
Platinum Resistance in Ovarian Cancer
Subjects: Oncology

Contributor: Andrei Havasi, Simona Sorana Cainap, Ana Teodora Havasi, Calin Cainap

Ovarian cancer is the most lethal gynecologic malignancy. Platinum-based chemotherapy is the backbone of treatment for

ovarian cancer, and although the majority of patients initially have a platinum-sensitive disease, through multiple

recurrences, they will acquire resistance. Platinum-resistant recurrent ovarian cancer has a poor prognosis and few

treatment options with limited efficacy. Resistance to platinum compounds is a complex process involving multiple

mechanisms pertaining not only to the tumoral cell but also to the tumoral microenvironment. 
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1. Introduction

Ovarian cancer is a significant cause of morbidity and mortality worldwide, responsible for 300,000 new cases each year

and almost as many deaths . Often diagnosed in an advanced stage, it is the most lethal gynecological cancer, with a 5-

year survival rate of 26–42%, depending on the initial stage ; however, more than 40% of stage III/IV patients die within

the first year and 25% within the first 90 days following diagnosis . Ovarian tumors may arise from epithelial, stromal, or

germ cells, where over 90% of malignant ovarian tumors arise from epithelial cells . A heterogeneous disease, epithelial

ovarian cancer (EOC) comprises several histological subtypes: high-grade serous ovarian cancer (HGSOC) (70–80%),

endometrioid (10%), clear cell (10%), mucinous (3%), and low-grade serous (<5%) .

The primary challenge in the treatment of cancer is treatment resistance. Unfortunately, ovarian cancer is no exception to

treatment resistance, with particular importance being the resistance to platinum compounds. Traditionally platinum

resistance was defined on the basis of the duration of the response to platinum-containing chemotherapy. Patients who

initially respond to platinum-based chemotherapy and relapse 6 months or longer after the initial treatment were classified

as platinum sensitive, while patients who relapse within under 6 months after platinum-based chemotherapy were

considered platinum resistant.

2. Molecular Mechanisms of Platinum Resistance in High-Grade Ovarian
Cancer

Platinum compounds exert their cytotoxic anticancer effects mainly by forming covalent bonds to the DNA, thus

generating DNA crosslinks and inhibiting DNA replication, eventually leading to cell death. The mechanisms of platinum

resistance are multifactorial and comprise genetic and epigenetic alterations as well as immune and environmental factors

frequently involving more than one mechanism of resistance . Figure 1 summarizes the main mechanisms in the

development of platinum resistance.
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Figure 1. Schematic overview of the mechanisms of platinum resistance in ovarian cancer.

2.1. Alteration of Drug Influx and Efflux Pathways

One of the most-agreed-upon mechanisms of platinum resistance is the dysregulation of drug influx and efflux pathways

that modulate the transport of platinum salts in the cancer cell. As a result, platinum-resistant cell lines display a reduction

in cisplatin concentration, varying from 20% to 70% . The copper transporter 1 (CTR-1), a transmembrane influx

transporter involved in copper homeostasis, also plays a crucial role in the intracellular uptake of platinum salts. The

knockout of CTR-1 in mouse cell lines led to platinum resistance via decreased intracellular platinum concentrations ;

similarly, the overexpression of CTR-1 led to increased sensitivity to platinum in ovarian cell lines . Additionally, Song et

al.  demonstrated that the upregulation of CTR-1 expression in cisplatin-resistant small cell lung cancer cell lines

restored platinum sensitivity. Ishida et al. correlated tumoral CTR-1 mRNA levels with a response to platinum-based

chemotherapy in 15 patients with stage III or IV HGSOC who underwent cytoreductive surgery. Patients with platinum-

sensitive disease expressed significantly higher levels of CTR-1 mRNA compared with platinum-resistant or refractory

disease. These results were further validated by using clinical and array-based data from the Cancer Genome Atlas, on a

subset of 91 stage III and IV HGSOC patients who underwent surgery followed by platinum-based adjuvant

chemotherapy. Patients with high CTR-1 expression had significantly prolonged disease-free survival compared with

those expressing low levels of CTR-1 . Organic cation transporters (OCTs) are part of the solute carrier family and are

involved in the cellular uptake of platinum derivates. Furthermore, low OCT6 expression has been associated with

platinum resistance in human lung cancer cell lines .

The copper transporter 2 (CTR-2) is also involved in regulating cellular platinum levels; however, it acts as a platinum

efflux transporter. Higher CTR-2 expression was linked to platinum resistance in ovarian cancer cell lines . The copper

exporters ATP7A and ATP7B are also involved in platinum efflux and subsequent resistance. ATP7A is responsible for the

intracytoplasmic sequestration of platinum derivates blocking their access to the nucleus, while ATP7B facilitates drug

efflux via the secretory pathway. The overexpression of both ATP7A and ATP7B has been associated with platinum

resistance, whereas blocking their activity restores platinum sensitivity . The altered expression of multidrug

resistance proteins (MRPs) has been linked to multidrug resistance and worse outcomes in multiple cancers. Arts et al. 

found that increased MRP2 and MRP4 expression was linked to platinum resistance and poor outcomes in ovarian

cancer. Similarly, three other reports have associated high MRP2 levels and resistance to platinum-based chemotherapy

in various cancers, including ovarian cancer .

2.2. DNA Repair

DNA is the main target of platinum-based anticancer drugs, and the cell’s ability to recognize and repair drug-induced

DNA damage can influence its sensitivity or resistance to platinum chemotherapy. The primary mechanism through which

platinum chemotherapy exerts its cytotoxic effects is the formation of DNA monoadducts that evolve through covalent

binding to DNA crosslinks that can occur either on the same DNA strand or on the opposite strands, generating interstrand
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crosslinks that block DNA synthesis and transcription if they are not repaired. The DNA damage response (DDR)

mechanism is activated in the presence of DNA lesions. DDR consists of several signaling pathways responsible for

enforcing cell-cycle arrest and, depending on the severity of DNA damage, either DNA repair or the activation of apoptosis

for cells presenting with unrepairable DNA lesions . Six major DNA repair pathways have been described: mismatch

repair (MMR), base excision repair (BER), nucleotide excision repair (NER), homologous recombination (HR),

nonhomologous end joining (NHEJ), and Fanconi anemia (FA). An intertwined activation of these pathways is responsible

for repairing DNA lesions and preventing the development of various pathologies, including cancer .

The same pathways are also accountable for preventing the accumulation of DNA lesions secondary to platinum-based

chemotherapy, and their variation may promote platinum sensitivity or resistance. The upregulation of DNA repair proteins

may lead to removing platinum adducts and repairing tumoral DNA, decreasing treatment efficacy. Most platinum-resistant

tumors display the upregulation of DNA damage repair proteins such as BRCA 1/2, mismatch repair proteins MSH1 and

MSH2, excision repair cross-complementing (ERCC) proteins, RAD51, and Fanconi anemia complementation group D2 

. BRCA1/2-mutated HGSOC have increased sensitivity to DNA-damaging agents such as PARPis and platinum agents

and have an improved overall response to platinum therapy . CDK12, a kinase involved in the HR pathway, is

mutated in 3% of ovarian cancer patients. Preclinical data have associated low CDK12 expression with higher

susceptibility to cisplatin and PARPis . Replication protein A (RPA) recognizes single-stranded DNA lesions interfering

with the replication fork and acts as an activation platform for DNA damage repair via NER. RPA-deficient ovarian cancer

cells cannot efficiently repair cisplatin-induced DNA lesions via NER and display increased platinum sensitivity . NER

alterations are present in 8% of HGSOC and are associated with increased sensitivity to platinum chemotherapy, similar

to BRCA1/2-mutated patients . ERCC1, a NER-associated protein, is one of the most promising biomarkers for

platinum sensitivity in these patients. Low ERCC1 expression was associated with platinum sensitivity , but these

findings were inconsistent across multiple studies, where some reported an absent or negative correlation between

ERCC1 and a response to platinum .

2.3. Epigenetic Alterations

Epigenetic processes influence gene expression without changing the DNA sequence. They are essential in ensuring

normal genome functioning and ensuring altered epigenetic regulation results in the development of various pathologies,

including cancer. Three key processes are involved in the epigenetic regulation of HGSOC: DNA methylation, histone

modification, and microRNAs (miRs).

2.3.1. DNA Methylation

DNA methylation modulates gene expression via DNA methyltransferase enzymes that catalyze the addition of a methyl

group or an ethyl group onto the fifth carbon of a cytosine ring to form methylcytosine. DNA methylation frequently occurs

in areas known as CpG islands, often located in the promoter region of genes. Increased cytosine methylation in the

promoter region is known as hypermethylation and decreases gene expression by inhibiting transcription factors and RNA

polymerase from binding DNA and undergoing transcription . The role of DNA methylation in ovarian cancer

chemoresistance has been extensively studied. Lum et al.  analyzed DNA methylation in 36 HGSOC samples

segregated on the basis of platinum sensitivity. They identified 749 probes corresponding to 296 genes that were

significantly differently methylated in platinum-sensitive samples and in platinum-resistant samples; furthermore, they

observed that hypermethylation was more often present in platinum-resistant samples than in platinum-sensitive ones.

Two other reports found the same association between hypermethylation and platinum resistance ; however, these

findings are inconsistent across studies. Lund et al.  found that the majority (1251 of 1488) of the differentially

methylated sites were hypomethylated in cisplatin-resistant samples. A pathway analysis of the 452 hypermethylated

genes associated with platinum resistance, by Cardenas et al. , found the epithelial–mesenchymal transition (EMT)

pathway to be the most influenced by aberrant methylation in the development of the chemoresistant phenotype. MSX1

encodes a member of the muscle segment homeobox gene family and can influence EMT in ovarian cancer. The

hypomethylation of MSX1 leads to decreased MSX1 expression, which is associated with cisplatin resistance in ovarian

cancer cell lines, while MSX1 overexpression sensitizes cells to cisplatin . LAMA3 (laminin alpha 3), a component of

the cell base membrane, plays an important role in cell adhesion, migration, and embryo differentiation. Reduced LAMA3

expression has been associated with EMT in various tumors, including ovarian cancer. Feng et al. demonstrated that the

hypermethylation of LAMA3 was responsible for the reduced expression and that decreased LAMA3 levels were

correlated with chemoresistance and poor outcomes . The SOX9, ZIC1, and TWIST genes involved in EMT were also

associated with a hypermethylated status in platinum-resistant ovarian cancer . The aberrant methylation of genes

involved in the wingless/integrated (Wnt) signaling pathway was also associated with platinum resistance in HGSOC.

FZD1, FZD10, and GSK3B were found to be differentially methylated in both platinum-resistant samples and platinum-
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sensitive ones . Wang et al. found that DNA methylation via the PI3K-Akt pathway is associated with low BRCA1

expression in ovarian cancer cell lines, and BRCA1 demethylation was associated with the development of platinum

resistance .

