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Serum HE4 CA125 and ROMA level in healthy women of China
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Abstract: Objective To assess the HE4, CA125, ROMA level and establish the corresponding 95% confidence intervals in
healthy Chinese women. Methods HE4 and CA125 serum concentrations were determined in a group of healthy women in China
with electrochemiluminescence immunoassay(ECLIA). Then calculated the value of HE4/CA125,ROMA and the 95% confidence
intervals(CD of HE4,CA125,HE4/CA125 and ROMA .and analyzed its distribution in different age groups and different menopa-
usal status. Results The 95% CI were HE4<(82. 62 pmol/L,CA125<.30. 91 U/mL.,HE4/CA125<(6.49 and ROMA<C19. 27. The
concentration of HE4 in =60 years-old women was higher than women in other age. The concentration of CA125 in >>50 years old
women was lower in <{50 years-old women. The HE4/CA125 in >>50 years old women was higher in <{50 years-old women. The
ROMA value in >>60 years-old women was higher than that of >>50—60 years old. Women <50 years-old had a lower ROMA val-
ue than >50—60 years-old(P<C0. 05). The concentration of HE4 and HE4/CA125,ROMA in postmenopausal group was higher
than premenopausal group(P<C0. 05). The CA125 concentration in postmenopausal group was lower than premenopausal group(P
<C0. 05). Conclusion The results could provide a reference to assess the HE4,CA125,ROMA level and establish the corresponding
reference intervals in healthy Chinese women with electrochemiluminescence immunoassay (ECLIA).

Key words: Human Epididymis Protein 4; CA-125 antigen; Risk of Ovarian Malignancy Algorithm; electrochemilumines-
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