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S1. Description of variables 

  

Patient profile 

 

- Age: expressed as a continuous variable in years (mean [standard deviation, SD]; median [interquartile range, IQR]) and according to age 

groups: <50; 50-59; 60-69; ≥70. 

- Comorbidity. Adjusted Morbidity Group (AMG) prior to diagnosis of ovarian cancer: no comorbidity (healthy, acute disorders, pregnancy 

and deliveries), moderate comorbidities (chronic diseases that affect one organ system), high comorbidities (chronic diseases that affect 2-

3 organ systems), very high comorbidities (chronic diseases that affect > 3 organ systems). 

- Family history of cancer: family history (of any cancer), family history of ovarian cancer, family history of breast cancer, family history 

of colorectal cancer, family history of unknown cancer. 

- Personal history of cancer: personal history (of any cancer), personal history of ovarian cancer, personal history of breast cancer; 

personal history of colorectal cancer. 

  

 

Tumor characteristics (from the hospital audit) 

 

- Tumor site: ovarian, fallopian tube, primary peritoneal. 

- Histological subtypes: high-grade serous, low grade serous, mucinous, endometrioid, clear-cell, undifferentiated or other epithelial 

(Brenner tumor, undifferentiated carcinoma, squamous cell carcinoma, carcinosarcoma). 

- Histological groups: Type I (low grade serous, mucinous, endometrioid, clear-cell, Brenner, mixed), Type II (high-grade serous, 

carcinosarcoma, undifferentiated carcinoma) 

- Stage (FIGO 2014): I, II, III, and IV and recoded as Initial stage (I-II) and advanced stage (III, IV).  

- Treatment: only surgery, surgery and adjuvant therapy, neoadjuvant therapy and surgery, neoadjuvant therapy plus surgery plus adjuvant 

therapy. 

- Type of surgery: surgical staging (EI-II), primary debulking surgery (EIII-IV), interval debulking surgery (EIII-IV). 
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Prehospital variables (from the ad hoc questionnaire) 

 

- Presenting symptoms: pelvic/abdominal pain/discomfort, change in appetite and or feeling full, abdominal distension and/or bloating, 

change in bowel movements (constipation/diarrhea), urinary frequency/urgency, back pain, others, and no symptoms.  

- Presenting signs: ascites, pelvic /abdominal mass, pleural effusion, umbilical nodule/abdominal mass, toxic syndrome (asthenia, 

anorexia, weight lost), deep vein thrombosis, lymphadenopathies, vaginal abnormal bleeding, other paraneoplastic signs, no signs. 

- Symptomatic profiles (recoded variable): nonspecific symptoms; gynecological symptoms (vaginal bleeding), gynecological symptoms 

(vaginal bleeding), signs associated with advanced disease and asymptomatic. 

- Start point (first consultation): primary care (family physician and midwives and gynecologists of the sexual health and reproductive care 

centres (known as ASSIR) ; other (hospital emergencies; other secondary/tertiary care specialist, referral from a private gynecologist or 

other Spanish Autonomous Communities). 

- Diagnostic pathways: grouped in 5 categories: emergency services, by decision of the patient (“self-presentation” regardless of whether 

they had been seen previously by a family physician); emergency services on referral from the family physician; elective 

gynecology/oncogynecology care, on referral from the family physician; elective gynecology/oncogynecology care, on referral from 

specialists or other physicians (private health care, other autonomous communities, or unknown).  

- Time intervals in days (mean [SD], median [IQR], considering the following time points: first symptom, first symptom reported to a 

physician, last referral due to high suspicion, diagnostic confirmation (according to the hierarchical criteria the IARC), and start of 

treatment, analyzed in symptomatic patients and in the overall cohort (with and without symptoms): 

§ Patient interval: between symptom onset and the first consultation (start point). 

§ Last referral interval: between first consultation and the suspicion of a possible ovarian cancer. 

§ Secondary care interval: between the suspicion of a possible ovarian cancer and the diagnosis. 

§ Diagnostic interval: between the first consultation and confirmation of a diagnosis of ovarian cancer. This interval was coded as ≤ 

60 days, > 60 days, and unknown. 