2.3.2. Histone Modifications

Histone modifications, regulated by histone-modifying enzymes, directly affect gene expression by altering the chromatin

structure. Histones are susceptible to several changes, including acetylation, methylation, phosphorylation, ubiquitination,

glycosylation, sumoylation, ADP-ribosylation, and carbonylation. However, histone acetylation is of particular importance

as it has been associated with ovarian cancer pathogenesis . Histone acetyltransferase (HAT) enzymes add acetyl

groups to the histone surface, enabling RNA polymerase II interaction and favoring gene expression. Meanwhile, histone

deacetylase (HDAC) enzymes remove acetyl groups from histones and increase chromatin compaction, thus restricting

RNA polymerase II access with subsequently decreased gene expression . Cacan et al.  demonstrated HDAC1

involvement in cisplatin resistance in ovarian cancer cells. The suppression of HDAC1 and DNA methyltransferase activity

in platinum-resistant ovarian cancer cells restored cisplatin-mediated cell deaths through the upregulation of RGS10, an

essential regulator of cell survival and chemoresistance. Liu et al.  demonstrated that HDAC1 knockdown in cisplatin-

resistant cell lines suppressed proliferation and increased apoptosis and chemosensitivity through the downregulation of

the c-Myc oncogene and the upregulation of miR-34a. Furthermore, cisplatin treatment in platinum-sensitive cells

increased HDAC1 and c-Myc expression while inactivating miR-34a, leading cells to acquire chemoresistance to cisplatin.

2.3.3. MicroRNAs

MicroRNAs are small 19–25-nucleotides-long single-stranded noncoding RNAs in the post-translational regulation of gene

expression. Multiple miRs have altered expression in HGSOC and are associated with carcinogenesis, progression,

metastasis, and drug resistance . MiR-mediated platinum resistance arises through multiple mechanisms influenced by

microRNA dysregulation. MiR-130a was found to be involved in platinum resistance occurrence by altering cellular

cisplatin uptake. The overexpression of miR-130a was associated with platinum resistance by targeting the SOX9/miR-

130a/CTR1 axis . Cisplatin resistance can also be secondary to increased cellular drug efflux. The ATP7A and ATP7B

transporters are associated with platinum chemotherapy resistance and are influenced by miRs expression. MiR-139

dysregulation influences ATP7A and ATP7B expression with secondary platinum resistance. Platinum-resistant cell lines

presented low levels of MiR-139 and high ATP7A and ATP7B expression. MiR-139 overexpression enhanced the

suppressive effect of cisplatin on resistant cell lines. Furthermore, there is an inverse correlation between miR-139 and

ATP7A/B expression . MiR-15a and miR-16 are also involved in ATP7B regulation and platinum resistance. MiR-15a

and miR-16 transfection in cisplatin-resistant cell lines and murine models have restored cisplatin sensitivity by inhibiting

ATP7B expression . MiR also influences MRP2-associated resistance. The upregulation of miR-490-3p and

downregulation of miR-411 was associated with increased cisplatin sensitivity via the inhibition of MRP2 expression

ovarian cell lines . MiR-514 downregulation was associated with advanced stages of and poor outcomes in ovarian

cancer. MiR-514 also increases cisplatin chemosensitivity by targeting ATP-binding cassette subfamily members ABCA1,

ABCA10, and ABCF2 .

MicroRNA modulation influences pathways involved in the process of DNA repair and the secondary platinum resistance

induced by their activation. One study demonstrated that miR-211 expression enhanced platinum sensitivity in ovarian

cancer cells by targeting DDR. MiR-211 facilitated platinum-induced DNA damage by targeting DDR effector genes,

including POLH, TDP1, ATRX, MRPS11, and ERCC6L2 . Enhanced nucleotide excision repair is associated with

resistance to platinum chemotherapy. ERCC1, an essential effector of the NER pathway, is characterized as a potential

biomarker for platinum resistance and is a direct target of miR-30a-3p. Increased miR-30a-3p restored cisplatin sensitivity

by targeting ERCC1 and ATP7A . NER-pathway-induced resistance is also influenced by miR-770-5p expression.

Downregulated in cisplatin-resistant cell lines, miR-770-5p overexpression restored cisplatin sensitivity by directly

targeting ERCC2, an effector of the NER pathway . Zhu et al.  also demonstrated miR-770-5p involvement in

cisplatin resistance; the long noncoding RNA nuclear paraspeckle assembly transcript 1 (NEAT1) has been shown to

enable treatment resistance by inhibiting miR-770-5p and upregulating PARP1 expression, a promoter of platinum

resistance. MiR-9 inhibits homologous recombination-associated resistance by targeting BRCA1. Patients with high MiR-9

expression have better chemotherapy responses and increased platinum sensitivity. MiR-9 levels were inversely

correlated with BRCA1 expression and treatment with miR-9-sensitized BRCA1-proficient cell lines to cisplatin . MiR-

506 and miR-152 can increase platinum sensitivity by targeting RAD51 and suppressing HR . Choi et al.

demonstrated that miR-622 could be responsible for platinum and PARPi resistance in BRCA1-mutated tumors by

restoring HR-mediated double-stranded break repair . MiR-146a, miR-148a, and miR-545 are linked to improved

outcomes in ovarian cancer patients by targeting BRCA1/2 expression . In contrast, miR-493-5p expression promotes

platinum and PARPi resistance in BRCA2-mutated ovarian carcinoma by reducing nucleases and other factors involved in
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maintaining genomic stability, thus resulting in relatively stable replication forks, diminished single-strand annealing, and

increased R-loop formation . The epigenetic mechanisms of resistance are also influenced by microRNA modulation.

Liu et al. demonstrated that the upregulation of miR-200b and miR-200c restored cisplatin cytotoxicity by directly targeting

the DNA methyltransferases (DNMT) responsible for DNA methylation, often associated with treatment resistance . Low

levels of miR-30a-5p and miR-30c-5p are associated with cisplatin resistance through DNMT upregulation and

subsequent hypermethylation. DNMT1 is a direct target of miR-30a-5p and miR-30c-5p, and the overexpression of miR-

30a-5p and miR-30c-5p-inhibited DNMT1 promoted cisplatin sensitivity and partially reversed EMT in ovarian cancer cell

lines . MiR-152 and miR-185 were also found to be downregulated in platinum-resistant ovarian cell lines, and their

upregulation reversed cisplatin sensitivity, increased apoptosis, and inhibited proliferation by targeting DNMT1 .

Robust data suggest an EMT association with platinum resistance in ovarian cancer. MicroRNAs mediate platinum

resistance or sensitivity by regulating EMT . MiR-186 downregulation was associated with EMT and chemoresistance

by targeting Twist1 in ovarian cancer cell lines . MiR-363 low expression was also linked to chemoresistance and

carcinogenesis via Snail-induced EMT . Zhan et al. demonstrated that miR-1294 is downregulated in cisplatin-resistant

ovarian cancer cell lines and that the overexpression of miR-1294 prevented platinum resistance by directly targeting

IGF1R and inhibiting EMT . MiR-20a promotes a cisplatin-resistant phenotype in ovarian cancer cells by activating EMT

. High oncogenic miR-205-5p and miR-216a levels were linked to platinum resistance in ovarian cancer cell lines by

targeting the PTEN/Akt pathway . MiR-483-3p and miR-224-5p conferred platinum resistance by suppressing protein

kinase C family members . MiR-1180 was associated with bone-marrow-derived mesenchymal stem-cell-induced

platinum resistance in HGSOC cells. Mir-1180 overexpression leads to Wnt signaling and secondary glycolysis-induced

chemoresistance . A high expression of the platinum-refractory phenotype miR-98-5p directly targets Dicer1 and

suppresses its activity, causing global miR downregulation; additionally, it inhibits cyclin-dependent kinase inhibitor 1A

(CDKN1A), a promoter of cisplatin sensitivity . Table 1 summarizes microRNA involvement in ovarian cancer

platinum resistance.

Table 1. MicroRNA involvement in HGSOC platinum resistance.

MicroRNA Target Gene Effect on Cisplatin Response Ref.

miR-130a SOX9/miR-130a/CTR1 axis

Resistance

miR-411 MRP2

miR-622 Ku70, Ku80

miR-20a EMT

miR-205-5p PTEN

miR-216a STAT3/miR-216a/PTEN axis

miRr-483-3p PKC-alpha

miR-224-5p PKC-delta

mir-1180 Wnt

miR-98-5p Dicer1, CDKN1A

miR-493-5p MRE11, CHD4, EXO1, RNASEH2A, FEN1, SSRP1
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MicroRNA Target Gene Effect on Cisplatin Response Ref.

miR-139 ATP7A/B

Sensitivity

miR-15amiR-16 ATP7B

miR-490-3p MRP2

miR-514 ABCA1, ABCA10, ABCF2

miR-211 POLH, TDP1, ATRX, MRPS11, ERCC6L2

miR-30a-3p ERCC1

miR-770-5p ERCC2, NEAT1

miR-9 BRCA1

miR-506 RAD51

miR-152 RAD51, DNMT

miR-146a, miR-148a, miR-545 BRCA1/2

miR-200b, miR-200c DNMT

miR-30a-5p, miR-30c-5p DNMT

miR-185 DNMT

miR-186 Twist1

miR-363 Snail-induced EMT

miR-1294 IGF1R

2.4. Tumoral Microenvironment

Ovarian cancer arises in a unique tumoral microenvironment (TME) that plays a crucial part in the natural history of the

disease. The TME comprises stromal cells, immune cells, endothelial cells, adipocytes, bone-marrow-derived cells,

lymphocytes, and the extracellular matrix (ECM), which play essential roles in supporting tumor progression through

signaling molecules that promote cell growth, differentiation, and invasiveness. Unlike the cells of other epithelial tumors,

ovarian cancer cells detach from their origin in the ovary and the fallopian tube and adhere to the mesothelial layers of the

peritoneum, covering the abdominal organs and invading the submesothelial layers. In addition, ovarian cancer cells can

survive in the ascitic fluid, which acts as a medium wherein tumor cells disseminate throughout the entire abdominal

cavity. Alongside ovarian tumor cells, the ascitic fluid also includes multiple types of nontumorigenic cells regulated by

soluble factors and extracellular vesicles that promote tumor growth and metastasis .

The extracellular matrix consists of glycosaminoglycans, proteoglycans, hyaluronan, collagen, fibronectin, vitronectin,

elastin, laminin, and other glycoproteins that sustain tissue integrity but also regulate cell migration, growth, and protein

synthesis . In ovarian cancer, the ECM signaling is dysregulated through the activation of cancer-associated

fibroblasts (CAFs) and tumor-associated macrophages (TAMs), which leads to excessive ECM remodeling associated

with tumor progression but also treatment resistance through the activation of multiple signaling pathways . Osterman

et al. demonstrated the role of ECM in promoting platinum resistance in ovarian cancer, in which ECM inhibits focal

adhesion kinase (FAK), a cytosolic tyrosine kinase activated by matrix and integrin receptors that controls cell motility.

High FAK expression is associated with ovarian cancer cells resistant to platinum chemotherapy. Combining FAK

inhibition with platinum chemotherapy overcame this resistance and increased apoptosis . Cell-adhesion-mediated

drug resistance (CAM-DR) enables cells to rapidly evade cytotoxic stress by interacting with the elements of the ECM.

