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[ Abstract] Objective To evaluate systematically the relationship between the deficiency in mismatch repair
(MMR) genes and prognosis among women with ovarian cancer. Methods  Studies of the relationship between mis-
match repair (MMR) gene defects and prognosis of ovarian cancer patients were retrieved from PubMed , EMBASE , Co-
chrane ,CNKI, VIP and Wanfang Database from their building time to June 15,2017. Literature that meets inclusion cri-
teria were filtrated for evidence-based evaluation,where the main evaluation indexes included overall survival (OS) and
disease-free survival ( DFS) ,while hazard ratio (HR) and 95% CI were used to evaluate the outcome index and Meta-a-
nalysis was performed using RevMan 5.3 software. Results 3966 patients were included in 8 literatures,and heteroge-
neity between the studies was significant. One of the literatures showed a significant correlation between MMR gene de-
fects and ovarian cancer prognosis( HR =0.41,P =0.007) , and the combined analysis showed no statistically signifi-
cance between MMR and OS in patients with ovarian cancer (3 studies, HR:0. 84,95% CI;0.60 —1.19,P =0.33).
Conclusion There is no definitive evidence of a significant association between mismatch repair (MMR) gene defects
and prognosis of ovarian cancer,which may due to the lack of sufficient relevant researches,and needs to be further stud-
ied in the future with higher quality and lager-scale sample trial.
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