index of the model was 0.764[ 95% CI (0.715-0.813) ]. The model showed good discrimination and
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good calibration. Decision curve analysis demonstrated that the model was also clinically useful. Conclusion CA19-9,

CA125 and CA72-4 are independent risk factors influencing the pathological properties of MOT. This study presents a

good model that may facilitate prediction for the diagnosis of the borderline and malignant MOT and thus, may help the

early diagnosis and individualized management of MOT.
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