CAM-DR markers CD44, basigin (CD147), HE4, integrin α5, and β1 were elevated in chemoresistant HGSOC patients

and were associated with poor outcomes . Growing ovarian cancer cells in collagen type 1 decreased their platinum

sensitivity by activating CAM-DR via integrin β1. Integrin β1 knockdown restored platinum sensitivity in platinum-sensitive

ovarian cell lines but not in platinum-resistant ones, suggesting CAM-DR activation via integrin β1 as an initial mechanism

of resistance in ovarian cancer . Proteomic profiling of chemoresistant HGSOC revealed the overexpression of 10

ECM-associated proteins, specifically decorin, versican, CD147, fibulin-1, extracellular matrix protein 1, biglycan,

fibronectin 1, dermatopontin, alpha-cardiac actin, and an EGF-containing fibulin-like extracellular matrix protein 1 .

Additionally, carboplatin treatment increased hyaluronan expression in ovarian cancer cells, leading to chemoresistance

by the upregulation of the membrane ATP-binding cassette transporter proteins (ABCB3, ABCC1, ABCC2, and ABCC3) in
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CD44-expressing ovarian cells. Treatment with hyaluronan oligomers restored platinum sensitivity in chemoresistant cells

.

Ovarian cancer cell and mesothelial cell crosstalk promotes tumor adhesion and invasion, but ovarian-cancer-associated

mesothelial cells also induce chemoresistance through the ATP-binding cassette transporter protein induction of the

fibronectin 1/Akt signaling pathway . Cancer-associated fibroblasts (CAFs) occur in the TME secondary to inflammation

and hypoxia. They promote tumor growth, proliferation, and metastasis; inhibit immune regulation; and modulate cell

metabolism but are also involved in treatment resistance . CAFs can obstruct chemotherapy transport to the cancer cell

by creating physical barriers and microvascular compression. Additionally, they can mediate resistance by secreting

cysteine and glutathione, thus reducing the intracellular concentration of cisplatin via competition to DNA binding sites and

platinum efflux through an ATP-dependent glutathione S-conjugate export pump . Functional studies have revealed that

CAFs and cancer-associated adipocytes (CAAs) are also able to transfer miR-21 to the ovarian cancer cell, where it

inhibits apoptosis and confers chemoresistance by the downregulation of APAF1 . CAAs represent essential elements

of the ovarian cancer milieu, promoting metastasis and chemoresistance. Lipidomic analysis found that CAAs were

responsible for the secretion of arachidonic acid, a chemoprotective lipid mediator that acts directly on the ovarian tumor

cell and inhibits cisplatin-induced apoptosis through Akt pathway activation . Tumor-associated macrophages (TAMs)

were also found to promote chemoresistance. Hypoxic TAMs were responsible for the exosomal transfer of miR-223 to the

ovarian cancer cells that promote drug resistance by activating the PTEN-PI3K/AKT pathway .

3. Overcoming Platinum Resistance in Ovarian Cancer

Platinum resistance is one of the most important prognostic factors in ovarian cancer and one of the main factors driving

HGSOC mortality. Therefore, overcoming platinum resistance is considered one of the most significant challenges in

ovarian cancer. The current management of platinum-resistant disease involves treatment with nonplatinum

chemotherapy, such as paclitaxel, pegylated liposomal doxorubicin, or topotecan alone or in association with the

antiangiogenic agent bevacizumab, which improved PFS compared to chemotherapy alone . Alternative treatment

strategies may include gemcitabine or etoposide. Nevertheless, platinum rechallenge can also be an option even for

platinum-resistant disease. Various studies demonstrated longer PFS and higher response rates for platinum-based

associations compared with monotherapy, especially in patients with a platinum-free interval longer than 3 months.

However, new biomarkers that may enable the selection of patients that benefit from this strategy are needed .

PARP inhibitors make up a class of drugs that inhibits the activity of an alternate DNA repair pathway. Single-strand DNA

breaks are detected by the PARP family of proteins that initiate DNA repair through the BER pathway. PARPis block the

activity of PARP1, leading to the accumulation of single-strand DNA breaks and, eventually, double-stranded DNA breaks,

which only a functional HR pathway can repair. Therefore, PARPis exploit HR deficiency to promote cancer cell death .

Although platinum and PAPRis share a common mechanism of resistance, specifically through the reactivation of the HR

pathway, PARPis are an option worth exploring in the management of platinum-resistant disease. Kaufman et al. 

reported an objective response rate of 31.1% and stable disease in 40.4% of the platinum-resistant BRCA-mutated

ovarian cancer patients treated with olaparib. A similar response rate of 33.5% was reported by Fong et al. They

demonstrated a clear connection between the platinum response and the clinical benefit of olaparib in BRCA-mutated

ovarian cancer. Further, 61.5% of the platinum-sensitive patients responded (partial or complete response) according to

the RECIS or GCIG criteria, compared with 41.7% in the platinum-resistant group. Platinum-refractory patients had the

lowest response rates; there were no radiologic responders, and only one patient had stable disease lasting for more than

four cycles . Similar response rates were reported for rucaparib, niraparib, and veliparib administration in the setting of

platinum-resistant HGSOC .

Recently, combinational therapy with PARPi has gained attention. The association between PARPis and antiangiogenic

agents was investigated across several clinical trials. Niraparib and the antiangiogenic tyrosine kinase inhibitor (TKI)

anlotinib demonstrated promising objective response rates (ORR): 50% with a PFS of 9.2 months in platinum-resistant

ovarian cancer patients . A combined treatment of olaparib and bevacizumab resulted in a superior response and 3-

year survival compared with bevacizumab and albumin-bound paclitaxel . However, the association of cediranib and

olaparib failed to achieve superior outcomes in platinum-resistant disease compared with chemotherapy .

Ataxia telangiectasia and RAD3-related protein kinase (ATR)/checkpoint kinase 1 (CHK1) have attracted significant

attention as possible targets for anticancer therapy because of their role in regulating cell-cycle checkpoints. The

ATR/CHK1 pathway acts as a sensor detecting single-stranded DNA breaks that lead to cell-cycle arrest. Combined ATR

and PARP inhibition has been evaluated across multiple studies; despite promising preclinical data, the phase 2 CAPIRI

trial failed to demonstrate a clinical benefit in platinum-resistant epithelial ovarian cancer . Prexasertib, a CHK1
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inhibitor, was also evaluated in BRCA wild-type HGSOC, where the majority (79%) of the patients had platinum-resistant

or refractory disease. Prexasertib showed clinical activity, where 33% of the patients had a partial response (PR) and 29%

had stable disease (SD) . WEE-1 inhibitors target the WEE-1 kinase, a G2 cell-cycle checkpoint regulator, resulting in

increased apoptosis secondary to the accumulation of irreparable genetic lesions . The WEE-1 inhibitor AZD1775 was

evaluated in a phase 2 trial and demonstrated clinical activity, with a 43% ORR and 5.3-month PFS in p53-mutated

platinum-resistant or refractory ovarian cancer patients . BET inhibitors bind the bromodomains of BET proteins

interfering with BRCA1 and RAD51 expression. BET inhibition in ovarian cancer cell lines resulted in HR deficiency, thus

providing an argument for combined BET and PARP inhibition. Olaparib combined with various BET acted synergistically,

increasing either treatment’s efficacy alone, irrespective of HR status. Additionally, the association of BET inhibition with

cisplatin chemotherapy exhibited the same synergistic activity. The coadministration of cisplatin and BET inhibitors

increased ovarian cancer cells’ sensitivity to cisplatin even in resistant cell lines .

Epigenetic dysregulation is involved in the acquisition of the platinum-resistant phenotype through multiple mechanisms;

thus, epigenetic modulators have been investigated as potential therapies to reverse platinum resistance and resensitize

tumors to platinum salts. DNMT inhibitors showed modest clinical activity in monotherapy, but combined treatment may

enhance sensitivity to platinum compounds. When combined with carboplatin, the DNMT inhibitor guadecitabine showed

a superior 6-month PFS compared with physicians’ choice treatment: 37% vs. 11% . Similarly, combining carboplatin

with low-dose decitabine resulted in a clinical benefit rate of 70%, with an ORR of 35% and a median PFS of 309 days

. Hypermethylation has been associated with an immunosuppressive tumoral milieu by silencing tumoral antigen

expression and downregulating programmed death ligand (PDL) expression . On the basis of these findings, it was

hypothesized that the association of epigenetic therapy and immune checkpoint inhibitors (ICIs) could boost ovarian

cancer tumoral immunogenicity and increase ICI efficiency . Chen et al.  evaluated the hypomethylating agent

guadecitabine in association with pembrolizumab in 35 platinum-resistant ovarian cancer patients, where 8.6% of the

patients had PR and 22.9% SD, resulting in a clinical benefit rate of 31.4%, with a median response duration of 6.8

months. The association of the CC-486 hypomethylating agent and durvalumab was also investigated in a phase II basket

trial that included platinum-resistant ovarian cancer; however, the association failed to achieve any clinical activity .

HDAC inhibitors were also evaluated; however, they failed to demonstrate consistent efficacy across studies . An

association between avelumab and entinostat, a class I selective HDAC inhibitor, was also assessed in pretreated ovarian

cancer patients but failed to improve PFS compared with avelumab alone . The association between HDAC inhibitors

and DNMT inhibitors was also evaluated to determine their synergistic activity . Falchook et al.  investigated the

association of azacytidine and valproic acid in restoring carboplatin sensitivity in a phase 1 trial, with a clinical benefit rate

of 18.8% but with high toxicity, where 81% of the patients reported grade ≥ 3 adverse events, including fatigue,

neutropenia, and vomiting. Preclinical models evaluated the association between immunotherapy and the combination of

DNMT1 with an enhancer of zeste homologue 2 (EZH2) inhibition in ovarian cancer cells. EZH2-mediated histone H3

lysine 27 trimethylation and DNMT1-mediated DNA methylation were shown to repress the production of the T helper 1

type of chemokines: CXC-motif chemokine 9 (CXCL9) and CXCL10. Combined EZH2 and DNMT1 inhibition increased

effector T-cell tumor infiltration, inhibited tumor progression, and improved the therapeutic efficacy of PDL-1 blockade .

An immune checkpoint blockade aims to restore T-cell function and reverse tumor-associated immune-evasion

mechanisms, with the aim of producing a sustained T-cell-mediated antitumoral response. Unfortunately, despite

promising results in various solid tumors, checkpoint inhibition has failed to provide a significant benefit in ovarian cancer.

Immune checkpoint inhibitor monotherapy with nivolumab, pembrolizumab, avelumab, or atezolizumab showed a

favorable toxicity profile but was unable to provide substantial clinical benefit, with an ORR of 6–22% .

