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The clinical value of combined detection of serum human epididymal secretory
protein 4 and carbohydrate antigen 125 in the diagnosis of ovarian tumors
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Abstract:Objective To investigate the clinical diagnostic value of human epididymal secretory protein 4
(HE4) and carbohydrate antigen 125 (CA125) in ovarian tumors. Methods A total of 44 patients were col-
lected in ovarian cancer group,42 patients in ovarian benign tumor group,40 healthy subjects in control group
from March 2015 to August 2016. Enzyme chemiluminescence method was used to detect serum HE4 and
CA125 levels,then compared the two indicators in the three groups. Results The levels of serum HE4 and
CA125 in ovarian cancer group were higher than those in benign ovarian tumor group and control group, the
differences were significant (P<C0. 05). The levels of serum HE4 and CA125 in benign ovarian tumor group
were higher than those in control group, the differences were significant ( P<C0. 05). Conclusion HE4 and
CA125 detection is of great significance to improve the diagnosis of ovarian cancer, and they are also ideal
method to evaluate the efficacy and prognosis of ovarian cancer.
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