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[Abstract] Objective To study the value of the combined detection of HE4 and CA125 in female ovary and u-
terine diseases. Methods 52 cases of malignant ovarian tumors and 118 cases of benign ovarian tumors in our hospital
from October 2010 to December 2013 were selected and detected the serum levels of CA125 and HE4. Contemporane-
ous 100 females of healthy physical examination were selected as the healthy control group. The ROC curve was
drawn and AUC value was calculated. The values of the joint detection and single indicator detection were evaluated.
Results The serum HE4 and CA125 levels had no statistically significant difference between the benign ovarian
tumor group and the healthy control group (P>>0. 05);the serum HE4 and levels in the malignant ovarian tumor
group were significantly higher than those in the healthy control group;the positive detection rate of HE4 in the ma-
lignant ovarian tumor group was significantly higher than that of CA125, the difference was statistically significant
(80.8% ws. 76.9% ,P<C0.05) ; the positive detection rate in the benign ovarian tumor group had no statistical differ-
ence between CA125 and HE4(P>>0. 05) ; the sensitivity, specificity, positive predictive value and negative predictive
value of the HE4 detection were significantly higher than those of CA125, which of the combined detection were
higher than those of the single detection, but which had no statistical difference compared with HE4(P>0. 05) and
had statistical difference compared with HE4(P<Z0. 05). Conclusion The combined detection of HE4 and CA125 can
increase the detection sensitivity in female ovarian and uterine diseases and is suitable for the evaluation of women's
health check-up.
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