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Detection of serum sialic acid level in patients with endometrial cancer and ovarian cancer and its clinical value evaluation
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Abstract: Objective To evaluate the assisted diagnostic value of serum sialic acid (SA) in endometrial cancer and ovarian canc-
er. Methods The serum levels of SA,CA125 and HE4 in 47 patients with endometrial cancer,30 patients with benign uterine disea-
ses, 117 patients with ovarian cancer,83 patients with benign ovarian tumor and 60 healthy controls were determined by using the
enzymatic method and electrochemiluminescence method. The value of SA in the diagnosis of endometrial cancer and ovarian cancer
was evaluated by comparing with CA125 and HE4 as the control indexes. Results The serum SA levels in the early and late stage
endometrial cancer and ovarian cancer group were significantly higher than those in the healthy group and benign uterine disease
group, the difference was statistically significant (P<C0. 05). Compared with serum CA125 index,no matter with the healthy group
or benign uterine diseases group as the contro,the comparison of the area under the receiver operating characteristic curves (ROC-
AUC) of serum SA in the endometrial cancer group had no statistical difference (P>>0. 05) ; with the healthy group as the control,
the ROC-AUC of SA in the ovarian cancer group was lower than that of CA125,with the benign uterine disease group as the con-
trol, the difference was statistically significant (P<C0. 05). At the largest Youden index point of ROC, with the healthy group as the
control, the specificity of SA in diagnosing endometrial cancer was statistically higher than that of CA125, the difference was statis-
tically significant (P<Z0. 05). With the benign ovarian disease group as the control, the specificity and sensitivity of SA in diagno-
sing endometrial cancer showed no statistical difference compared with those of CA125 and HE4 (P>>0. 05). Conclusion SA has
higher sensitivity and specificity for diagnosing endometrial cancer and ovarian cancer and is suitable for the screening of these two
gynecological cancers.
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