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Abstract:Objective To explore the value of combined detection of carbohydrate antigen 125 (CA125),
human epididymal protein 4 (HE4) ,-human chorionic gonadotropin (3-HCG) and human anti-Mullerian hor-
mone (AMH) in early diagnosis of ovarian cancer. Methods Forty-three patients with ovarian cancer were se-
lected as malignant group, 33 patients with benign ovarian cancer as benign group and 47 healthy women as
control group. Serum levels of CA125,HE4,beta-HCG and AMH were measured by chemiluminescence. Sta-
tistical analysis and diagnostic evaluation were carried out. Results The area under working characteristic
curve (AUC) of combined detection of CA125,HE4 and AMH was 0. 95, which was the same as combined de-
tection of CA125, HE4, beta-HCG and AMH. It was better than the traditional CA125 and HE4 combined
tests (AUC=0.91). Conclusion The combined detection of CA125,HE4 and AMH can improve the detection
rate of early ovarian cancer.

Key words: human antigen 125; human epididymis secretory protein 4; chorionic gonadotropin; anti-

miillerian hormone; ovarian cancer
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