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[Abstract] Objective To explore the values of serum human epididymis protein 4 (HE4) and carbohydrate
antigen 125 (CA125) in the diagnosis of ovarian cancer. Methods Serum levels of HE4 and CA125 were detected in
91 patients with ovarian cancer,69 patients with benign ovarian diseases and 60 healthy females by using chemilumi-
nescence immune assay. Results Serum levels of HE4 and CA125 in patients with ovarian cancer were significantly
higher than patients with benign ovarian diseases and healthy subjects (P<C0. 01). The sensitivity,specificity and di-
agnostic performance of HE4 were higher than CA125, when being detected alone. Combined assay of parallel test of
HE4 and CA125 could improve sensitivity and Combined assay of series test could improve specificity. Compared with
individual and combined assay, the positive detection rate of parallel test was higher. With the elevating of staging of
ovarian cancer, serum levels of HE4 and CA125 were also elevated. But there was no significant difference of serum
CA125 level between patients with ovarian cancer at stage | and patients with benign ovarian tumors (P>>0. 05).
Conclusion Compared with CA125, HE4 could be the best single tumor marker for diagnosis of ovarian cancer.
Combined assay of parallel test could improve the diagnostic sensitivity and combined assay of series test could im-
prove the diagnostic specificity.
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