The disappointing efficacy of ICI monotherapy represented the rationale for investigating ICI-combined treatment

strategies. One promising combination is ICIs and PARPi because HR-deficient tumors display high PD-1 expression, and

the accumulation of double-stranded DNA breaks enables the buildup of neoantigens . The efficacy of the niraparib

and pembrolizumab combination was assessed in recurrent platinum-resistant ovarian cancer patients. An ORR of 18%

with a disease control rate of 65% was observed irrespective of platinum sensitivity, BRCA, or HR status . Lampert et

al. evaluated a durvalumab and olaparib combination in recurrent ovarian cancer. Most patients were platinum resistant

(86%) and had the BRCA wild type (77%). Although the disease control rate was 71%, the clinical activity was modest,

with an ORR of 14% .

The association between antiangiogenic therapy and ICI was also investigated. Hypoxia and VEGF dysregulation promote

an immunosuppressive microenvironment by shifting the T helper 1 antitumoral response to a T helper 2 protumorigenic

response; antigen presentation by dendritic cells is also inhibited; and VEGF itself has immunosuppressive properties

. Liu et al.  assessed the efficacy of a nivolumab and bevacizumab combination in relapsed ovarian cancer. The
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ORR was 40% in platinum-sensitive and 16.7% in platinum-resistant disease. The median PFS was 7.7 months in the

platinum-resistant subgroup and 12.1 months in the platinum-sensitive one. Bevacizumab was also evaluated in

combination with pembrolizumab and cyclophosphamide in recurrent ovarian cancer. Patients with platinum-resistant

disease had an ORR of 43.3%, where 93.3% of patients exhibited a clinical benefit and had a 5.5-month median duration

of response .

Chemotherapy was shown to induce an immunogenic antitumoral response and promote a proinflammatory tumoral

microenvironment through the release of inflammatory signals from dying tumor cells . This rationale was the basis for

investigating the safety and efficacy of chemotherapy and ICI association in multiple solid tumors, including ovarian

cancer. The JAVELIN Ovarian 200 trial evaluated compared avelumab and pegylated liposomal doxorubicin (PLD)

monotherapy to the avelumab and PLD combination in 566 platinum-resistant ovarian cancer patients. Neither avelumab

monotherapy nor the combination of avelumab and PLD improved PFS or OS compared with PLD monotherapy.

However, there was a higher ORR for the combo in the PDL1-positive group compared with the PDL1-negative one:

18.5% vs. 3.4%. This ORR also translated into a survival advantage for the PDL1-positive patient subgroup . The

association between PLD and pembrolizumab was also evaluated in 23 platinum-resistant ovarian cancer patients, where

52.2% of patients achieved a clinical benefit from the combinational treatment, with an ORR of 26.1% and a favorable

toxicity profile. There was no significant correlation between PDL1 expression and an objective response .

Copper transporter dysregulation has been validated as a critical mechanism of platinum resistance in HGSOC, and this

is the basis for targeting copper homeostasis as a mechanism to resensitize ovarian cancer cells to platinum compounds.

Using cisplatin-resistant ovarian cancer cell lines, Liang et al.  demonstrated that cisplatin resistance is associated

with the decreased expression of the high-affinity copper transporter 1 (hCTR1). Furthermore, they revealed that copper

chelators resensitize cells to cisplatin by enhancing hCTR1 expression. Following this preclinical data, the association

between carboplatin and the copper-lowering agent trientine was evaluated in platinum-resistant patients. The association

was well tolerated and displayed antitumor activity, especially in patients with lowered ceruloplasmin and copper levels,

but the response rates remained low, warranting improvement . The association between trientine carboplatin and

PLD was also assessed in a dose escalation study involving patients with relapsed epithelial ovarian, tubal, and peritoneal

cancers. The combination was well tolerated and safe, rendering a clinical benefit rate of 33.3% in the platinum-resistant

group and 50% in the partially platinum-sensitive group . Tranilast (an analog of tryptophan metabolite and an inhibitor

of histamine release) and telmisartan (an angiotensin II receptor antagonist) were shown to facilitate platinum compound

delivery to the nucleus by targeting ATP7B expression and trafficking in platinum-resistant IGROV-CP20 ovarian cancer

cell lines. Amphotericin B was also shown to promote cisplatin toxicity by inhibiting ATP7B expression but with an inferior

safety profile compared with tranilast and telmisartan . Theaflavin-3,3′-digallate (TF3), a black tea polyphenol, was

also shown to enhance ovarian cancer cells’ sensitivity to cisplatin. TF3 increased the intracellular accumulation of

cisplatin and enhanced platinum DNA damage by decreasing glutathione levels and upregulating CTR1 levels .

References

1. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J. Clin. 202
1, 71, 209–249.

2. Torre, L.A.; Trabert, B.; DeSantis, C.E.; Miller, K.D.; Samimi, G.; Runowicz, C.D.; Gaudet, M.M.; Jemal, A.; Siegel, R.L.
Ovarian Cancer Statistics, 2018. CA Cancer J. Clin. 2018, 68, 284–296.

3. Urban, R.R.; He, H.; Alfonso, R.; Hardesty, M.M.; Gray, H.J.; Goff, B.A. Ovarian Cancer Outcomes: Predictors of Early
Death. Gynecol. Oncol. 2016, 140, 474–480.

4. Sankaranarayanan, R.; Ferlay, J. Worldwide Burden of Gynaecological Cancer: The Size of the Problem. Best Pract. R
es. Clin. Obstet. Gynaecol. 2006, 20, 207–225.

5. McCluggage, W.G. Morphological Subtypes of Ovarian Carcinoma: A Review with Emphasis on New Developments an
d Pathogenesis. Pathology 2011, 43, 420–432.

6. Galluzzi, L.; Senovilla, L.; Vitale, I.; Michels, J.; Martins, I.; Kepp, O.; Castedo, M.; Kroemer, G. Molecular Mechanisms
of Cisplatin Resistance. Oncogene 2012, 31, 1869–1883.

7. Siddik, Z.H. Cisplatin: Mode of Cytotoxic Action and Molecular Basis of Resistance. Oncogene 2003, 22, 7265–7279.

8. Lee, J.; Petris, M.J.; Thiele, D.J. Characterization of Mouse Embryonic Cells Deficient in the Ctr1 High Affinity Copper T
ransporter. Identification of a Ctr1-Independent Copper Transport System. J. Biol. Chem. 2002, 277, 40253–40259.

[133]

[134]

[135]

[136]

[137]

[138]

[139]

[140]

[141]



9. Holzer, A.K.; Samimi, G.; Katano, K.; Naerdemann, W.; Lin, X.; Safaei, R.; Howell, S.B. The Copper Influx Transporter
Human Copper Transport Protein 1 Regulates the Uptake of Cisplatin in Human Ovarian Carcinoma Cells. Mol. Pharm
acol. 2004, 66, 817–823.

10. Song, I.-S.; Savaraj, N.; Siddik, Z.H.; Liu, P.; Wei, Y.; Wu, C.J.; Kuo, M.T. Role of Human Copper Transporter Ctr1 in th
e Transport of Platinum-Based Antitumor Agents in Cisplatin-Sensitive and Cisplatin-Resistant Cells. Mol. Cancer Ther.
2004, 3, 1543–1549.

11. Ishida, S.; McCormick, F.; Smith-McCune, K.; Hanahan, D. Enhancing Tumor-Specific Uptake of the Anticancer Drug Ci
splatin with a Copper Chelator. Cancer Cell 2010, 17, 574–583.

12. Oguri, T.; Kunii, E.; Fukuda, S.; Sone, K.; Uemura, T.; Takakuwa, O.; Kanemitsu, Y.; Ohkubo, H.; Takemura, M.; Maeno,
K.; et al. Organic Cation Transporter 6 Directly Confers Resistance to Anticancer Platinum Drugs. Biomed. Rep. 2016,
5, 639–643.

13. Kilari, D.; Guancial, E.; Kim, E.S. Role of Copper Transporters in Platinum Resistance. World J. Clin. Oncol. 2016, 7, 1
06–113.

14. Yoshizawa, K.; Nozaki, S.; Kitahara, H.; Ohara, T.; Kato, K.; Kawashiri, S.; Yamamoto, E. Copper Efflux Transporter (AT
P7B) Contributes to the Acquisition of Cisplatin-Resistance in Human Oral Squamous Cell Lines. Oncol. Rep. 2007, 18,
987–991.

15. Li, Y.-Q.; Yin, J.-Y.; Liu, Z.-Q.; Li, X.-P. Copper Efflux Transporters ATP7A and ATP7B: Novel Biomarkers for Platinum D
rug Resistance and Targets for Therapy. IUBMB Life 2018, 70, 183–191.

16. Chisholm, C.L.; Wang, H.; Wong, A.H.-H.; Vazquez-Ortiz, G.; Chen, W.; Xu, X.; Deng, C.-X. Ammonium Tetrathiomolyb
date Treatment Targets the Copper Transporter ATP7A and Enhances Sensitivity of Breast Cancer to Cisplatin. Oncotar
get 2016, 7, 84439–84452.

17. Arts, H.J.; Katsaros, D.; de Vries, E.G.; Massobrio, M.; Genta, F.; Danese, S.; Arisio, R.; Scheper, R.J.; Kool, M.; Scheff
er, G.L.; et al. Drug Resistance-Associated Markers P-Glycoprotein, Multidrug Resistance-Associated Protein 1, Multidr
ug Resistance-Associated Protein 2, and Lung Resistance Protein as Prognostic Factors in Ovarian Carcinoma. Clin. C
ancer Res. Off. J. Am. Assoc. Cancer Res. 1999, 5, 2798–2805.

18. Januchowski, R.; Sterzyńska, K.; Zaorska, K.; Sosińska, P.; Klejewski, A.; Brązert, M.; Nowicki, M.; Zabel, M. Analysis o
f MDR Genes Expression and Cross-Resistance in Eight Drug Resistant Ovarian Cancer Cell Lines. J. Ovarian Res. 20
16, 9, 65.

19. Korita, P.V.; Wakai, T.; Shirai, Y.; Matsuda, Y.; Sakata, J.; Takamura, M.; Yano, M.; Sanpei, A.; Aoyagi, Y.; Hatakeyama,
K.; et al. Multidrug Resistance-Associated Protein 2 Determines the Efficacy of Cisplatin in Patients with Hepatocellular
Carcinoma. Oncol. Rep. 2010, 23, 965–972.

20. Yamasaki, M.; Makino, T.; Masuzawa, T.; Kurokawa, Y.; Miyata, H.; Takiguchi, S.; Nakajima, K.; Fujiwara, Y.; Matsuura,
N.; Mori, M.; et al. Role of Multidrug Resistance Protein 2 (MRP2) in Chemoresistance and Clinical Outcome in Oesoph
ageal Squamous Cell Carcinoma. Br. J. Cancer 2011, 104, 707–713.

21. Pilié, P.G.; Tang, C.; Mills, G.B.; Yap, T.A. State-of-the-Art Strategies for Targeting the DNA Damage Response in Canc
er. Nat. Rev. Clin. Oncol. 2019, 16, 81–104.

