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Abstract:Objective To explore the value of serum carbohydrate antigen 724 (CA724),serum carbohy-
drate antigen 125 (CA125) combined with ROMA value in the diagnosis of ovarian cancer. Methods Using
retrospective analysis,the subjects were from the First Affiliated Hospital of Gannan Medical College from
October 2017 to July 2018,63 cases of ovarian cancer confirmed by postoperative pathology were treated as o-
varian cancer group,72 cases of ovarian benign tumor as ovarian benign tumor group,71 patients admitted to
hospital for other reasons unrelated to ovary as control group. The levels of serum CA724,human epididymal
protein 4 (HE4) and CA125 were measured by chemiluminescent immunoassay with Roche reagent,and the
values of ROMA value were calculated. Results The expression of serum CA724,CA125 and ROMA value in
ovarian tumor group were significantly higher than those in benign ovarian tumor group and control group
(P<C0.05). The level of serum CA125 in benign ovarian tumor group was higher than that in control group,
the difference was statistically significant (P <C0. 001). The level of serum CA724 and the value of ROMA val-
ue in benign ovarian tumor group were not statistically significant (P >0. 05). CA724 and CA125 combined
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with ROMA were significantly different in ovarian cancer, benign ovarian tumor and control group (P <C
0.001) ,the sensitivity,specificity,accuracy,false negative rate and false positive rate were 89.06% ,50.34%,
71.5%,10.09% and 49. 65% ,respectively. According to the analysis of the working characteristic curve of the
subjects, the benign ovarian tumor group and the control group were taken as the reference,the area under the
curve of CA125+ CA724 + ROMA value, CA125 alone, CA724 alone and ROMA value alone was 0. 893,
0.630,0.801 and 0. 735, respectively. Conclusion The expression of serum CA724,CA125 and ROMA value
are closely related to ovarian cancer. The sensitivity of combined detection of the three indexes is higher than

that of each single index. It has high clinical value in the detection of ovarian cancer and can predict the risk of

ovarian cancer more accurately in the early stage.
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