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Analysis and discussion on the best cut-off of HE4 and ROMA index in the diagnosis of ovarian cancer SHI Yue-yan,
ZHU Zi-li* (Department o f Clinical Laboratory , Nantong Tumor Hospital , Nantong,Jiangsu 226361 ,China)

[Abstract] Objective To evaluate the best cut-off of serum human epididymis protein 4 (HE4) and ovarian
cancer risk prediction model (ROMA) in the diagnosis of ovarian cancer. Methods Review of CA125 and HE4 levels
in 64 patients with ovarian cancer and 47 cases of benign ovarian tumor analysis of Jiangsu Province, Nantong City ar-
ea.and calculated the ROMA drawing ROC curves, obtained the new value, and with the reagent manufacturers
(Roche) provides the cutting value of multi index comparative analysis. Results (1) HE4 new cut-off is 90. 29 pmol/
L, the diagnostic sensitivity was 89. 1% ,specificity was 88. 9% ,and the sum of them was 1. 78;Roche provided cut-
off was 140 pmol/L,the sensitivity was 70. 3% , specificity was 95. 6% ,and their sum was lower (1. 659);(2) Prem-
enopausal ROMA new cut-off was 28. 0% , the sensitivity was 92. 3% , specificity was 96. 7% ,and the sum of them
was 1. 89, Roche provided cut-off was 11. 4% ,the sensitivity was 92. 3% , specificity was 63. 3% ,and their sum was
lower (1.556) ; ROMA in postmenopausal women with a new cut-off was 57. 0% . the sensitivity was 88. 2% , speci-
ficity was 100. 0% ,and the sum of them was 1. 882, Roche provided cut-off after menopause was 29. 9% , the sensitiv-
ity was 98. 0% ,specificity was 60. 0% ,and their sum was lower (1.58). Conclusion On the local area, the cut-off
values: HE4 90. 29 pmol/L,ROMA before and after menopause are respectively 28. 0% ,57. 0% ; the cut-off of HE4
provided by Roche is high, while the value of ROMA is low.

[Key words] human epididymis protein 4(HE4); ovarian cancer risk prediction model (ROMA); ovarian

cancer; cut-off
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