22. Curtin, N.J. DNA Repair Dysregulation from Cancer Driver to Therapeutic Target. Nat. Rev. Cancer 2012, 12, 801–817.

23. Lord, C.J.; Ashworth, A. The DNA Damage Response and Cancer Therapy. Nature 2012, 481, 287–294.

24. Damia, G.; Broggini, M. Platinum Resistance in Ovarian Cancer: Role of DNA Repair. Cancers 2019, 11, 119.

25. Alsop, K.; Fereday, S.; Meldrum, C.; DeFazio, A.; Emmanuel, C.; George, J.; Dobrovic, A.; Birrer, M.J.; Webb, P.M.; Ste
wart, C.; et al. BRCA Mutation Frequency and Patterns of Treatment Response in BRCA Mutation–Positive Women Wit
h Ovarian Cancer: A Report From the Australian Ovarian Cancer Study Group. J. Clin. Oncol. 2012, 30, 2654–2663.

26. Brown, J.S.; O’Carrigan, B.; Jackson, S.P.; Yap, T.A. Targeting DNA Repair in Cancer: Beyond PARP Inhibitors. Cancer
Discov. 2017, 7, 20–37.

27. Chilà, R.; Guffanti, F.; Damia, G. Role and Therapeutic Potential of CDK12 in Human Cancers. Cancer Treat. Rev. 201
6, 50, 83–88.

28. Bélanger, F.; Fortier, E.; Dubé, M.; Lemay, J.-F.; Buisson, R.; Masson, J.-Y.; Elsherbiny, A.; Costantino, S.; Carmona,
E.; Mes-Masson, A.-M.; et al. Replication Protein A Availability during DNA Replication Stress Is a Major Determinant of
Cisplatin Resistance in Ovarian Cancer Cells. Cancer Res. 2018, 78, 5561–5573.

29. Ceccaldi, R.; O’Connor, K.W.; Mouw, K.W.; Li, A.Y.; Matulonis, U.A.; D’Andrea, A.D.; Konstantinopoulos, P.A. A Unique
Subset of Epithelial Ovarian Cancers with Platinum Sensitivity and PARP Inhibitor Resistance. Cancer Res. 2015, 75, 6
28–634.



30. Kuhlmann, J.D.; Wimberger, P.; Bankfalvi, A.; Keller, T.; Schöler, S.; Aktas, B.; Buderath, P.; Hauch, S.; Otterbach, F.; Ki
mmig, R.; et al. ERCC1-Positive Circulating Tumor Cells in the Blood of Ovarian Cancer Patients as a Predictive Bioma
rker for Platinum Resistance. Clin. Chem. 2014, 60, 1282–1289.

31. Avraam, K.; Pavlakis, K.; Papadimitriou, C.; Vrekoussis, T.; Panoskaltsis, T.; Messini, I.; Patsouris, E. The Prognostic a
nd Predictive Value of ERCC-1, P53, Bcl-2 and Bax in Epithelial Ovarian Cancer. Eur. J. Gynaecol. Oncol. 2011, 32, 51
6–520.

32. Zhao, M.; Li, S.; Zhou, L.; Shen, Q.; Zhu, H.; Zhu, X. Prognostic Values of Excision Repair Cross-Complementing Gene
s MRNA Expression in Ovarian Cancer Patients. Life Sci. 2018, 194, 34–39.

33. Koukoura, O.; Spandidos, D.A.; Daponte, A.; Sifakis, S. DNA Methylation Profiles in Ovarian Cancer: Implication in Dia
gnosis and Therapy. Mol. Med. Rep. 2014, 10, 3–9.

34. Lum, E.; Vigliotti, M.; Banerjee, N.; Cutter, N.; Wrzeszczynski, K.O.; Khan, S.; Kamalakaran, S.; Levine, D.A.; Dimitrov
a, N.; Lucito, R. Loss of DOK2 Induces Carboplatin Resistance in Ovarian Cancer via Suppression of Apoptosis. Gynec
ol. Oncol. 2013, 130, 369–376.

35. Chan, D.W.; Lam, W.-Y.; Chen, F.; Yung, M.M.H.; Chan, Y.-S.; Chan, W.-S.; He, F.; Liu, S.S.; Chan, K.K.L.; Li, B.; et al.
Genome-Wide DNA Methylome Analysis Identifies Methylation Signatures Associated with Survival and Drug Resistanc
e of Ovarian Cancers. Clin. Epigenet. 2021, 13, 142.

36. Cardenas, H.; Fang, F.; Jiang, G.; Perkins, S.M.; Zhang, C.; Emerson, R.E.; Hutchins, G.; Keer, H.N.; Liu, Y.; Matei, D.;
et al. Methylomic Signatures of High Grade Serous Ovarian Cancer. Epigenetics 2021, 16, 1201–1216.

37. Lund, R.J.; Huhtinen, K.; Salmi, J.; Rantala, J.; Nguyen, E.V.; Moulder, R.; Goodlett, D.R.; Lahesmaa, R.; Carpén, O. D
NA Methylation and Transcriptome Changes Associated with Cisplatin Resistance in Ovarian Cancer. Sci. Rep. 2017,
7, 1469.

38. Bonito, N.A.; Borley, J.; Wilhelm-Benartzi, C.S.; Ghaem-Maghami, S.; Brown, R. Epigenetic Regulation of the Homeobo
x Gene MSX1 Associates with Platinum-Resistant Disease in High-Grade Serous Epithelial Ovarian Cancer. Clin. Canc
er Res. Off. J. Am. Assoc. Cancer Res. 2016, 22, 3097–3104.

39. Feng, L.-Y.; Yan, B.-B.; Huang, Y.-Z.; Li, L. Abnormal Methylation Characteristics Predict Chemoresistance and Poor Pr
ognosis in Advanced High-Grade Serous Ovarian Cancer. Clin. Epigenet. 2021, 13, 141.

40. Matthews, B.G.; Bowden, N.A.; Wong-Brown, M.W. Epigenetic Mechanisms and Therapeutic Targets in Chemoresistan
t High-Grade Serous Ovarian Cancer. Cancers 2021, 13, 5993.

41. Wang, Y.-Q.; Zhang, J.-R.; Li, S.-D.; He, Y.-Y.; Yang, Y.-X.; Liu, X.-L.; Wan, X.-P. Aberrant Methylation of Breast and Ov
arian Cancer Susceptibility Gene 1 in Chemosensitive Human Ovarian Cancer Cells Does Not Involve the Phosphatidyl
inositol 3’-Kinase-Akt Pathway. Cancer Sci. 2010, 101, 1618–1623.

42. Yang, Q.; Yang, Y.; Zhou, N.; Tang, K.; Lau, W.B.; Lau, B.; Wang, W.; Xu, L.; Yang, Z.; Huang, S.; et al. Epigenetics in
Ovarian Cancer: Premise, Properties, and Perspectives. Mol. Cancer 2018, 17, 109.

43. Cacan, E.; Ali, M.W.; Boyd, N.H.; Hooks, S.B.; Greer, S.F. Inhibition of HDAC1 and DNMT1 Modulate RGS10 Expressio
n and Decrease Ovarian Cancer Chemoresistance. PLoS ONE 2014, 9, e87455.

44. Liu, X.; Yu, Y.; Zhang, J.; Lu, C.; Wang, L.; Liu, P.; Song, H. HDAC1 Silencing in Ovarian Cancer Enhances the Chemot
herapy Response. Cell. Physiol. Biochem. Int. J. Exp. Cell. Physiol. Biochem. Pharmacol. 2018, 48, 1505–1518.

45. Ghafouri-Fard, S.; Shoorei, H.; Taheri, M. MiRNA Profile in Ovarian Cancer. Exp. Mol. Pathol. 2020, 113, 104381.

46. Feng, C.; Ma, F.; Hu, C.; Ma, J.-A.; Wang, J.; Zhang, Y.; Wu, F.; Hou, T.; Jiang, S.; Wang, Y.; et al. SOX9/MiR-130a/CT
R1 Axis Modulates DDP-Resistance of Cervical Cancer Cell. Cell Cycle 2018, 17, 448–458.

47. Xiao, F.; Li, Y.; Wan, Y.; Xue, M. MircroRNA-139 Sensitizes Ovarian Cancer Cell to Cisplatin-Based Chemotherapy thro
ugh Regulation of ATP7A/B. Cancer Chemother. Pharmacol. 2018, 81, 935–947.

48. Dwivedi, S.K.D.; Mustafi, S.B.; Mangala, L.S.; Jiang, D.; Pradeep, S.; Rodriguez-Aguayo, C.; Ling, H.; Ivan, C.; Mukherj
ee, P.; Calin, G.A.; et al. Therapeutic Evaluation of MicroRNA-15a and MicroRNA-16 in Ovarian Cancer. Oncotarget 20
16, 7, 15093–15104.

49. Tian, J.; Xu, Y.-Y.; Li, L.; Hao, Q. MiR-490-3p Sensitizes Ovarian Cancer Cells to Cisplatin by Directly Targeting ABCC2.
Am. J. Transl. Res. 2017, 9, 1127–1138.

50. Chen, F.D.; Chen, H.H.; Ke, S.C.; Zheng, L.R.; Zheng, X.Y. SLC27A2 Regulates MiR-411 to Affect Chemo-Resistance i
n Ovarian Cancer. Neoplasma 2018, 65, 915–924.

51. Xiao, S.; Zhang, M.; Liu, C.; Wang, D. MiR-514 Attenuates Proliferation and Increases Chemoresistance by Targeting A
TP Binding Cassette Subfamily in Ovarian Cancer. Mol. Genet. Genom. 2018, 293, 1159–1167.



52. Wang, T.; Hao, D.; Yang, S.; Ma, J.; Yang, W.; Zhu, Y.; Weng, M.; An, X.; Wang, X.; Li, Y.; et al. MiR-211 Facilitates Plati
num Chemosensitivity by Blocking the DNA Damage Response (DDR) in Ovarian Cancer. Cell Death Dis. 2019, 10, 49
5.

53. Gong, T.-T.; Liu, X.-D.; Zhan, Z.-P.; Wu, Q.-J. Sulforaphane Enhances the Cisplatin Sensitivity through Regulating DNA
Repair and Accumulation of Intracellular Cisplatin in Ovarian Cancer Cells. Exp. Cell Res. 2020, 393, 112061.

54. Zhao, H.; Yu, X.; Ding, Y.; Zhao, J.; Wang, G.; Wu, X.; Jiang, J.; Peng, C.; Guo, G.Z.; Cui, S. MiR-770-5p Inhibits Cispla
tin Chemoresistance in Human Ovarian Cancer by Targeting ERCC2. Oncotarget 2016, 7, 53254–53268.

55. Zhu, M.; Yang, L.; Wang, X. NEAT1 Knockdown Suppresses the Cisplatin Resistance in Ovarian Cancer by Regulating
MiR-770-5p/PARP1 Axis. Cancer Manag. Res. 2020, 12, 7277–7289.

