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The value of combined detection of serum HE4,CA125 and CA199 in the early diagnosis of ovarian cancer”
ZHENG Hongyun',YU Qi' ,SHEN Fujin®,LI Yan'"
(1. Department of Clinical Laboratory ;2. Department of Obstetrics and Gynecology »
Renmin Hospital of Wuhan University ,Wuhan , Hubei 430060 ,China)
To investigate the value of detection of human epididymal epithelial secretory protein (HE4), carbohy-
The clinical data of

patients admitted to the hospital from June 2014 to August 2016 were collected from Renmin Hospital of Wuhan University. Ac-

Abstract: Objective
drate antigen (CA125) and carbohydrate antigen (CA199) in the early diagnosis of ovarian cancer. Methods

cording to the postoperative pathology,the patients were divided into ovarian cancer group and ovarian benign tumor group. There
were 90 cases in ovarian cancer group and 94 cases in ovarian benign tumor group, 98 cases of healthy women in the physical exami-
nation center of this hospital were selected as healthy control group. HE4 was detected by ELISA,serum CA125 and CA199 were
detected by chemiluminescence method. Results Compared with healthy control group.the tumor markers of serum HE4,CA125
and CA199 levels were significantly increased (P<C0.01),and HE4 and CA125 levels increased more significantly. Compared with
ovarian benign tumor group,the levels of HE4 and CA125 significantly increased in ovarian cancer group,the difference was statisti-
cally significant (P<C0.01) ,and the increase of CA199 less(P<C0. 05). Compared with healthy control group, the levels of CA125
and CA199 in the benign ovarian tumor group were significantly increased (P<C0. 05). Correlation analysis showed that there were
strong correlations between the 3 indexes of HE4,CA125 and CA199 in the ovarian cancer group(P<C0. 01). The sensitivity of ser-
um CA125 was highest (87.8%) in the detection of single marker of ovarian cancer, while the specificity of serum HE4 was the
highest(95. 7%). The sensitivity of combined detection of serum HE4,CA125 and CA199 was the highest (96.7%) ,but the speci-
ficity was poor (61.0%). Conclusion Combined detection of serum HE4, CA125 and CA199 could significantly improve the early
detection rate of ovarian cancer. but the specificity must be combined with other laboratory tests, comprehensive analysis and diag-
nosis.
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