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[Abstract] Objective
(HE4) and CA125 in early diagnosis of ovarian cancer. Methods

Value of combined detection of two indexes in early diagnosis of ovarian cancer

To explore the application value of combined detection of human epididymis protein 4
95 cases of ovarian cancer were selected and divided
into the ovarian cancer group(43 cases)and the benign ovarian tumor group(52 cases). Contemporaneous 30 healthy
individuals of physical examination were selected as the control group. The level of HE4 was tested by ELISA and
The levels of

serum HE4 and CA125 in the ovarian cancer group was significantly higher those that in the benign ovarian tumor

CA125 was tested by chemiluminescence. The results were compared among various groups. Results

group and the control group, the difference was statistically significant (P<C0. 05). The levels of serum HE4 and
CA125 in the stage [l — VI of ovarian cancer were significantly higher than those in the stage [ — Il of ovarian canc-
er(P<C0. 05). The single detection of HE4 and CA125 had lower detection rate and their combined detection could in-

crease the detection rate. Conclusion The combined detection of HE4 and CA125 has an important application value

for the early diagnosis of ovarian cancer.
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