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Value of serum mesothelin, VEGF and CA125 in differentiation diagnosis of benign and malignant ovarian tumors
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Traditional Chinese Medicine ,Chongqging 400021, China)

Abstract : Objective To investigate the value of serum mesothelin, vascular endothelial growth factor(VEGF) and carbohydrate
antigen 125(CA125) in the differentiation diagnosis of benign and malignant ovarian tumors. Methods The levels of serum me-
sothelin, VEGF and CA125 in 181 patients with ovarian cancer and 136 patients with benign ovarian tumors were detected and the
results were performed the Pearson correlation analysis, receiver operating characteristicC(ROC) curve and Logistic regression-ROC
curve analysis of the combined indicators. Results The levels of serum mesothelin, VEGF and CA125 in the ovarian cancer group
were significantly higher than those in the benign ovarian tumors group(P<C0. 05). Serum mesothelin was significantly correlated
with VEGF and CA125(P<C0. 05) , the relative coefficients(») were 0. 349 and 0. 587 respectively. The areas under the curve(AUC)
of serum mesothelin, VEGF and CA125 were 0. 81,0. 90 and 0. 84 respectively, cutoff values were 5. 04 ng/ml,57. 2 U/mL and
582.9 pg/mL.respectively. The AUC of logistic regression-ROC curve in combined detection of three serum biomarkers was 0. 93
[95% confidence interval(CI) ;0. 90—0. 96],at the cut-off value(probability) of 0. 65, the sensitivity and specificity were 89. 1%
and 87. 9% respectively. The diagnosis accuracies of Logistic regression model for ovarian cancer and benign ovarian tumor were
90. 1% and 96. 3% respectively. Conclusion The combined measurement of serum mesothelin, VEGF and CA125 is conducive to
the identification of benign and malignant ovarian tumors.
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