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Abstract: Objective To investigate the expressions of long non-coding RNA H19 (IncRNA H19),vascu-
lar endothelial growth factor (VEGF) and tumor-specific growth factor (TSGF) in ovarian cancer,and to ana-
lyze their correlation with ovarian ultrasound blood flow parameters. Methods A total of 116 ovarian cancer
patients admitted to Xi'an High-tech Hospital from January 2019 to December 2020 were selected as the ovari-
an cancer group,in the same period,another 100 patients with benign ovarian tumors were selected as the be-
nign group,and 100 healthy women underwent physical examination were selected as the control group. The
levels of IncRNA H19, VEGF and TSGF in the three groups were detected. The ovarian ultrasound blood flow
parameters [ peak systolic blood flow velocity (PSV),end-diastolic blood flow velocity (EDV) ,vascular pulsa-
tility index (PI),resistance index (RI) ] were measured. The receiver operating characteristic curve was used
to analyze the diagnostic value of IncRNA H19, VEGF and TSGF for ovarian cancer. Pearson correlation was
used to analyze the correlation between the levels of IncRNA H19, VEGF, TSGF and ovarian ultrasound blood
flow parameters of ovarian cancer patients. Results The levels of IncRNA H19, VEGF and TSGF in the ovar-
ian cancer group were significantly higher than those in the benign group and the control group.and the differ-

ences were statistically significant (P <C0. 05). The sensitivity and specificity of combined detection of IncRNA
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H19,VEGF and TSGF in the diagnosis of ovarian cancer were 88. 3% and 85. 9% respectively,and the area
under the curve was 0. 902, which was higher than that of each index alone. The PSV and EDV in the ovarian
cancer group were significantly higher than those in the benign group and the control group,while the PI and
RI were significantly lower than those in the benign group and the control group,and the differences were sta-
tistically significant (P <C0.05). The PSV and EDV in the benign group were significantly higher than those in
the control group,while the PI and RI in the benign group were significantly lower than those in the control
group.and the differences were statistically significant (P<C0. 05). The levels of IncRNA H19,VEGF and TS-
GF in ovarian cancer patients were positively correlated with PSV and EDV (P <C0. 05) ,and negatively corre-
lated with PI and RI (P<C0. 05). Conclusion The levels of IncRNA H19, VEGF and TSGF are significantly
increased in patients with ovarian cancer,and their levels are closely related to ovarian ultrasound blood flow

parameters. The combined detection of the 3 indexes is helpful for early diagnosis and disease evaluation of pa-

tients with ovarian cancer,and is worthy of clinical application.
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