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Abstract: Objective To observe the diagnostic value of ROMA index in ovarian benign and malignant tumors. Methods A to-
tal of 288 patients underwent surgical treatment of ovarian tumors were retrospectively analyzed. The levels of HE4 and CA125 in
serum of 132 patients with ovarian benign tumors and 156 patients with ovarian cancer were detected by Cobas 602 automatic im-
munoassay. The ROMA index and its cut-off were calculated,combined with menopausal status to assess the risk of ovarian cancer
in patients. Results The levels of serum CA125,HE4 and ROMA were 302. 60(104. 69,595. 03)U/mlL.,222. 65(116. 38,485. 30)
pmol/L and 83. 85% (58.89% ,95. 46 %) ,respectively, which were significantly higher than control group and benign tumor group
(P<C0.017). Compared with the healthy control group,only the level of CA125 was significantly increased in the benign ovarian
tumor group(P<C0. 017). The optimal cut-off value of ROMA index was 9. 96 % for menopause and 43. 35% for postmenopausal.
Pre-menopausal diagnostic evaluations were as following: ROMA index ( Youden index 0. 639, sensitivity 83. 8% ., specificity
80. 1% ,area under curve 0. 896), HE4 ( Youden index 0. 662, sensitivity 66. 2% , specificity 100. 0% , area under curve 0. 886),
CA125 (Youden index 0. 578, sensitivity 88. 2% , specificity 69. 6% ,area under curve 0. 854),and the postmenopausal diagnostic
criteria were as following: ROMA index( Youden index 0. 882, sensitivity 93. 2% , specificity 95. 0% ,area under curve 0. 958) , HE4
(Youden index 0. 750, sensitivity 75. 0% , specificity 100. 0% , area under curve 0. 953), CA125( Youden index 0. 748, sensitivity
89. 8% ., specificity 85. 0% ,area under curve 0. 952). Conclusion The ROMA index could significantly improve the sensitivity,spe-
cificity and accuracy of ovarian cancer risk assessment and improve the diagnostic efficiency.
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