56. Sun, C.; Li, N.; Yang, Z.; Zhou, B.; He, Y.; Weng, D.; Fang, Y.; Wu, P.; Chen, P.; Yang, X.; et al. MiR-9 Regulation of BR
CA1 and Ovarian Cancer Sensitivity to Cisplatin and PARP Inhibition. J. Natl. Cancer Inst. 2013, 105, 1750–1758.

57. Liu, G.; Xue, F.; Zhang, W. MiR-506: A Regulator of Chemo-Sensitivity through Suppression of the RAD51-Homologous
Recombination Axis. Chin. J. Cancer 2015, 34, 485–487.

58. Wang, Y.; Bao, W.; Liu, Y.; Wang, S.; Xu, S.; Li, X.; Li, Y.; Wu, S. MiR-98-5p Contributes to Cisplatin Resistance in Epith
elial Ovarian Cancer by Suppressing MiR-152 Biogenesis via Targeting Dicer1. Cell Death Dis. 2018, 9, 447.

59. Choi, Y.E.; Meghani, K.; Brault, M.-E.; Leclerc, L.; He, Y.J.; Day, T.A.; Elias, K.M.; Drapkin, R.; Weinstock, D.M.; Dao, F.;
et al. Platinum and PARP Inhibitor Resistance Due to Overexpression of MicroRNA-622 in BRCA1-Mutant Ovarian Can
cer. Cell Rep. 2016, 14, 429–439.

60. Gu, Y.; Zhang, M.; Peng, F.; Fang, L.; Zhang, Y.; Liang, H.; Zhou, W.; Ao, L.; Guo, Z. The BRCA1/2-Directed MiRNA Sig
nature Predicts a Good Prognosis in Ovarian Cancer Patients with Wild-Type BRCA1/2. Oncotarget 2015, 6, 2397–240
6.

61. Meghani, K.; Fuchs, W.; Detappe, A.; Drané, P.; Gogola, E.; Rottenberg, S.; Jonkers, J.; Matulonis, U.; Swisher, E.M.; K
onstantinopoulos, P.A.; et al. Multifaceted Impact of MicroRNA 493-5p on Genome-Stabilizing Pathways Induces Platin
um and PARP Inhibitor Resistance in BRCA2-Mutated Carcinomas. Cell Rep. 2018, 23, 100–111.

62. Liu, J.; Zhang, X.; Huang, Y.; Zhang, Q.; Zhou, J.; Zhang, X.; Wang, X. MiR-200b and MiR-200c Co-Contribute to the Ci
splatin Sensitivity of Ovarian Cancer Cells by Targeting DNA Methyltransferases. Oncol. Lett. 2019, 17, 1453–1460.

63. Han, X.; Zhen, S.; Ye, Z.; Lu, J.; Wang, L.; Li, P.; Li, J.; Zheng, X.; Li, H.; Chen, W.; et al. A Feedback Loop Between Mi
R-30a/c-5p and DNMT1 Mediates Cisplatin Resistance in Ovarian Cancer Cells. Cell. Physiol. Biochem. Int. J. Exp. Cel
l. Physiol. Biochem. Pharmacol. 2017, 41, 973–986.

64. Xiang, Y.; Ma, N.; Wang, D.; Zhang, Y.; Zhou, J.; Wu, G.; Zhao, R.; Huang, H.; Wang, X.; Qiao, Y.; et al. MiR-152 and M
iR-185 Co-Contribute to Ovarian Cancer Cells Cisplatin Sensitivity by Targeting DNMT1 Directly: A Novel Epigenetic Th
erapy Independent of Decitabine. Oncogene 2014, 33, 378–386.

65. Zou, X.; Zhao, Y.; Liang, X.; Wang, H.; Zhu, Y.; Shao, Q. Double Insurance for OC: MiRNA-Mediated Platinum Resistan
ce and Immune Escape. Front. Immunol. 2021, 12, 641937.

66. Zhu, X.; Shen, H.; Yin, X.; Long, L.; Xie, C.; Liu, Y.; Hui, L.; Lin, X.; Fang, Y.; Cao, Y.; et al. MiR-186 Regulation of Twist
1 and Ovarian Cancer Sensitivity to Cisplatin. Oncogene 2016, 35, 323–332.

67. Cao, L.; Wan, Q.; Li, F.; Tang, C.-E. MiR-363 Inhibits Cisplatin Chemoresistance of Epithelial Ovarian Cancer by Regul
ating Snail-Induced Epithelial-Mesenchymal Transition. BMB Rep. 2018, 51, 456–461.

68. Zhang, Y.; Huang, S.; Guo, Y.; Li, L. MiR-1294 Confers Cisplatin Resistance in Ovarian Cancer Cells by Targeting IGF1
R. Biomed. Pharmacother. 2018, 106, 1357–1363.

69. Liu, Y.; Han, S.; Li, Y.; Liu, Y.; Zhang, D.; Li, Y.; Zhang, J. MicroRNA-20a Contributes to Cisplatin-Resistance and Migrat
ion of OVCAR3 Ovarian Cancer Cell Line. Oncol. Lett. 2017, 14, 1780–1786.

70. Shi, X.; Xiao, L.; Mao, X.; He, J.; Ding, Y.; Huang, J.; Peng, C.; Xu, Z. MiR-205-5p Mediated Downregulation of PTEN C
ontributes to Cisplatin Resistance in C13K Human Ovarian Cancer Cells. Front. Genet. 2018, 9, 555.

71. Jin, P.; Liu, Y.; Wang, R. STAT3 Regulated MiR-216a Promotes Ovarian Cancer Proliferation and Cisplatin Resistance.
Biosci. Rep. 2018, 38, BSR20180547.

72. Lan, H.; Yuan, J.; Zeng, D.; Liu, C.; Guo, X.; Yong, J.; Zeng, X.; Xiao, S. The Emerging Role of Non-Coding RNAs in Dr
ug Resistance of Ovarian Cancer. Front. Genet. 2021, 12, 693259.

73. Arrighetti, N.; Cossa, G.; De Cecco, L.; Stucchi, S.; Carenini, N.; Corna, E.; Gandellini, P.; Zaffaroni, N.; Perego, P.; Gat
ti, L. PKC-Alpha Modulation by MiR-483-3p in Platinum-Resistant Ovarian Carcinoma Cells. Toxicol. Appl. Pharmacol.
2016, 310, 9–19.



74. Zhao, H.; Bi, T.; Qu, Z.; Jiang, J.; Cui, S.; Wang, Y. Expression of MiR-224-5p Is Associated with the Original Cisplatin
Resistance of Ovarian Papillary Serous Carcinoma. Oncol. Rep. 2014, 32, 1003–1012.

75. Gu, Z.-W.; He, Y.-F.; Wang, W.-J.; Tian, Q.; Di, W. MiR-1180 from Bone Marrow-Derived Mesenchymal Stem Cells Indu
ces Glycolysis and Chemoresistance in Ovarian Cancer Cells by Upregulating the Wnt Signaling Pathway. J. Zhejiang
Univ. Sci. B 2019, 20, 219–237.

76. Guo, H.; Ha, C.; Dong, H.; Yang, Z.; Ma, Y.; Ding, Y. Cancer-Associated Fibroblast-Derived Exosomal MicroRNA-98-5p
Promotes Cisplatin Resistance in Ovarian Cancer by Targeting CDKN1A. Cancer Cell Int. 2019, 19, 347.

77. Ghoneum, A.; Almousa, S.; Warren, B.; Abdulfattah, A.Y.; Shu, J.; Abouelfadl, H.; Gonzalez, D.; Livingston, C.; Said, N.
Exploring the Clinical Value of Tumor Microenvironment in Platinum-Resistant Ovarian Cancer. Semin. Cancer Biol. 20
21, 77, 83–98.

78. Pogge von Strandmann, E.; Reinartz, S.; Wager, U.; Müller, R. Tumor-Host Cell Interactions in Ovarian Cancer: Pathwa
ys to Therapy Failure. Trends Cancer 2017, 3, 137–148.

79. Tan, D.S.P.; Agarwal, R.; Kaye, S.B. Mechanisms of Transcoelomic Metastasis in Ovarian Cancer. Lancet. Oncol. 2006,
7, 925–934.

80. Ahmed, N.; Stenvers, K.L. Getting to Know Ovarian Cancer Ascites: Opportunities for Targeted Therapy-Based Translat
ional Research. Front. Oncol. 2013, 3, 256.

81. Cox, T.R.; Erler, J.T. Remodeling and Homeostasis of the Extracellular Matrix: Implications for Fibrotic Diseases and Ca
ncer. Dis. Model. Mech. 2011, 4, 165–178.

82. Diaz Osterman, C.J.; Ozmadenci, D.; Kleinschmidt, E.G.; Taylor, K.N.; Barrie, A.M.; Jiang, S.; Bean, L.M.; Sulzmaier, F.
J.; Jean, C.; Tancioni, I.; et al. FAK Activity Sustains Intrinsic and Acquired Ovarian Cancer Resistance to Platinum Che
motherapy. Elife 2019, 8, e47327.

83. Zhu, L.-C.; Gao, J.; Hu, Z.-H.; Schwab, C.L.; Zhuang, H.-Y.; Tan, M.-Z.; Yan, L.-M.; Liu, J.-J.; Zhang, D.-Y.; Lin, B. Mem
branous Expressions of Lewis y and CAM-DR-Related Markers Are Independent Factors of Chemotherapy Resistance
and Poor Prognosis in Epithelial Ovarian Cancer. Am. J. Cancer Res. 2015, 5, 830–843.

84. Wantoch von Rekowski, K.; König, P.; Henze, S.; Schlesinger, M.; Zawierucha, P.; Januchowski, R.; Bendas, G. The Im
pact of Integrin-Mediated Matrix Adhesion on Cisplatin Resistance of W1 Ovarian Cancer Cells. Biomolecules 2019, 9,
788.

85. Pan, S.; Cheng, L.; White, J.T.; Lu, W.; Utleg, A.G.; Yan, X.; Urban, N.D.; Drescher, C.W.; Hood, L.; Lin, B. Quantitative
Proteomics Analysis Integrated with Microarray Data Reveals That Extracellular Matrix Proteins, Catenins, and P53 Bin
ding Protein 1 Are Important for Chemotherapy Response in Ovarian Cancers. Omics J. Integr. Biol. 2009, 13, 345–35
4.

86. Ricciardelli, C.; Ween, M.P.; Lokman, N.A.; Tan, I.A.; Pyragius, C.E.; Oehler, M.K. Chemotherapy-Induced Hyaluronan
Production: A Novel Chemoresistance Mechanism in Ovarian Cancer. BMC Cancer 2013, 13, 476.

87. Yoshihara, M.; Kajiyama, H.; Yokoi, A.; Sugiyama, M.; Koya, Y.; Yamakita, Y.; Liu, W.; Nakamura, K.; Moriyama, Y.; Yas
ui, H.; et al. Ovarian Cancer-Associated Mesothelial Cells Induce Acquired Platinum-Resistance in Peritoneal Metastasi
s via the FN1/Akt Signaling Pathway. Int. J. Cancer 2020, 146, 2268–2280.

