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Abstract: Objective To analyze the predictive value of serum human epididymis protein 4 (HE4) , carbo-
hydrate antigen 15-3 (CA15-3) combined with ovarian cancer risk assessment model (ROMA) index in the re-
currence of epithelial ovarian cancer (EOC). Methods A total of 135 EOC patients who were treated in the
Department of Obstetrics and Gynecology of the hospital from January 2018 to January 2022 were selected as
the research objects. The differences of HE4,CA15-3 levels and ROMA index in EOC patients with different
tumor types,lymph node metastasis, international federation of gynecology and obste trics staging (FIGO)
stage and recurrence were analyzed. Receiver operating characteristic (ROC) curve was drawn to analyze the

predictive value of HE4,CA15-3 and ROMA index alone and combined detection of the 3 indicators for 3-year
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The ROMA index, HE4 and CA15-3 levels in patients with serous cysta-

denocarcinoma were significantly higher than those in patients with mucinous cystadenocarcinoma,endometri-

recurrence of EOC patients. Results

oid adenocarcinoma,borderline cancer,clear cell carcinoma and other types of cancer,and the differences were
statistically significant(P <C0. 05). The level of HE4 in patients with endometrioid adenocarcinoma was signifi-
cantly higher than that in patients with mucinous cystadenocarcinoma, borderline cancer, clear cell carcinoma
and other types of cancer,and the level of HE4 in patients with clear cell carcinoma was significantly higher
than that in patients with mucinous cystadenocarcinoma,borderline cancer and other types of cancer,with sta-
tistically significant differences (P<C0.05). The level of CA15-3 in patients with clear cell carcinoma was sig-
nificantly higher than that in patients with mucinous cystadenocarcinoma,endometrioid adenocarcinoma, bor-
derline cancer and other types of cancer,and the level of CA15-3 in patients with endometrioid adenocarcinoma
was significantly higher than that in patients with mucinous cystadenocarcinoma, borderline cancer and other
types of cancer,with statistically significant differences (P<C0. 05). The ROMA index of patients with endom-
etrioid adenocarcinoma was significantly higher than that of patients with mucinous cystadenocarcinoma,bor-
derline cancer,clear cell carcinoma and other types of cancer,and the ROMA index of patients with clear cell
carcinoma was significantly higher than that of patients with mucinous cystadenocarcinoma,borderline cancer
and other types of cancer,and the differences were statistically significant (P<C0. 05). The ROMA index, HE4
and CA15-3 levels in FIGO stage [[[ patients were significantly higher than those in FIGO stage I and FIGO
stage [[ patients,and the ROMA index, HE4 and CA15-3 levels in FIGO stage Il patients were significantly
higher than those in FIGO stage | patients,and the differences were statistically significant (P <C0. 05). The
ROMA index, HE4 and CA15-3 levels in patients with lymph node metastasis were significantly higher than
those in patients without lymph node metastasis,and the differences were statistically significant (P<C0. 05).
A total of 28 patients had a recurrence,and 107 patients did not have a recurrence during the specified time pe-
riod. The ROMA index, HE4 and CA15-3 levels in recurrent EOC patients were significantly higher than those
in non-recurrent EOC patients, and the differences were statistically significant (P <C0. 05). The results of
ROC curve analysis showed that the area under the curve (AUC) of HE4,CA15-3,ROMA index alone and the
combination of the 3 indicators to predict the recurrence of ECO patients within 3 years were 0. 670,0. 716,
0.669 and 0. 798. Conclusion The serum HE4, CA15-3 levels and ROMA index are closely related to the
postoperative recurrence of EOC patients, Combined detection of serum HE4,CA15-3 levels and ROMA index
before operation can further improve the predictive value of EOC patients’ postoperative recurrence.
carbohydrate antigen 125;
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