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The application of combined detection of serum CA125 and transvaginal ultrasonography in the
differential diagnosis of adenomyosis and hysteromyoma
Lin Zhao' , Dang Xiaojun®

(1. Department of Clinical Laboratory ,Chang'an Hospital , Dongguan Guangdong 523843 ,China;

2. Department of Clinical Laboratory .People’s Hospital of Shanxi Province s Xi'an 710068 ,China)
Abstract: Objective To explore the application of combined detection of serum CA125 and transvaginal ultrasonography in the
differential diagnosis of adenomyosis and hysteromyoma. Methods Preoperative and postoperative serum levels of CA125 were de-
tected by using chemiluminescence immunoassay for 52 patients with adenomyosis and 74 patients with hysteromyoma,and trans-
vaginal ultrasonography was also performed. The diagnostic results of serum CA125 detection and transvaginal ultrasonography
were analyzed. Results The serum CA125 levels of patients with adenomyosis and patients with hysteromyoma were (100, 73 +
56.34)IU/mL and(19. 10+ 11. 13)IU/mL, respectively, with the positive rates of 75. 00% and 25. 68%. The serum CA125 level
and positive rate of patients with adenomyosis were both higher than patients with hysteromyoma(P<C0. 05). Conclusion Com-
bined detection of serum CA125 and transvaginal ultrasonography might be helpful for the diagnosis and differential diagnosis of ad-
enomyosis.
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