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Abstract: Objective To investigate the application value of the combined detection of the serum levels of tumor-associated car-
bohydrate antigen 125(CA125) and human epididymis epithelial secretory protein 4 (HE4) in the diagnosis and the differentiation
diagnosis of ovarian cancer. Methods Serum levels of CA125 and HE4 in 51 patients with ovarian cancer, 37 patients with benign
ovarian tumor and 40 healthy females as the healthy control group were measured by chemiluminescent immunoassay (CLIA) and
enzyme linked immunosorbent assay(ELISA) respectively. The detection results combined with the clinical data were performed the
statistical analysis. Results The serum levels of CA125 and HE4 in the ovarian cancer group were significantly higher than those in
the benign ovarian tumor group and the healthy control group(P<C0. 01). Serum concentration in the stage [[[ — [V were higher than
that in the stage | — ]| (P<C0.01). In the combined detection of HE4 and CA125,the sensitivity,specificity and accuracy for diag-
nosing ovarian cancer were 84. 6% ,83. 9% and 89. 4% respectively. Their sensitivity and accuracy were higher than those of any
single marker detection, the specificity was consistent with that in the single CA125 detection. Conclusion The combined detection
of serum CA125 and HE4 is conducive to increase the diagnosis efficiency and has certain application value in the differential diag-
nosis of benign and malignant ovarian tumor.
enzyme-linked immunosorbent assay
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