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Study on value of combined detection of carbohydrate antigen 125, human epididymis
protein 4 and plasma D-dimer in diagnosis of early ovarian cancer
ZHANG Yuling , HUANG Ying feng
(Department o f Clinical Laboratory ,]Jingzhou Municipal Hospital of Traditional Chinese
Medicine, ] ingzhou, Hubei 434000, China)
Abstract: Objective To explore the value of combined detection of carbohydrate antigen 125(CA125) , human epididymis secre-
tory protein 4 (HE4) and plasma D-dimer in early diagnosis of ovarian cancer. Methods Fifty-six patients with ovarian cancer and
50 patients with benign ovarian tumors in the gynecology department of our hospital from January 2014 to June 2016 were selected.
Contemporaneous 50 women undergoing healthy physical examination were selected. The chemiluminescence method was adopted to
determine serum CA125 and HE4 levels,and the immune turbidimetry method was adopted to detect plasma D-dimmer level. Their

The serum CA125 and HE4 levels and plasma D-di-

mer level in the cancer group were significantly higher than those in the control group with statistical difference(P<C0. 05) ,moreo-

early diagnostic values for ovarian cancer were comparatively analyzed. Results

ver HE4 had higher sensitivity(89. 28 %) and higher specificity (88.00%) for detecting ovarian cancer. In the 3-index combined de-

tection, sensitivity and specificity were greatly improved. Conclusion The combined detection of CA125,HE4 and plasma D- dimer

can improve the accuracy of early diagnosis of ovarian cancer.
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