88. Zhang, M.; Chen, Z.; Wang, Y.; Zhao, H.; Du, Y. The Role of Cancer-Associated Fibroblasts in Ovarian Cancer. Cancer
s 2022, 14, 2637.

89. Wang, W.; Kryczek, I.; Dostál, L.; Lin, H.; Tan, L.; Zhao, L.; Lu, F.; Wei, S.; Maj, T.; Peng, D.; et al. Effector T Cells Abro
gate Stroma-Mediated Chemoresistance in Ovarian Cancer. Cell 2016, 165, 1092–1105.

90. Au Yeung, C.L.; Co, N.-N.; Tsuruga, T.; Yeung, T.-L.; Kwan, S.-Y.; Leung, C.S.; Li, Y.; Lu, E.S.; Kwan, K.; Wong, K.-K.; e
t al. Exosomal Transfer of Stroma-Derived MiR21 Confers Paclitaxel Resistance in Ovarian Cancer Cells through Targe
ting APAF1. Nat. Commun. 2016, 7, 11150.

91. Yang, J.; Zaman, M.M.; Vlasakov, I.; Roy, R.; Huang, L.; Martin, C.R.; Freedman, S.D.; Serhan, C.N.; Moses, M.A. Adip
ocytes Promote Ovarian Cancer Chemoresistance. Sci. Rep. 2019, 9, 13316.

92. Zhu, X.; Shen, H.; Yin, X.; Yang, M.; Wei, H.; Chen, Q.; Feng, F.; Liu, Y.; Xu, W.; Li, Y. Macrophages Derived Exosomes
Deliver MiR-223 to Epithelial Ovarian Cancer Cells to Elicit a Chemoresistant Phenotype. J. Exp. Clin. Cancer Res. 201
9, 38, 81.

93. Pujade-Lauraine, E.; Hilpert, F.; Weber, B.; Reuss, A.; Poveda, A.; Kristensen, G.; Sorio, R.; Vergote, I.; Witteveen, P.;
Bamias, A.; et al. Bevacizumab Combined with Chemotherapy for Platinum-Resistant Recurrent Ovarian Cancer: The A
URELIA Open-Label Randomized Phase III Trial. J. Clin. Oncol. Off. J. Am. Soc. Clin. Oncol. 2014, 32, 1302–1308.



94. Lindemann, K.; Gao, B.; Mapagu, C.; Fereday, S.; Emmanuel, C.; Alsop, K.; Traficante, N.; Harnett, P.R.; Bowtell, D.D.
L.; DeFazio, A. Response Rates to Second-Line Platinum-Based Therapy in Ovarian Cancer Patients Challenge the Cli
nical Definition of Platinum Resistance. Gynecol. Oncol. 2018, 150, 239–246.

95. Tatsuki, S.; Shoji, T.; Abe, M.; Tomabechi, H.; Takatori, E.; Kaido, Y.; Nagasawa, T.; Kagabu, M.; Aida, T.; Baba, T. Effica
cy and Safety of Platinum Rechallenge in Patients With Platinum-Resistant Ovarian, Fallopian Tube or Primary Periton
eal Cancer: A Multicenter Retrospective Study. Anticancer Res. 2022, 42, 4603–4610.

96. Nasu, H.; Nishio, S.; Park, J.; Yoshimitsu, T.; Matsukuma, K.; Tasaki, K.; Katsuda, T.; Terada, A.; Tsuda, N.; Ushijima, K.
Platinum Rechallenge Treatment Using Gemcitabine plus Carboplatin with or without Bevacizumab for Platinum-Resist
ant Ovarian Cancer. Int. J. Clin. Oncol. 2022, 27, 790–801.

97. Taylor, S.E.; Beck, T.L.; Krivak, T.C.; Zorn, K.K.; Kelley, J.L.; Edwards, R.P. Oxaliplatin Salvage for Recurrent Ovarian C
ancer: A Single Institution’s Experience in Patient Populations with Platinum Resistant Disease or a History of Platinum
Hypersensitivity. Gynecol. Oncol. 2014, 134, 68–72.

98. Murai, J.; Huang, S.N.; Das, B.B.; Renaud, A.; Zhang, Y.; Doroshow, J.H.; Ji, J.; Takeda, S.; Pommier, Y. Trapping of PA
RP1 and PARP2 by Clinical PARP Inhibitors. Cancer Res. 2012, 72, 5588–5599.

99. Kaufman, B.; Shapira-Frommer, R.; Schmutzler, R.K.; Audeh, M.W.; Friedlander, M.; Balmaña, J.; Mitchell, G.; Fried,
G.; Stemmer, S.M.; Hubert, A.; et al. Olaparib Monotherapy in Patients With Advanced Cancer and a Germline BRCA1/
2 Mutation. J. Clin. Oncol. 2014, 33, 244–250.

100. Fong, P.C.; Yap, T.A.; Boss, D.S.; Carden, C.P.; Mergui-Roelvink, M.; Gourley, C.; De Greve, J.; Lubinski, J.; Shanley,
S.; Messiou, C.; et al. Poly(ADP)-Ribose Polymerase Inhibition: Frequent Durable Responses in BRCA Carrier Ovarian
Cancer Correlating With Platinum-Free Interval. J. Clin. Oncol. 2010, 28, 2512–2519.

101. Coleman, R.L.; Sill, M.W.; Bell-McGuinn, K.; Aghajanian, C.; Gray, H.J.; Tewari, K.S.; Rubin, S.C.; Rutherford, T.J.; Cha
n, J.K.; Chen, A.; et al. A Phase II Evaluation of the Potent, Highly Selective PARP Inhibitor Veliparib in the Treatment o
f Persistent or Recurrent Epithelial Ovarian, Fallopian Tube, or Primary Peritoneal Cancer in Patients Who Carry a Ger
mline BRCA1 or BRCA2 Mutation—An NRG. Gynecol. Oncol. 2015, 137, 386–391.

102. Moore, K.N.; Secord, A.A.; Geller, M.A.; Miller, D.S.; Cloven, N.; Fleming, G.F.; Wahner Hendrickson, A.E.; Azodi, M.; D
iSilvestro, P.; Oza, A.M.; et al. Niraparib Monotherapy for Late-Line Treatment of Ovarian Cancer (QUADRA): A Multice
ntre, Open-Label, Single-Arm, Phase 2 Trial. Lancet. Oncol. 2019, 20, 636–648.

103. Oza, A.M.; Tinker, A.V.; Oaknin, A.; Shapira-Frommer, R.; McNeish, I.A.; Swisher, E.M.; Ray-Coquard, I.; Bell-McGuinn,
K.; Coleman, R.L.; O’Malley, D.M.; et al. Antitumor Activity and Safety of the PARP Inhibitor Rucaparib in Patients with
High-Grade Ovarian Carcinoma and a Germline or Somatic BRCA1 or BRCA2 Mutation: Integrated Analysis of Data fro
m Study 10 and ARIEL2. Gynecol. Oncol. 2017, 147, 267–275.

104. Liu, G.; Feng, Y.; Li, J.; Deng, T.; Yin, A.; Yan, L.; Zheng, M.; Xiong, Y.; Li, J.; Huang, Y.; et al. A Novel Combination of N
iraparib and Anlotinib in Platinum-Resistant Ovarian Cancer: Efficacy and Safety Results from the Phase II, Multi-Cente
r ANNIE Study. EClinicalMedicine 2022, 54, 101767.

105. Sun, L.; Liu, C.; Li, Y. Effect of PARP Inhibitor Combined with Bevacizumab on Platinum-Resistant Recurrent Ovarian E
pithelial Carcinoma. Comput. Math. Methods Med. 2022, 2022, 4600145.

106. Lee, J.-M.; Moore, R.G.; Ghamande, S.; Park, M.S.; Diaz, J.P.; Chapman, J.; Kendrick, J.; Slomovitz, B.M.; Tewari, K.
S.; Lowe, E.S.; et al. Cediranib in Combination with Olaparib in Patients without a Germline BRCA1/2 Mutation and wit
h Recurrent Platinum-Resistant Ovarian Cancer: Phase IIb CONCERTO Trial. Clin. Cancer Res. Off. J. Am. Assoc. Can
cer Res. 2022, 28, 4186–4193.

107. Colombo, N.; Tomao, F.; Benedetti Panici, P.; Nicoletto, M.O.; Tognon, G.; Bologna, A.; Lissoni, A.A.; DeCensi, A.; Lapr
esa, M.; Mancari, R.; et al. Randomized Phase II Trial of Weekly Paclitaxel vs. Cediranib-Olaparib (Continuous or Inter
mittent Schedule) in Platinum-Resistant High-Grade Epithelial Ovarian Cancer. Gynecol. Oncol. 2022, 164, 505–513.

108. Li, S.; Wang, T.; Fei, X.; Zhang, M. ATR Inhibitors in Platinum-Resistant Ovarian Cancer. Cancers 2022, 14, 5902.

109. Shah, P.D.; Wethington, S.L.; Pagan, C.; Latif, N.; Tanyi, J.; Martin, L.P.; Morgan, M.; Burger, R.A.; Haggerty, A.; Zarrin,
H.; et al. Combination ATR and PARP Inhibitor (CAPRI): A Phase 2 Study of Ceralasertib plus Olaparib in Patients with
Recurrent, Platinum-Resistant Epithelial Ovarian Cancer. Gynecol. Oncol. 2021, 163, 246–253.

110. Lee, J.-M.; Nair, J.; Zimmer, A.; Lipkowitz, S.; Annunziata, C.M.; Merino, M.J.; Swisher, E.M.; Harrell, M.I.; Trepel, J.B.;
Lee, M.-J.; et al. Prexasertib, a Cell Cycle Checkpoint Kinase 1 and 2 Inhibitor, in BRCA Wild-Type Recurrent High-Gra
de Serous Ovarian Cancer: A First-in-Class Proof-of-Concept Phase 2 Study. Lancet Oncol. 2018, 19, 207–215.

111. Do, K.; Doroshow, J.H.; Kummar, S. Wee1 Kinase as a Target for Cancer Therapy. Cell Cycle 2013, 12, 3159–3164.

112. Andrikopoulou, A.; Liontos, M.; Koutsoukos, K.; Dimopoulos, M.-A.; Zagouri, F. Clinical Perspectives of BET Inhibition i
n Ovarian Cancer. Cell. Oncol. (Dordr) 2021, 44, 237–249.



113. McMullen, M.; Karakasis, K.; Madariaga, A.; Oza, A.M. Overcoming Platinum and PARP-Inhibitor Resistance in Ovarian
Cancer. Cancers 2020, 12, 1607.

114. Oza, A.M.; Matulonis, U.A.; Alvarez Secord, A.; Nemunaitis, J.; Roman, L.D.; Blagden, S.P.; Banerjee, S.; McGuire, W.
P.; Ghamande, S.; Birrer, M.J.; et al. A Randomized Phase II Trial of Epigenetic Priming with Guadecitabine and Carbo
platin in Platinum-Resistant, Recurrent Ovarian Cancer. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2020, 26, 10
09–1016.

