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[Abstract] Objective

and human epididymis secretory protein 4 (HE4) in the diagnosis of ovarian tumor. Methods

Value of combined detection of CA125 and HE4 in differentiation diagnosis of ovarian tumor

To evaluate the value of the combined detection of carbohydrate antigen 125(CA125)
70 cases of ovarian
cancer, 20 cases of benign ovarian diseases and 61 healthy women of healthy physical examination were collected as
the research subjects and divided into the menopause group and the non-menopause group according to the menstrual
situation. The concentrations of serum CA125 and HE4 were detected by using the enzyme linked immunosorbent as-
say(ELISA) and chemiluminescence method. Results In the menopause group and the non-menopause group, the se-
rum HE4 level in the ovarian cancer group was significantly higher than that in the benign ovarian diseases group and
the healthy control group.the difference was statistically significant(P<C0. 05). The receiver operating characteristic
(ROC) curve analysis indicated that the area under curve(AUC) of HE4 in the menopause group was 0. 978, AUC of
CA125 was 0. 877, the sensitivity and specificity of HE4 were 97. 8% and 94. 3% respectively, which of CA125 were
91.1% and 81. 1% respectively;in the non-menopause group, AUC of HE4 was 0. 989 and which of CA125 was
0. 877, the sensitivity and specificity of HE4 were 92. 0% and 88. 6% respectively, which of CA125 were 84. 0% and
74. 3% respectively, the differences were statistically significant(P<C0. 05). For the patients with ovarian diseases, if
the calculated value of ovarian cancer risk(ROMA) in the menopause patients and the non-menopause patients was
more than 14. 4% and 12. 5% respectively, the high risk of ovarian cancer onset could exist. Conclusion The com-
bined detection of HE4 and CA125 and ROMA calculation conduce to the diagnosis of ovarian cancer and the risk e-
valuation.
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