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[Abstract] Objective To detect the serum levels of human epididymis protein 4(HE4) ,soluble mesothelin re-
lated proteins (SMRP) , carcinoembryonic antigen (CEA) and carbohydrate antigen 125 (CA125) in ovarian cancer,
and to conduct the statistical comparison on the detection results of single and combined detection of these four mark-
ers and to explore their clinical application value in the diagnosis of ovarian cancer. Methods The fasting venous ser-
um was collected in 65 patients with ovarian cancer and 70 individuals undergoing the healthy physical examination.
HE4 and SMRP were detected by ELISA;CEA and CA125 were detected through electro-chemiluminescence meth-
od. Results The expression levels of serum HE4,SMRP, CEA and CA125 in the ovarian cancer group were higher
than those in the healthy control group,and the differences were statistically significant (P<C0. 05) ; the sensitivity of
HE4 and SMRP for diagnosing ovarian cancer were higher,in which HE4 was significantly higher than CEA, the
difference was statistically significant(P<C0. 05) than other indicators,and HE4 was much higher than CEA, differ-
ence had statistic significance (P<C0. 05). The specificity of CA125 and HE4 were higher than SMRP (P<C0. 05);
CA125 and HE4 had higher diagnosis specificity, which were significantly higher than SMRP with statistical differ-
ence( P<C0. 05) ;in the accuracy detection, the difference among various indicators had no statistical significance( P>>
0.05) ,in which the diagnosis accuracy of HE4 and CA125 was higher than that of other indicators. In the combined
detection of HE4 and CA125, the sensitivity was increased with statistical difference( P<C0. 05) ,meanwhile the speci-
ficity was significantly decreased(P<C0. 05); in the combined detection of CA125, HE4 and SMRP, the sensitivity
was greatly increased and reached to 78. 46 %. But its specificity was still decreased compared with the CA125 single
detection, but the difference was not statistically significant (P>>0. 05). Meanwhile,its accuracy was increased and up
to 80. 74% ; the change of various diagnosis efficiency indicators of CA125, HE4,SMRP and CEA combined detection
had no statistical significance. Conclusion The combined detection of CA125, HE4 and SMRP could effectively in-
crease the diagnosis efficiency indicators than their single detection. In the clinical work, the combined detection of
CA125,HE4 and SMRP is conducive to the screening and early diagnosis of ovarian cancer.
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