115. Matei, D.; Shen, C.; Fang, F.; Schilder, J.; Li, M.; Arnold, A.; Zeng, Y.; Pilrose, J.M.; Kulesavage, C.; Balch, C.; et al. A P
hase II Study of Decitabine and Carboplatin in Recurrent Platinum (Pt)-Resistant Ovarian Cancer (OC). J. Clin. Oncol.
2011, 29, 5011.

116. Jones, P.A.; Baylin, S.B. The Fundamental Role of Epigenetic Events in Cancer. Nat. Rev. Genet. 2002, 3, 415–428.

117. Yang, H.; Bueso-Ramos, C.; DiNardo, C.; Estecio, M.R.; Davanlou, M.; Geng, Q.-R.; Fang, Z.; Nguyen, M.; Pierce, S.;
Wei, Y.; et al. Expression of PD-L1, PD-L2, PD-1 and CTLA4 in Myelodysplastic Syndromes Is Enhanced by Treatment
with Hypomethylating Agents. Leukemia 2014, 28, 1280–1288.

118. Chiappinelli, K.B.; Zahnow, C.A.; Ahuja, N.; Baylin, S.B. Combining Epigenetic and Immunotherapy to Combat Cancer.
Cancer Res. 2016, 76, 1683–1689.

119. Chen, S.; Xie, P.; Cowan, M.; Huang, H.; Cardenas, H.; Keathley, R.; Tanner, E.J.; Fleming, G.F.; Moroney, J.W.; Pant,
A.; et al. Epigenetic Priming Enhances Antitumor Immunity in Platinum-Resistant Ovarian Cancer. J. Clin. Investig. 202
2, 132, 14.

120. Taylor, K.; Loo Yau, H.; Chakravarthy, A.; Wang, B.; Shen, S.Y.; Ettayebi, I.; Ishak, C.A.; Bedard, P.L.; Abdul Razak, A.
R.; Hansen, A.; et al. An Open-Label, Phase II Multicohort Study of an Oral Hypomethylating Agent CC-486 and Durval
umab in Advanced Solid Tumors. J. Immunother. Cancer 2020, 8, e000883.

121. Dizon, D.S.; Damstrup, L.; Finkler, N.J.; Lassen, U.; Celano, P.; Glasspool, R.; Crowley, E.; Lichenstein, H.S.; Knoblac
h, P.; Penson, R.T. Phase II Activity of Belinostat (PXD-101), Carboplatin, and Paclitaxel in Women with Previously Tre
ated Ovarian Cancer. Int. J. Gynecol. Cancer Off. J. Int. Gynecol. Cancer Soc. 2012, 22, 979–986.

122. Dizon, D.S.; Blessing, J.A.; Penson, R.T.; Drake, R.D.; Walker, J.L.; Johnston, C.M.; Disilvestro, P.A.; Fader, A.N. A Pha
se II Evaluation of Belinostat and Carboplatin in the Treatment of Recurrent or Persistent Platinum-Resistant Ovarian, F
allopian Tube, or Primary Peritoneal Carcinoma: A Gynecologic Oncology Group Study. Gynecol. Oncol. 2012, 125, 36
7–371.

123. Cadoo, K.A.; Meyers, M.L.; Burger, R.A.; Armstrong, D.K.; Penson, R.T.; Gordon, M.S.; Fleming, G.F.; Moroney, J.W.;
Hamilton, E.P.; Duska, L.R.; et al. A Phase II Randomized Study of Avelumab plus Entinostat versus Avelumab plus Pla
cebo in Patients (Pts) with Advanced Epithelial Ovarian Cancer (EOC). J. Clin. Oncol. 2019, 37, 5511.

124. Jones, P.A.; Issa, J.-P.J.; Baylin, S. Targeting the Cancer Epigenome for Therapy. Nat. Rev. Genet. 2016, 17, 630–641.

125. Falchook, G.S.; Fu, S.; Naing, A.; Hong, D.S.; Hu, W.; Moulder, S.; Wheler, J.J.; Sood, A.K.; Bustinza-Linares, E.; Park
hurst, K.L.; et al. Methylation and Histone Deacetylase Inhibition in Combination with Platinum Treatment in Patients wit
h Advanced Malignancies. Investig. New Drugs 2013, 31, 1192–1200.

126. Peng, D.; Kryczek, I.; Nagarsheth, N.; Zhao, L.; Wei, S.; Wang, W.; Sun, Y.; Zhao, E.; Vatan, L.; Szeliga, W.; et al. Epig
enetic Silencing of TH1-Type Chemokines Shapes Tumour Immunity and Immunotherapy. Nature 2015, 527, 249–253.

127. Pirš, B.; Škof, E.; Smrkolj, V.; Smrkolj, Š. Overview of Immune Checkpoint Inhibitors in Gynecological Cancer Treatmen
t. Cancers 2022, 14, 631.

128. Strickland, K.C.; Howitt, B.E.; Shukla, S.A.; Rodig, S.; Ritterhouse, L.L.; Liu, J.F.; Garber, J.E.; Chowdhury, D.; Wu, C.
J.; D’Andrea, A.D.; et al. Association and Prognostic Significance of BRCA1/2-Mutation Status with Neoantigen Load, N
umber of Tumor-Infiltrating Lymphocytes and Expression of PD-1/PD-L1 in High Grade Serous Ovarian Cancer. Oncota
rget 2016, 7, 13587–13598.

129. Konstantinopoulos, P.A.; Waggoner, S.; Vidal, G.A.; Mita, M.; Moroney, J.W.; Holloway, R.; Van Le, L.; Sachdev, J.C.; C
hapman-Davis, E.; Colon-Otero, G.; et al. Single-Arm Phases 1 and 2 Trial of Niraparib in Combination With Pembroliz
umab in Patients With Recurrent Platinum-Resistant Ovarian Carcinoma. JAMA Oncol. 2019, 5, 1141–1149.

130. Lampert, E.J.; Zimmer, A.; Padget, M.; Cimino-Mathews, A.; Nair, J.R.; Liu, Y.; Swisher, E.M.; Hodge, J.W.; Nixon, A.B.;
Nichols, E.; et al. Combination of PARP Inhibitor Olaparib, and PD-L1 Inhibitor Durvalumab, in Recurrent Ovarian Canc
er: A Proof-of-Concept Phase II Study. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2020, 26, 4268–4279.

131. Leary, A.; Tan, D.; Ledermann, J. Immune Checkpoint Inhibitors in Ovarian Cancer: Where Do We Stand? Ther. Adv. M
ed. Oncol. 2021, 13, 17588359211039900.

132. Liu, J.F.; Herold, C.; Gray, K.P.; Penson, R.T.; Horowitz, N.; Konstantinopoulos, P.A.; Castro, C.M.; Hill, S.J.; Curtis, J.;
Luo, W.; et al. Assessment of Combined Nivolumab and Bevacizumab in Relapsed Ovarian Cancer: A Phase 2 Clinical



Trial. JAMA Oncol. 2019, 5, 1731–1738.

133. Zsiros, E.; Lynam, S.; Attwood, K.M.; Wang, C.; Chilakapati, S.; Gomez, E.C.; Liu, S.; Akers, S.; Lele, S.; Frederick, P.
J.; et al. Efficacy and Safety of Pembrolizumab in Combination With Bevacizumab and Oral Metronomic Cyclophospha
mide in the Treatment of Recurrent Ovarian Cancer: A Phase 2 Nonrandomized Clinical Trial. JAMA Oncol. 2021, 7, 78
–85.

134. Ocadlikova, D.; Lecciso, M.; Isidori, A.; Loscocco, F.; Visani, G.; Amadori, S.; Cavo, M.; Curti, A. Chemotherapy-Induce
d Tumor Cell Death at the Crossroads Between Immunogenicity and Immunotolerance: Focus on Acute Myeloid Leuke
mia. Front. Oncol. 2019, 9, 1004.

135. Pujade-Lauraine, E.; Fujiwara, K.; Ledermann, J.A.; Oza, A.M.; Kristeleit, R.; Ray-Coquard, I.-L.; Richardson, G.E.; Ses
sa, C.; Yonemori, K.; Banerjee, S.; et al. Avelumab Alone or in Combination with Chemotherapy versus Chemotherapy
Alone in Platinum-Resistant or Platinum-Refractory Ovarian Cancer (JAVELIN Ovarian 200): An Open-Label, Three-Ar
m, Randomised, Phase 3 Study. Lancet. Oncol. 2021, 22, 1034–1046.

136. Lee, E.K.; Xiong, N.; Cheng, S.-C.; Barry, W.T.; Penson, R.T.; Konstantinopoulos, P.A.; Hoffman, M.A.; Horowitz, N.; Di
zon, D.S.; Stover, E.H.; et al. Combined Pembrolizumab and Pegylated Liposomal Doxorubicin in Platinum Resistant O
varian Cancer: A Phase 2 Clinical Trial. Gynecol. Oncol. 2020, 159, 72–78.

137. Liang, Z.D.; Long, Y.; Tsai, W.-B.; Fu, S.; Kurzrock, R.; Gagea-Iurascu, M.; Zhang, F.; Chen, H.H.W.; Hennessy, B.T.; Mi
lls, G.B.; et al. Mechanistic Basis for Overcoming Platinum Resistance Using Copper Chelating Agents. Mol. Cancer Th
er. 2012, 11, 2483–2494.

138. Fu, S.; Hou, M.-M.; Wheler, J.; Hong, D.; Naing, A.; Tsimberidou, A.; Janku, F.; Zinner, R.; Piha-Paul, S.; Falchook, G.;
et al. Exploratory Study of Carboplatin plus the Copper-Lowering Agent Trientine in Patients with Advanced Malignanci
es. Investig. N. Drugs 2014, 32, 465–472.

139. Huang, Y.-F.; Kuo, M.T.; Liu, Y.-S.; Cheng, Y.-M.; Wu, P.-Y.; Chou, C.-Y. A Dose Escalation Study of Trientine Plus Carb
oplatin and Pegylated Liposomal Doxorubicin in Women With a First Relapse of Epithelial Ovarian, Tubal, and Peritone
al Cancer Within 12 Months After Platinum-Based Chemotherapy. Front. Oncol. 2019, 9, 437.

140. Mariniello, M.; Petruzzelli, R.; Wanderlingh, L.G.; La Montagna, R.; Carissimo, A.; Pane, F.; Amoresano, A.; Ilyechova,
E.Y.; Galagudza, M.M.; Catalano, F.; et al. Synthetic Lethality Screening Identifies FDA-Approved Drugs That Overcom
e ATP7B-Mediated Tolerance of Tumor Cells to Cisplatin. Cancers 2020, 12, 608.

141. Pan, H.; Kim, E.; Rankin, G.O.; Rojanasakul, Y.; Tu, Y.; Chen, Y.C. Theaflavin-3,3’-Digallate Enhances the Inhibitory Eff
ect of Cisplatin by Regulating the Copper Transporter 1 and Glutathione in Human Ovarian Cancer Cells. Int. J. Mol. Sc
i. 2018, 19, 117.

Retrieved from https://encyclopedia.pub/entry/history/show/95837