§ Treatment interval: between the first consultation and first treatment (neoadjuvant chemotherapy or surgery). 

- Reason for referral to gynecology and oncogynecology services: ascites detected by physical examination, pelvic mass detected by 

physical examination, imaging technique including ultrasound imaging, computed tomography (CT) scans, and magnetic resonance 

imaging (MRI); elevated tumor marker CA125 (>35 IU in postmenopausal women and >65 IU in non-postmenopausal women) or 

pathological anatomy analysis of a cytology or surgical specimens (ascitic fluid cytology, pleural fluid cytology or surgical specimen 

biopsy). 
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- Professional who makes the referral to gynecology and oncogynecology services: family physician, emergency physician, ASSIR services 

gynecologist, hospital gynecologist, other specialists (gastroenterologist, urologists, etc.), referral for professionals outside the Catalan 

Public System. 

- Number of referrals (not including referrals to gynecologist/ oncogynecologist): 0, 1, 2, 3 or more. 

- Number of diagnostic tests: mean (SD); median (IQR). 

- Number of visits to the GP: mean (SD); median (IQR). 

- Number of visits to ASSIR gynecologist: mean (SD); median (IQR). 

- Number of visits to the Hospital Emergency Department: mean (SD); median (IQR) 

 

Follow-up time: from the date of diagnosis confirmation to death from any cause, censor, or study end (October 2020), in months (mean [SD]; 

median [IQR]). 

- Recurrence (hospital audit): at 1 year: yes, no; at 5 years: yes, no 

- Progression: (hospital audit): at 1 year: yes, no; at 5 years: yes, no 

- Death (identification through the Catalan Insurance Registry): at 1 year: yes, no; at 5 years: yes, no 

 

 

 

 

 
Supplementary Table 1. Uni and multivariate Cox analysis of survival at 1 to 5 years’ follow-up  
  
  

   1 year follow-up   5 years follow-up 

 Univariate Cox regression  Multivariate Cox regression  Univariate Cox regression  Multivariate Cox regression 

Variables HR 95% CI p value  HR 95% CI p value  HR 95% CI p value  HR 95% CI p value 

Age (years, categorical)                

< 50 (N = 98) 1  0.018*  1  0.69  1  <0.001*  1  0.008* 

50 - 59 (N = 144) 1.02 0.29, 3.63 0.97  0.61 0.16, 2.30 0.46  1.99 1.16, 3.43 0.013*  1.91 1.09, 3.35 0.023* 

60 - 69 (N = 144) 1.19 0.35, 4.05 0.79  0.65 0.17, 2.57 0.54  3.33 1.99, 5.57 <0.001*  2.08 1.19, 3.64 0.010* 
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≥ 70 (N = 127) 3.24 1.08, 9.69 0.035*  0.99 0.26, 3.70 0.99  4.31 2.58, 7.20 <0.001*  2.74 1.54, 4.88 <0.001* 

Comorbidity. GMA health risk grades         

No comorbidity (N = 98) 1  0.50  1  0.45  1  0.27  1  0.74 

Moderate comorbidity (1 system) 
(N = ) 

1.10 0.27, 4.40 0.89 
 

1.94 0.44, 8.59 0.38 
 

1.24 0.77, 1.98 0.37 
 

1.19 0.73, 1.94 0.50 

High comorbidity (2-3 systems) (N 
= 182) 

1.78 0.58, 5.46 0.31 
 

2.86 0.79, 10.33 0.11 
 

1.32 0.88, 1.97 0.18 
 

1.24 0.81, 1.90 0.32 

Very high (+3 systems) (N = 144) 2.08 0.67, 6.46 0.20  2.33 0.60, 9.04 0.22  1.51 1.00, 2.27 0.051  1.28 0.81, 2.04 0.29 

Stage                

I - II (N = 167) 1    1    1    1   

III - IV (N = 346) 1.81 0.79, 4.18 0.16  3.84 1.23, 12.02 0.021*  6.00 3.82, 9.42 <0.001*  5.36 3.07, 9.36 <0.001* 

Histological group                

Type II (N = 343) 1    1    1    1   

Type I (N = 170) 1.01 0.49, 2.09 0.97  1.03 0.40, 2.63 0.95  0.42 0.30, 0.59 <0.001*  1.19 0.78, 1.82 0.41 

