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[ Abstract] Objective

CA72-4 for the diagnosis of ovarian cancer. Methods

To investigate the value of the combination detection of carbohydrate antigen CA125 and
The serum levels of CA125 and CA72-4 in 54 cases of ovarian
cancer,41 cases of benign ovarian tumor and 40 healthy women were detected by electrochemical method. Results

The serum levels of CA125 and CA72-4 in the ovarian cancer group were significantly higher than those in the health-
y control group(P<C0. 05). The positive rates of single index of CA125 and CA72-4 in diagnosing ovarian cancer
group were 65.8% and 20. 3% respectively, which all were lower than 81. 5% of the joint detection. The sensitivity
(81.5%) and the accuracy(87.4 %) of the combined detection was significantly higher than that of the single index

detection. Conclusion The combined detection of CA125 and CA72-4 has important significance for diagnosis and

differential diagnosis of malignant ovarian tumor.
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