Symptomatic profiles                

Asymptomatic (N = 55) 1  0.33  1  0.26  1  <0.001*  1  0.020* 

Nonspecific symptoms (N = 274) 0.80 0.27, 2.39 0.69  0.27 0.06, 1.14 0.076  1.40 0.86, 2.26 0.17  0.94 0.52, 1.70 0.84 

Gynecological symptoms (vaginal 
bleeding) (N = 70) 

0.00 . 0.97 
 

0.00 . 0.96 
 

0.38 0.18, 0.81 0.012* 
 

0.35 0.16, 0.79 0.011* 

Signs associated with advanced 
disease (N = 114) 

1.59 0.52, 4.88 0.42 
 

0.49 0.11, 2.10 0.34 
 

1.64 0.98, 2.75 0.061 
 

1.01 0.56, 1.83 0.97 

Start point (first consultation)              

Primary care (N = 384) 1    1    1    1   

Other (N = 129) 1.30 0.62, 2.73 0.49  0.96 0.33, 2.79 0.94  1.01 0.74, 1.37 0.96  1.39 0.93, 2.09 0.11 

End point                

Family physician referral to ED (N 
= 75) 

1  0.27 
 

1  0.34 
 

1  0.096 
 

1  0.84 

Self-presentation to ED (N = 112) 1.23 0.45, 3.32 0.69  1.73 0.55, 5.43 0.35  0.96 0.63, 1.47 0.85  0.82 0.52, 1.31 0.42 
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Referral to elective gynecology/ 

oncogynecology from family 

physician (N = 109) 
0.45 0.13, 1.59 0.21 

 

0.54 0.15, 2.02 0.36 

 

0.68 0.43, 1.06 0.089 

 

0.96 0.60, 1.53 0.86 

Referral to elective gynecology/ 

oncogynecology care from other 

specialist (N = 162) 
0.53 0.18, 1.59 0.26 

 

0.62 0.17, 2.25 0.47 

 

0.68 0.45, 1.02 0.064 

 

0.80 0.51, 1.26 0.33 

Other/unknown (N = 55) 1.13 0.35, 3.71 0.84  1.19 0.29, 4.91 0.81  1.04 0.63, 1.70 0.89  0.90 0.52, 1.55 0.69 

Treatment received                

Surgery + adjuvant therapy (N = 
254) 

1  <0.001 
* 

 
1  <0.001* 

 
1  <0.001* 

 
1  <0.01 * 

Surgery alone (N = 58) 5.49 2.12, 14.24 
<0.001 

* 
 

11.29 3.11, 41.03 <0.001* 
 

1.55 0.92, 2.59 0.098 
 

2.21 1.21, 4.06 0.010* 

Neoadjuvant therapy + surgery (N 
= 23) 

7.14 2.34, 21.83 
<0.001 

* 
 

5.45 1.47, 20.26 0.011* 
 

4.80 2.80, 8.23 <0.001* 
 

2.65 1.49, 4.70 <0.001* 

Neoadjuvant therapy + surgery + 
adjuvant therapy (N = 178) 

1.98 0.80, 4.92 0.14 ns 
 

1.25 0.43, 3.65 0.69 ns 
 

3.92 2.87, 5.36 <0.001* 
 

2.05 1.43, 2.94 <0.001* 

 Diagnostic interval                

≤ 60 days (N = 198) 1  0.29  1  0.010*  1  0.91  1  0.091 

> 60 days (N = 311) 0.81 0.40, 1.63 0.56  1.03 0.44, 2.42 0.95  1.04 0.79, 1.37 0.79  1.00 0.73, 1.38 0.99 

Unknown (N = 4) 3.97 0.52, 30.18 0.18  46.15 3.78, 564.19 0.003*  1.31 0.32, 5.31 0.71  5.12 1.17, 22.36 0.030* 

AMG: adjusted morbidity groups; CI: confidence interval; ED: emergency department; HR: hazard ratio. 

*statistical significance (p<0.05) 
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